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It is traditional for the chairman’s address to contain 
a note of general comment or propaganda. This 
address has such a side purpose, and it will accomplish 
in large part its object if liappily it can promote the 
idea of more detailed histories leading to better diag¬ 
nosis and thence to better handling of patients with 
precordial pain. 

The material for this study is summarized from the 
records of 253 patients complaining of pain in the 
region of the heart or, in two instances, pain elsewhere 
which was thought to be related to the heart or the 
aorta (stinging effort pain in both wrists with syphilitic 
heart and aorta, and viselike effort pain in the back 
in a case of hypertension angina). Pain obviously due 
to pleurisy, herpes, etc., is not included. 

I questioned and examined the patients m 3 'self, all 
since 1919, when, following a visit to Sir James 
^lackenzie and being much impressed by bis gospel 
of symptom study, I began collecting histories with as 
much symptom detail as possible, often by use of short¬ 
hand, recording verbatim statements of patients. Many 
. records were omitted when unintelligence of patients 
or other things prevented securing sufficient data. All 
• hut one or two were studied in the office, and hence 
were ambulatory; and, except for rarely slight edema 
of the legs, all were free from the usual manifestations 
of congestive lieart failure—quite a different group 
from those to be found in a hospital ward. The 
\’'eterans’ Bureau referred 124 for consultation, and 
some others were referred by corporations employing 
men for the most part. Tlie fact that most of these 
patients were young men makes the series unsuitable 
for studying age and sex distribution of precordial pain 
for the population at large. The composition of the 
series according to age, sex and the presence or absence 
of circulator)' disease in general and angina pectoris 
specifically is shosvn in the accompanying table. The 
thirty-six cases diagnosed angina, it will be seen, show 
the usual predilection for males and for middle and 
advanced age. 

The rules used for separating the “normals” from 
the irathologic group require explanation, and wotdd in 
some individual cases be open to debate. In addition 
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to routine examination and laboratory work, electro¬ 
cardiograms and 2-meter roentgen-ray plates were 
obtained in the great majority of cases and in practically 
all those of doubtful classification. Definite structural 
clianges, such as valvular disease or enlarged heart, 
were listed in the pathologic group together with con¬ 
duction delay (increase in P-R or Q-R-S intervals), 
notching. TI or Til inversion, right or left ventricu¬ 
lar preponderance, and hypertension. Where doubt 
existed, as in borderline blood pressure readings or 
the suggestion of right or left preponderance, the case 
was listed as one of circulatory disease. The “nor¬ 
mals” were normal in the sense of lacking hypertension 
or demonstrable structural circulatory disease, and the 
diagnoses appearing on these records are effort syn¬ 
drome, neurosis, fatigue, premature contractions, func¬ 
tional .systolic murmur, and digestive or other diagnoses 

Dislribiitioii of Cases by Age, Sex and Presence or Absence 
of Circtilalory Disease * 
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not relating to the circulation. The diagnoses of angina 
were made according to the usual rules of differential 
diagnosis, which space forbids reciting here further 
than to say that while some were mild as to the amount 
of suffering, all were considered liable to sudden death 
from the disease. 

TYPES OF pain 

Although many descriptive terms were used by these 
patients to describe their painful sensations it was 
found that most of them were readily classifiable into 

(1) lancinating, 

(2) duH and (3) compression pain. 

’s “sharp.” “nipping,” “jabbing” 
sticking, twisting,” “grabbing,” like a “stitch” ^or 
the tearing of paper,” ‘darting.” “shooting," or when 
more seye like a“knife thrust,” a “hat pin piemgS 
through the heart, a red hot needle” or a “stroke of 
lightning. Die cardinal points of similarity are the 
ins antaneous onset and the limited area'involved 
bsuall) the patient will indicate location by the tip of 
he finpr_ placed on one or more spots belmv or above 
the left nipple or m the tricuspid area, or occasionallv 
will indicate a narrow streak where pain flashes through 
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from one nipple region to the other or diagonally from usually of gradual onset and offset and lasts from 
the prccordia up across the sternum, etc. As a rule minutes to months. It often occupies a palm-sized 
this pain disappears after one or several seconds as area, sometimes larger, sometimes (especially “burn- 
ahruptly as it came, but may recur (usually but not ing”) the size of a half dollar. 

always in the same spot) at intervals of some seconds Chart 1 shows the distribution of these three pain 
or minutes. While mostly trivial, they range by easy types in the entire series, as they occur under the 
gradations in severity up to a terrific “stroke,” which sternum and in the precordial region. A few patients 

describe similar pains over the right front of the chest, 
and these are also shown in the chart. Numbers at the 
bottom of columns indicate numerical frequency of the 
type of pain to which they refer. Sometimes two or 
three types of pain are described by the same patient, 
so that the list of pains (292) is larger than the number 
of cases (253). 

It will be seen that lancinating pain greatly predomi¬ 
nates, and with few exceptions is in the precordial 
region; that dull pain comes next in frequency, and is 
also mostly precordial but not infrequently substernal; 
and that compression pain, while distinctly less frequent 
in general, predominates in the central chest location, 
and is about equally common in the precordia. 

Charts 2, 3 and 4 show, respectively, the pain dis¬ 
tribution in the group of 100 “normals,” in thirty-six 
cases of angina pectoris, and in the total circulatory 
disease group of 153 cases (including angina). 

The small angina group is conspicuous for its paucity 
of lancinating pain. Only one of the four instances 
was unassociated with other types of pain. This patient 
was a physician, aged 59, who suffered all one night 
an extremely severe sharp, piercing pain through the 
heart region and radiating into the left arm. Exami¬ 
nation, including an electrocardiogram, was negative, 
and after six years he is still well, active and has never 
had a recurrence of pain—all oi which throws some 
doubt on our original diagnosis of angina. On the 
other hand, the angina group nearly monopolizes the 
crumples another compression pain, especially under the sternum, w lere 
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Chart 1.— Distribution of pain in the entire series 


one man instantly to the floor or crumples another compression pain, especially unuer me 
fnto a helpless form on the seat of the automobile he seventeen are angina, three other types of cii dilatory 
ha? been quietly driving (two cases in the “normal disease, and three “normals- 
rrmiin’i, Severe lancinating pains are usually followed 


sroup). Severe lancinating pains 

for smue time by a dull, diffuse pam in the same regmn. 


Compression pain comes next m point ot n 
creneity. It is “viselike,” “cramping,clamping, Ifl^e 
a “beff about the heart or windpipe, 

“rrushimr the bones,” a pain like a stone or petrifiec 
feS nt” or a great weight, or like internal pressure, as 
feeling or of the heart or sternum, 

P^ldch f-afe the patieift may belch with or witlput 
Tlfis ca y shades off into allied sensations 
relief. oto which are not really pain 

and not incluae Unnhtfnl Compression pain 

demarcation go instantaneously as the 
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Chart 2.- 


-Distribution of pain in normal (100) cases. 
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Numrlr 7 

cases; but, whereas the location of this pain in the 
angina *^roup was nearlv ettually diviclecl between 
niun and pvecordia. the'others show a strong preddec- 
tion for the precordia. , , - , 

From these descriptions of pain types and their loca¬ 
tions, it appears that in a given case, when the question 
of angina is raised, the quality, timing and topography 



Chart 3.—Angina Pectoris (thirty-six cases). 


of the pain often furnish strong presumptiv'e evidence. 
Other important data to be derived from histories relate 
to pain radiation, exciting causes, means of relief, etc. 

PAIN R.ADIATION 

Among the 100 “normals,” fifteen described radia¬ 
tion ; one of substernal compression radiating to the 
back; five of precordial dull pain to the left arm, one 
each to both arms, the left scapula, the left clavicle, the 
neck and the epigastrium; and four of lancinating pre¬ 
cordial pain ail to the left arm. One of the latter 
described his sensation as like a “grab” or “knife 
thrust” near the left nipple, passing quickly out through 
the left arm and instantly disappearing when it reached 
the end of the little finger, “like an electric shock.” 
Several years previously, when the symptom began in 
the course of an acute pleurisy, this sensory phenom¬ 
enon was repeated regularly for a long time with each 
heart beat. Now it is only an occasional occurrence. 
It has never been related to effort, excitement or meals. 

Among the 1.53 patients with circulatory' disease, 
fifty-three described pain radiation, and tw'enty-five of 
these belong to the thirty'-six angina cases. Of the 
latter, the left arm alone is recorded fourteen times, 
both arms seven times, both axillae once, the neck 
and jaw once, the abdomen once, and the right 
shoulder once. 

For the remainder of the pathologic group, the 
radiation tabulation is as follows: left arm, fourteen; 
both arms, one; neck, three; left shoulder, four; left 
axilla, two; left scapula, one; midback, one; abdomen, 
one; across sternum, one. 

Among these fifty-three instances of radiation in the 
wlmle disease group lancinating pain at the point of 
initiation occurred fifteen times; dull pain, seventeen 
.times, and compression pain, twenty-one times. 

RUL.VTIOXS TO PIIV.SICAL EXERTION, MENTAL 
EXCITEMENT AND FOOD INTAKE 
All but one of the thirty-six angina patients recalled 
definite and usually constant and immediate relation of 
physical effort to the onset of pain (two instances of 
lancinating pain; seven, dull; twenty-six, compression) ; 
six of them also recognized mental excitement as an 
immediate cause of pain (two, dull; four, compression 
pain) ; and twenty-three were conscious of being more 
susceptible after meals (four, dull; nineteen, compres¬ 
sion). Only one thought that his pain (dull) was 
more likely to occur some time after comoletion of 
effort. 


PAIN—KILGORE 


In the remainder of the pathologic group (117 
cases): twenty-two (thirteen, lancinating; six, cliill ; 
three, compression) recognized mu.^cular eitort at times 
at least to have an immediate relation to pain; six 
(four, lancinating; two, dull), a delayed relation; 
eleven (five, lancinating; five, dull; one, compression) 
thought excitement had at times an immediate relation; 
four (three, lancinating; one, dull), a delayed relation; 
and five (three, lancinating; two, dull) recognized 
increased susceptibility following meals. 

Among the 100 “normals,” sixteen (nine, lancinat¬ 
ing; five, dull; two, compression) described at least at 
times immediate relation to effort; sixteen (eight, 
lancinating; eight, dull), a delayed relation; two (both 
dull), an immediate relation to excitement; five (one, 
lancinating; four, dull), a delayed relation; and three 
(dull) thought attacks more likely to occur after meals. 

The parenthetical figures in this analysis are too 
small to form a basis for any conclusions, but suggest 
that possibly dull pain is less commonly a sequel of 
effort in the nonangina pathologic group than among 
“normals”; that mental e.xcitement is more often fol¬ 
lowed by all types of pain in the general pathologic 
group, and that these “normals” are more prone than 
others to experience delayed association between effort 
and dull or lancinating pain. 

The difference between the angina cases and all the 
others, however, is even more striking than the figures 
indicate. With the former, the relations described are 
definite and immediate, and the information is often 
given voluntarily in advance of questions. The others 
rarely volunteer their statements of these pain relations, 
and when the questions (inevitably more or less leading 
questions) are put, often have to pause before making 
an affirmative answer. 


ASSOCI.ATED MENTAL STATES 

I have often been disappointed in the effort to recog¬ 
nize the clear cut distinction in psychic reaction toward 
the pain which is commonly assumed to exist between 
angina and other conditions that simulate it. Certainly, 
some of the most badly frightened patients in thi.s 
series were in the “normal” group with severe lancinat- 
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tuk;,- c ’ .1 -- larer wneiner 

their fear at the time was fear that thev might have 
angina or simply the conviction of impending disso- 
nn’ti' supposed to characterize true angina. 

Un the other hand, the majority of the thirtv-si.x 
angina patients failed to describe 'the typical “a'n«or 
nmmf ; and,_in fact, most of tho.e whose life tenure 
seemed most insecure, including several who have since 
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A quite different matter is the role of menial stale 
as a factor in pain causation. Fear, conscious or sub¬ 
conscious, plays an indeterminate but undoubtedly 
important part, frequently as an aggravant and at times 
appalentl} as^ the sole etiologic agent, in nonangina 
precordial pain. One robust young man with circu¬ 
latory apparatus normal in every resiiect, except for 
some premature contractions, dated all his precordial 
pain, as well as shortness of breath, exhaustion, etc., 
from the day he was rejected for employment on 
account of supposed heart block. Many of the his¬ 
tories in the “normal” as well as the general pathologic 
group indicate the prcoccurrence of psychic traumas 
of this kind, the effect of which it is usually quite 
impossible to separate from other factors. 


RESriRATIOX, POSITION OF UODY, GENERAL HEART 
CONSCIOUSNESS, AND CUTANEOUS 

sensitiveness 

During attacks of angina it is quite common for the 
patient to feel “as if the wind is cut off'” by the con¬ 
stricting sensation of the pain, or he may breathe nat¬ 
urally or may expand the chest in an effort to relieve 
the pain. On the other hand, patients in the other 
groups, when they describe any respiratory relations to 
the pain, usually say they hold the breath for fear of 
increasing the pain. “If I breathed, it would tear me 
in two” is an example of these descriptions, especially 
of some of the more severe cases of lancinating pain. 

Certain motions of the trunk, use of the left arm, 
or lying a certain way in bed were designated as excit¬ 
ing causes of pain in various nonangina cases. Others 
fnot referring to orthopnea) objected to certain posi¬ 
tions in bed without reference to pain production, their 
descriptions indicating most often consciousness of 
heart action, vague discomfort, liability to nightmares, 
etc. Such position aversion was noted in 19 per cent 
of the angina cases, 32 per cent of the remaining path¬ 
ologic group, and 38 per cent of the “normals.” Most 
often the left lateral reclining position is the one 
avoided, but some avoid the right side, some both sides, 
others the back. A pathologic condition of the heart 
seems to have little, if anything, to do with this. One 
fellow with a tremendous heart avoided the left lateral 
decubitus not from any discomfort of his own but 
because the rocking of the_ bed thereby produced 
prevented his wife from sleeping. 

Palpitation in the sense of consciousness of heart 
action independent of exercise or excitement, extra- 
systoles, and the like, was noted in 25 per cent of the 
angina cases, 51 per cent of the remaining pathologic 
<Troup, and 53 per cent of the “normals.” _ 

^ Cutaneous hyperesthesia or hyperalgesia was noted 
at times in all groups, but most cases were seen some 
time after attacks, and the figures are too small toi 

profitable discussion. _ . 

^ Soace forbids discussion of pain raechauisiu or ot 
etiology further than to state that the nonangina pam 
symptoms were often preceded by infectious dis¬ 
ease^ oyerfatigue, etc., and the subjects were largely 
rnnstitutionally susceptible nervously. _ 

MeLs of pain relief were the usual ones in the 
aniina oroup (cessation of effort, nitrites) ; m the 
others, leneral regulation of rest and exercise, psycho¬ 
therapy and bromides. 

COMMENT 

Notwithstanding the still boiling discussion of the- 
orlps of etiology and the considerable variation in 
“Stoltofe the term angina pec.or.s has con- 
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tinned for the century and a half since Heberdeii'2 
wntinp to receive general approbation for the reasol 
that the symptom complex, while varying much in-, 
individual hues, nevertheless has a fairly definite gen^ 
era! physiognomy and always carries the portent oF 
sudden death. ^ 1 


Not so Avith other types of pain in or near the heart.! 
b or these, many names have been used, such as pleuro¬ 
dynia, toxic angina, secondary angina, nervous heart 
jiain and fatigue pain. Most of these terms are derived 
from ideas of pain mechanism or etiology; and while 
all would welcome a well founded etiologic classifica¬ 
tion, the fact 1 emains that we still know A'ery little 
about the causes of_ these pains. If the pleura is 
responsible, Avhy_ is it so much more often the left 
pleuiaP^^A toxic cause, of course, is highly specu- 
laliv’c. Secondary angina” implies a relation to angina 
which is uncertain. “Nervous heart pain” and “fatigue 
pain” are undoubtedly at least partially descriptive of 
many cases, but such a division of the cases in this 
series would involve much doubt and overlapping. The 
1 elation of effort to pain in the “normal” and general 
pathologic groups in this series does not show the 
closer association in the latter that would be expected 
if fatigue were an important immediately precipitating 
factor. 

For these reasons I use the old and latterly much 
condemned term pseudo-angina. It sounds as if we 
do not know exactly what we are talking about; but 
that, unfortunately, is exactly the fact. It does com^ey 
adequately the conception, which is of paramount prac¬ 
tical importance, of a condition or group of conditions 
liable to be confused with angina but which is not 
angina. 

One can be a good physician without knowing the 
theories of precordial pain, but he cannot, without 
grave injustice, undertake to advise a patient with such 
pain unless he is prepared to discriminate intelligently 
between angina and pseudo-angina; for a patient mis¬ 
takenly diagnosed as having angina may suffer thereby 
as much as another with a very bad operative result 
at the hands of an incompetent surgeon. 

Cases of outspoken angina are not often missed. 
Those otherwise normal with minor aches or little 
“nipping” or “sticking” prccordial pains seldom puzzle 
the physician. But the mistaken diagnosis of angina 
is likely to occur (1) where pseudo-anginal pain is 
associated with age, sex, blood pressure, valvular dis¬ 
ease or other conditions suggesting angina (in Avhich 
event it is sometimes forgotten that none of these things 
prevent one from having pseudo-angina); or (2) when 
pseudo-anginal pain happens to be severe. This is 
usually lancinating pain (“stroke of lightning,” “red 
hot needle,” plunged through the heart). 

From some descriptions of angina pectoris, one is 
led to feel that knifelike, stabbing pain is a common 
characteristic of the disease. My own experience, so 
far as it now goes, gives the opposite impression. Of 
these thirty-six cases which I believed to be genuine 
angina, only four patients described lancinating pain, 
and in only one of these was it unassociated with other 
pain suggesting the compression quality. And further¬ 
more, as already stated, its duration in this case was 
longer than the ordinary lancinating pain, and also the 
later history throws some doubt on the original 
diagnosis. 

While this angina group is too small to support more 
than a pretty strong doubt as to the propriety of mducl- 
ing lancinating pain at all in the symptom picture ot 
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angina, tlie pseudo-angina cases are numerous enough 
tolustify the conclusion that lancinating pain is highly 
characteristic of this condition, and this is the especial 
point which I feel has laclced and deserves recogni¬ 
tion By lancinating pain is meant a sharp, shooting 
or darting pain felt in a point or streak, reaching its 
full intensity instantly, and usually ceasing in from 
one to several seconds quite as suddenly and usually 
without perceptible decrescendo, but. if severe, to be 
followed often for an indefinite period by a dull and 
diffuse pain and often increased cutaneous sensitive¬ 
ness. It usuallv does not radiate, but may do so along 
the ulnar distribution and sometimes elsewhere, occa¬ 
sionally synchronizing with heart beats as Lewis has 
previously noted. Effort or mental e.xcitation seldoin 
seems to precipitate it, but the following rest period 
may be one of greater susceptibility. Meals have little, 
if any, effect. Certain motions of the left arm or trunk 
or turning a certain way in bed can occasionally he 
counted on to produce it. It is the commonest type 
of precordial pain, at least in the particular material 
composing this series; in fact, it is probablj’ inoie 
common than the figures indicate, because it is usually 
mild and often forgotten by normally constituted per¬ 
sons. But from these mild cases it can be traced up 
through easy gradations, without essential modification 
except in intensity, to instances of terrific pain with an 
associated mental state closely simulating that of 
genuine angina. 

490 Post Street. 


CHRONIC PERICARDITIS 

Tltn CUNICAL AND r.XPEUUir.NTAL ASPFXTS * 
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AND 
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XEW ORLEANS 


Inflammation of the pericardium, be it an acute or 
a chronic process, represents one of the pathologic 
lesions of the body which the clinician rarely diagnoses 
and which is discovered only at necropsy. The explana¬ 
tion of this observation lies not so much in the want 
of clinical data that may have a bearing on the diag¬ 
nosis, but rather on the failure of the physician to make 
use of all the available facts disclosed by complete and 
thorough examination of the patient. The so-called 
pathognomonic signs are looked for, and, if not 
obsened, the case is dismissed as one without peri¬ 
cardial involvement. Conclusive signs are rare. In 
this condition, as “in most other inner disease, we hare 
to regard the case as a whole, comparing all the symp¬ 
toms and signs and giving to each its due perspective.” ^ 
There is another factor that may be responsible for 
the inability of the physician to diagnose pericardial 
lesions which we will discuss briefly. This lies in the 
ilogmatic statements of textbooks that such and such 
.'•igns are present, when actualU’ thej' are present only 
occasionally or are entirely absent. In acute fibrinous 
jiericarditis it is taught that a friction rub with quite 
tipical characteristics is present. Actually, a friction 
rub is often an eianescent, fugitive sign that may' be 
heard at one time and not at another time. In peri- 
carditis with effusion, there is a host of signs that are 
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esteemed as virtually pathognomonic, yet these signs 
represent only the effects of enormous collections of 
fluid in the pericardial sac. When the clinician fniE 
to find tliese he is at a loss to know whether fluid is 
present or absent. 

Still a third factor that minimizes our attention to 
pericardial disease is the vividness of the symptoms, 
produced secondarily, of associated cardiocirculatory 
failure. These clear-cut symptoms conceal the less 
definite, less olivioiis signs of pericardial disease which 
may lie responsilile for the circulatory embarrassment 

Tadie 1 .—Total Number of Necropsies Done at 
Chanty Hospital 


Jan 1 to Dec 31, 1925. 

. 408 
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of the patient and which should be relieved before effi¬ 
cient help can be given the struggling, inefficient 
circulation. 

These three conditions are of importance; but prob¬ 
ably of greater importance in failure to diagnose peri¬ 
cardial disease lies the well known fact that pericarditis 
rarely' if ever exists as a primary' disorder, but is 
secondary to some other pathologic condition ivithin 
the body. This statement applies to each of the three 
important types of pericarditis, the fibrinous, adhesive 
or effusive types, w'hich occur only secondarily to or 
as a complication of rheumatic fever, tuberculosis, 
pneumonia, sepsis, nephritis or some other more remote 
cause. 

In an endeavor to discover why pericarditis is gen¬ 
erally overlooked and to see whether we could not find 
some additional data that might aid in the diagnosis of 
this disease, we have reviewed all necropsy' and clinical 
records of proved cases of pericardial involvement at 
the Charity Hospital within the last five y'ears. We 
also have performed a series of experiments on dogs, 
studying them particularly from the roentgenologic and 
electrocardiographic standpoint. 


Table 2 —Cases Shoiilng Pathologic Conditions of 
Pericardium 


Jan 1 to Dec 31. 1925 
During jear of 1924 ^.., 
During >ear of 1923... 
During jear of 1922... 
During jear of 1923... 


55 

67 

51 

6S 

64 


Total 


305 


XI lb uur purpose-- pctuioiugic c 

and then to touch briefly on the experimental work. 

THE PATHOLOGIC D.ATA 

The necropsy protocols of the Charity Hospital for 
the last five years were studied. The clinical history 
ot those cases in which some pericardial condition was 
given as one of the contributory causes of death and 
those in which such was presumed by us to be the case 
were gone mer m detail. The incidence of necropsies 
at the hospital during this period is given in Table 1 
Among these 1,720 necropsies, recoid is made of 
oUo cases that showed pericardial involvement dis¬ 
tributed by years as detailed in Table 2. The’ oeri 
cardial involvement consisted of (o) increased fluid in 
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the pericardial cavity, 50 cc. or more; (b) pericardium 
adherent to the heart, or (r) pericardium adherent to 
the chest wall. 

Of these o05 cases, thirty-nine presented pericardial 
lesions which the pathologist believed were contributory 
causes of death. Fiom a study of these figures it ma}' 
be seen that pericarditis, either acute or chronic, was 
found in 11,9 per cent of the bodies at necropsy. These 
figures are somewhat higher than the incidence of 
jiei icai ditis found by AVells.* In 1,048 necropsies he 
found that there was evidence of acute ( 4.5 per cent) 
or chronic ( 6.8 per cent) pericarditis in 128 cases, or 
11.3 per cent. The combined figures (11.3 per cent) 
of the two types of pericarditis are closely similar to 
our total percentage. 

Locke.^ on the other hand, found in a study of the 
3,683 necropsies at the Boston City Hospital for a 
period of nineteen 3 'ears that pericarditis was present 
in an acute form in 4 per cent of all necropsies and in 
a chronic form in 12.6 per cent. It must be borne in 
mind, however, that various degrees of pericarditis may 
exist as pathologic findings in a goodly number of cases 
w'ithout any evidence either clinically or pathologically 
of the lesion having had any effect on the heart or 
circulation, or contributing to the death of the patient. 
It is for this reason that we have analyzed only sixty- 
eight case histories, disregarding the other 237 cases 

Tabli; 3. —Cases iu Which Pericardial Condition IVas 
Considered as One of the Causes of Death 

Jan. 1 to Dec. 31, 192S. 16 

Jan. 1 to Dec. 31, 1924. 10 

Jan. 1 to Dec. 31, 1923. 10 

Jan. 1 to Dec. 31, 1922. 16 

Jan. 1 to Dec, 31, 1921. 16 

Total . 68 


Joun. A. M. A. 
Aug. h, 1926 

^9 mm.; the average length of the body was 169 7 cm 
I he etiology in the majority of the cases of acute or 
subacute pericarditis was found to be some acute 
proeps, most frequently m the thorax, as lobar pneu¬ 
monia, lobular pneumonia or acute endocarditis. Other 
causes included peritonitis, septicemia, and terminal 
nephritic lesions in three of the cases. 

Complete obliteration of the pericardial cavity 
occurred in fifteen cases. The cause of death in the 
majority of these cases was cardiac failure. The aver¬ 
age weight of these fifteen hearts was 443 Gm. The 
measurement of the left ventricle was 20 mm.; of the 
right ventricle, 6.8 mm.; the average length of the body 
was 166.6 cm. In this group of fifteen cases one case 
was found in a small child with naturally small heart. 
This reduces materially the average heart weight. If 
wc exclude this one case, we find that the average heart 
weight in complete obliteration of the pericardial cavity 
is 463.9 Gm. 

We have analyzed twenty-one cases in which there 
was partial obliteration of the pericardial cavity. In 
ten of these cases the pericardial lesion was held to be 
a contributory factor in the cause of death. In these 
ten cases the average heart weight was 536.6 Gm.; the 
width of the left ventricle wall was 23 mm.; of the 
right, 7.7 mm., and the average length of the body, 
167.7 cm. In all cases in which the pathologic lesion 
was held to be a contributory effect, the average heart 
weight was 503.3 Gm.; left ventricular thickness, 
18.6 mm.; right, 6 . 8 ; average length of the body, 
161.2 cm. In these last two groups were three cases 
of aortic insufficiency which materially increases the 
average heart weight. 

Parietal adhesions between the pericardium and the 
chest wall were found in ten cases. In these ten cases, 
the average heart weight was 384 Gm.; left ventricular 
measurement, 25 mm.; right ventricular, 7 mm., and 
average body length, 169.6 cm. 


of pericardial involvement which make up 88.1 per cent 
of the whole number. 

In addition to the thirty-nine cases that the patholo¬ 
gist thought were responsible in part for the death of 
the patient, there were twenty-nine cases in which from 
the records of the necropsy and the history of the 
patient it was believed that the pericardial condition 
also played a part in hastening death. The yearly inci- effect of pericardial disease on the heart and 

dence of these more serious lesions is detailed in development of ventricular hypertrophy. We 

table 3 . noticed that in acute pericarditis, as was to be expected, 

ANALYSIS OF CASE RECORDS ^ery little effect was produced in the cardiac size by 

In our analysis, the cases of. pericarditis have been the acute lesion. On the other hand, in the chronic 
divided into four groups: ( 1 ) the acute or subacute conditions in which the pericarditis is presumed to have 

tvpe of serofibrinous or hemorrhagic pericarditis; j^ersisted for some'time, we find that the average weight 

( 2 ) the type with complete obliteration of the pericar- of the heart, when there is complete obliteration of the 
dial cavity; (3) the type with partial obliteration, and pericardial cavity, is nearly 100 Gm. greater than ui the 
(4) that with parietal adhesions only. _ acute types. Partial obliteration of the pericardial 

In the first group we find that the average weight cavity apparently jesulted in a heart m whrartM ayer- 

of the heart in seventeen cases in which acute peri¬ 
carditis was presumed to exert a contributory effect on 
the death rate was 363.2 Gm. The left ventricular 
thickness was 17.4 cm., and that of the right ventricle 
was 6.1. The average length of the body in these 
seventeen cases was 161.7 cm. Five other cases were 
found which presumably exerted a contributory effect 
in causing death. The figures in these cases showed 
that the average weight of the heart was 300 Gm.; 


THE PATHOLOGIC DATA 

We have laid stress in our account of the several 
types of pericarditis on the heart weight and length 
of the body and the thickness of the ventricle walls, 
as we feel that it is important to gain some information 


left ventricular thickness, 21 mm.; right ventricular. 


2 Weils H. G.; The Pathology of the Healed Fibious Adhesion of 

the Pericardium, Am. J. Sc. XS3: 241 (Feb.) 1902. . 

3 Locke n A * The Occurrence and Diagnosis of Foricarditis, 
Boston M. & S. J. 175: 591 (Oct. 26) 1916. 


a‘^e weight was 72 Gm. heavier than it was in those 
in which there was complete obliteration of the peri¬ 
cardial cavity. This is to be explained, in part at least, 
by the occurrence of aortic insufficiency m three of the 
patients. These three hearts were very much larger 
than any of the hearts in which there was obliteration 
of the pericardial cavity, the average heart being nearly 
300 Gm. more than when there was pericardial oblitera¬ 
tion. In none of the cases that we studied i" whicl 
there was chronic pericarditis did we find hear s t 
in anj'^ way approached in size the enormous 
hearts of aortic regurgitation. This is contrary o 
generally accepted teaching that pericarditis o 
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chronic adhesive type, move particularly with adhesions 
of the che^^t wall, is responsible for enormous cardiac 
hvpertrophv. The effect of parietal adhesions only on 
cardiac hypertrophy is apparently not particularly coiy 
spicuous.’and the disturbance of the pathologic physi- 
olo"y of the organ seems to he negligible. In the ten 
ca4s in which such adhesions were present, the ligures 
are relatively close to the figures given tor the acute 
types of pericarditis. 


CLTXICAL n.VTA 

The facts elicited from the case 


histories of the 

patients taken while under observation in the wards 
give very little information that might he of value in 
diagnosis, but do give some interesting etiologic facts. 

Tr was found that the acute pericarditis occurred in 
persons of an average age of 31.5 j’ears. Of these 
persons, sixteen were negroes and six were white 
patients; sixteen were males and six were females. 
Complete obliteration of the pericardium was found 
almost without exception in older persons. Except for 
one subject of 15 years, none of these patients \vere 
under 40. The average age was 58.7 years. Eight 
tcere negroes; seven belonged to the white race. All 
of these patients were males. These figures are of 
some interest because of the prolonged duration of 
life in all except one patient, again showing that oblit¬ 
eration of the pericardial sac itself takes a minor place 
in producing cardiac sjTnptoms.'* In all these patients 
the condition had apparently existed for a great many 
years, and many of them lived well past the age of 60.® 
The same generalization applies to the patients with 
partial obliteration of the pericardial cavity. The 
average age at time of death was found to be 50 years, 
and again these figures were materially reduced by 
the presence of two subjects aged 21 and 23 years. 
It is interesting to note that of the twenty-one patients 
with partial obliteration of the pericardial cavity, 
twelve had syphilis, an etiologic agent not generallt' 
held responsible for pericardial disease of this particular 
type. 

The parietal adhesion group died as a result of acute 
infection and were therefore relatively jmung, averaging 
39 years. Two of these patients, both over 60 years of 
age, died as a result of cardiac failure. 

The subjective symptoms in none of these case his¬ 
tories that we studied brought out any information of 
value. Most of the patients were either suffering from 
cardiac failure with the usual symptoms, or had some 
intcxcurrent condition that obscured the subjective 
symptoms referable to the heart. The records of the 
physical examinations disclosed in only two cases any 
notes which indicated that there was a suggestion of 
pericardial disease on inspection of the patient. The 
hearts were uniformly found to be enlarged on percus¬ 
sion when there was enlargement of the heart as shown 
by the necropsy. Various types of murmurs were 
heard, but no one of them was characteristic in any 
sense. A prenecropsy diagnosis of pericardial disease 
was not made in any case, although a studv of tlie 
records discloses that pericardial lesions were recognized 


4. Laeniicc wrote that Cor^’jfart was in error when he stated that one 
cannot live and be healthy with complete and immediate adherence of 
the heart to the pericardium. 'I am compelled to believe from the num¬ 
ber of cases of this kind that I have met that the adherence of the heart to 
the pericardium iwt pfteu disturb the exercise of hs functions" 

(Lacunec. K. T. Traite de 1 auscultation mediate ct des maladies 
des poumons et du cesur, ed. 4. augmentce par M. Andral, Paris, iS37, 


or presumably thought to he present in many instances 
but were not believed to have any bearing on the pii- 
mary disease of the patient. 

RECOGXlTION OF CIIKOXTC FERICARDITIS 

We arc not interested in the acute types of peri¬ 
carditis at this time—more particularly the acute types 
associated with friction rub and with large quantities 
of fluid in the pericardial sac, as we believe that_ these 
conditions can be recognized and are recogniztyl in the 
majoritv of cases. 1 he study of our clinical data 
discloses that chronic pericarditis is rarely recognized. 
This is in agreement with Wells, Locke and Riesman.® 
as well as with similar statements in most textbooks 
in the authors’ description of chronic pericarditis. 

The symptomatology of chronic pericarditis seems 
to belong entirely in the silent group, as there are no 
svmptoms until the development of cardiac failure that 
might suggest the presence of pericardial disease. _ It 
is necessary to depend almost entirety on the examina¬ 
tion of the patient. As to the possibility of an adherent 
pericardium being present without symptoms or signs, 
we ma\' assume such to be the case (1) in the young 
person\vith a chronic valvular disorder associated with 
considerable hypertrophy of the heart; (2) when there 
is valvular disease of the heart which fails to respond 
to digitalis, and (3) in those patients whom the physi¬ 
cian had the opportunity of seeing when an acute peri¬ 
cardial lesion was demonstrable. 

The physical signs of adherent pericardium depend 
almost entirety on the presence of adhesions to the chest 
wall. These signs include the common phenomena 
of systolic retractions of the interspaces. Regelsberger ’ 
lays considerable stress on a graphic method of demon¬ 
strating diastolic bulging and systolic retraction of the 
ape,x. The classic sign of Broadbent depends on 
adhesions from the pericardium to the posterior parietes 
causing a systolic retraction between the eleventh and 
twelfth ribs posteriorly. The fixation of the heart to 
the diaphragm may also play a part in causing this sign, 
as in a certain number of cases the pull on the dia¬ 
phragm results in retraction of the lateral interspaces 
to which the diaphragm is attached. The pulsus para¬ 
doxus may or may not be present. It is indicative of 
adhesions that compress the pnlmonarj' veins or the 
aorta when the chest is expanded.® 

Extensive adhesions to the chest wall anteriorly 
produce physical signs which are often ver}- pronounced, 
as marked retraction of the whole chest wall, but fortii- 
natety such extensive involvement occurs only rarely. 
Other palpatorj' and visual signs include fixation of 
the apical impulse when the patient is changed from 
the left lateral or the right lateral or the upright posi¬ 
tion. Precordial bulging is occasionally seen, and 
occasionally we also note Friedrich’s sign or diastolic 
collapse of the veins in the neck. 

Percussion yields verv- little information of definite 
value. Sir Clifford Allbutt mentions the fact that the 
percussion note and the percussion sense of resistance 
are decidedly woody in character. The fixation of the 
heart when this condition is present can be demon¬ 
strated by percussion as well as by palpation and inspec¬ 
tion. On auscultation there is nothing characteristic. 
It^ has been said that an adherent pericardium may 
mimic ever>- possible cardiac lesion. It must be borne 


p. 381). 

S. Vaquez (Discasts of the Heart. Philadelphia 19'’4 
th.lt if It seems exceptional in the aged, this is becaut 
coTnpaiiUic \\iXb long life. 


p. 227) writes 
J it is scarcely 


XI. Sc.^^g|T466'(Sopl')Tsor'- Symptoms and Diagnosis. Am. J. 
/. Regelsberger: Deutsches Arch. f. him. Xled. 147; Vg loa- 

do.4s,'S^h.'In^■M^eS'i'lr3'Fl^?far'ch•i 
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m mind however, that adherent pericardium is very 
frequently associated with valvular heart disease and 
that even if we know that the valvular heart lesion is 
piescnt, It does not vitiate the diagnosis of adherent 
peiicardnim, as the etiology of the two conditions is 
iiequently the same. An auscultatory sign frequently 
overlooked when jircscnl is that at times auscultation 
posteriorly under the angle of the scapula may demon¬ 
strate some cdtcration in the respiratory rhythm, tlic 
normal vesicular sounds heard there becoming 
hronchovesicular. 

In looking over the signs of adherent pericardium 
as described by authors many years ago, we made note 
of some interesting observations. Corvisart avers that 
notwithstanding what has been said about the signs of 
an adherent pericardiumj the diagnosis is extremely dif¬ 
ficult to establish positivel)'. He attaches particular 
value to the weakened impulse which is dull and low, 
obscure and abortive. Aran,^° writing in 1844, noted a 
peculiar absence of the second sound of the apex which 
he considered to be a valuable diagnostic sign, and he 
noted also a flattening of the side of the chest as if 
drawn inward as another sign of some value. Potain,” 
in 1856, describes a throb which precedes the true 
impulse when there is adherent pericardium. Foster 


Jour. A. M. A. 
Ava. 14, 1925 

Under intratracheal ether anesthesia, the pericardium 
s entered by aittmg through the sternum and goitw 
llien directly into the pericardial cavity with a flue 
hypodermic needle, and the permutit suspension is 
mjected. None of the dogs that we have operated on 
iiave been killed, as we were anxious to study the ion? 
continued effect on the heart of adhesion of the ent- 
cardium to the pericardium and of adhesions from the 
pencardium to the chest wall. Twelve dogs have died 
of various causes. In three of these animals there was 
complete obliteration of the pericardinal cavity; in one 
of them there was partial obliteration of the’cavity ; 
in six, extensive fibrous bands from the pericardium 
to tlie anterior chest well, and in two, a purulent peri¬ 
carditis. Both of the latter two animals died eight 
and six days, respectively, after operation. Dog 35, 
with complete obliteration of the cavity, died thirty- 
three days after operation. The other three dogs lived 
a shorter time. Dog 32, which had adhesions to the 
anterior chest wall, lived si.xty-five days and is the 
only animal that lived a comparatively long period fol¬ 
lowing operation except those which are living at the 
present time. Some of these animals are living some 
months now and are apparently well and healthy. Dog 
35 Aveighed 6.4 Kg.' His heart weight was 51 Gm., and 


lays^great stress on the peculiarity of the impulse which the ratio of heart weight to body weight Avas 0.00796, 

This figure is approximately the same as the average 
heart weight-body weight ratio in a series of 200 normal 
dogs, in Avhich it has been found to be 0.00798.^° Dog 
35, Avith partial obliteration of the sac, Aveighed 7.2 Kg. 
and his heart weight Avas 57 Gm.; that is, a heart 
weight-body weight ratio of 0.00792. These ratios in 
two animals show that in the relatively short time the 
animals lived after operation the pericardial inA'olvement 
had had no effect on cardiac Aveight. 

In our examination of experimental dogs we haA'e 
been unable to detect any pathognomonic physical or 
other signs Avhich might aid us in a diagnosis of adhe¬ 
sive pericarditis or mediastinal pericarditis. We have 
not been able to demonstrate any one or more condi¬ 
tions that would invariably indicate pericardial disease. 
Taking all the examinations together, however, certain 
signs being present in certain animals and other signs 
- . , , . , , in others, we feel that Ave can recognize Avhen peri- 

for this phenomenon, there is no othei positive p le- (jjsease is present in these experimental animals 


produces very little movement of the chest Avail, 
although this impulse is strong, decidedly obvious and 
considerably prolonged. 

ROENTGENOLOGIC DIAGNOSIS 

One of the roentgenologic diagnostic points con¬ 
sidered of some moment by roentgenologists is the 
marked enlargement of the heart. This does not in 
any Avay, hoAvever, explain the cause of the enlargement 
of the heart. Various phenomena are produced by 
adhesions to various portions of the chest Avail or of 
the diaphragm, such as tugging of the_ diaphragm, ele¬ 
vation of the diaphragm, and immobility of the heart. 

ELECTROCARDIOGRAPHIC DIAGNOSIS 

When there is fixation of the heart by extensive 
adhesions, it has been shown by Dieuaide “ that there 
is a fixation of the electrical axis of the heart. Except 


nomenon that we knoAV of Avhich can be shown by 
the electrocardiograph to be of value in diagnosing an 
adherent pericardium. 

EXPERIMENTAL DATA 

We have attempted to produce pericarditis in forty- 
tAVo dogs. The technic employed in producing these 
lesions experimentally has varied. In the first six 
animals, tincture of iodine was injected into the pen- 
cardial cavity, but the dogs died almost immediately.^^ 


We believe that Avhen we have a sufficiently large scries 
and have correlated the various results, we shall be 
able to point out those signs which are of greatest 
value in estimating pathologic disturbances of the 
pericardium. 

SUMMARY AND CONCLUSIONS 

1. It is generally agreed and is our observation that 
chronic pericarditis is rarely diagnosed ante mortem. 
, . 1 2. There are no pathognomonic signs of chronic peii- 

In the remaining dogs, in the first fcAV Ave have used gP ^gg^g ppg disorder, but there 

a .staphylococcus antigen, which Avas are several signs which are occasionally present and 


factory, but finally we began to use permutit. this 
insoluble, inorganic preparation has been found most 
satisfactory on acc ount of its mechanical irritant effects. 

0 Coivisart, J. N.: An Essay on the Organic pise.ases and Lesio"S 
of tile Heart and Great Vessels, translated by Jacob Gates, Philadelphia, 

*^lo! Aran, E. A.: Recherches sur les adherences generale du pericarde, 

Porain'^'^p'"'^c! E.’;'*^Adhercnce du pericarde, .'if 

,, T TJ „ .4 T-I..r«nmn G R.'. Sudden Death of Expert- 


Avhich probably are indicative of chronic pericarditis. 

3. Diagnosis of chronic pericarditis depends in part 
on the history of the patient, to Avhich is added a 
thorough survey of the physical signs, and the 
electrocardiographic and roentgenologic examinations. 

4. Experimental pericarditis in animals has_ not as 
yet yielded information that might point positively to 
evidence of pericardial disease. 

1551 Ca nal Street. _ _ ___ 

15. Herrmann, G. R.: Expcrimcnlal Kalioj tor 

Dividing nc.nrls, with Sectional and 'f 1925 .^ 

200 Normal Dogs’ Hearts, Am. Heart J. 1.213 tvec.) 
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CLINICAL RECOGNITION 
PULSUS ALTERNANS* 


OF 


ROGER S :\rORRIS, MD. 

CINCIKNATI 

It is now an accepted fact that, in the absence of 
tach} cai dia, pulsus alternans in cardiac or cardiorenal 
disease indicates a giave prognosis. Lewis ^ says: 

Alternation of the pulse belongs to a small group of phe¬ 
nomena w itnessed by those who attend the sick, w hich, treated 


Hart' observes: 

When murmurs arc present (with alternation), they occa¬ 
sionally rarj in intcnsitj, but a change in heart sounds normal 
and pathological is far more characteristic of the cxtrasystolic 
irregularities and auricular fibrillation than it is of alternation. 

According to Lewis,a difference in the intensity 
of the heart sounds in alternation is inappreciable, while 
Norris and Landis ® state that the sign is rarely dpion- 
strablc. In most monogiaphs on the heart, it is not 
mentioned. 

My attention was first called to alternation in the 


as isolated signals, are in themselves emphatic and portentous, intensity and pitch of the sounds over the heart in 

. .... examining a colored woman,° aged 33, in February, 

1924. She had a marked chronic myocarditis with 
decompensation and a mitral insufficiency. On auscul¬ 
tation, the first sound at the apex was replaced by a 
harsh, rather high-pitched, blowing murmur, audible 
throughout the chest. At the apex, where the murmur 
was loudest, it was noted that the pitch and intensity 
of the mxunmr varied svith alternate heart beats, sug¬ 
gesting the probability of pulsus alternans. Palpa¬ 
tion of the radial artery revealed definite alternation 
in size in an otherwise regular pulse. With the blood 
pressure cuff on the arm, every second beat came 
through at a pressure of 180; all pulse waves were 
audible and palpable at 170. A tracing of the radial 
artery also showed pulsus alternans. An examination 
of the available literature then levealed the findings 
noted above. Encountering a second Striking instance 
of alternation in the intensity and pitch of a heart mur¬ 
mur last summer led to a more careful examination 
of patients with cardiac disease with reference to this 
physical sign, and also to phenomena over the brachial 
artery. 

In the last eight months, nineteen cases of constant 
alternation of die pulse have been observed, nine in 
the hospital wards and ten in consultation practice. Of 
these, seven (or 36.8 per cent) have had alternation 
in the intensity or pitch of the heart sounds or murmurs. 
In this small group of cases, a difference in the pitch of 
an apical systolic muimur was noted in four, in one 
of which there was also heard a difference in the inten¬ 
sity and pitch of alternate first tricuspid sounds. In one 
case, alternation in the intensity and pitch of the fiist 
sound at the apex was piesent, wloile the remaining 
patient had similar changes in the second pulmonic 
sound. It would appear, then, that alternation in the 
pitch of cardiac murmurs or alteination in the intensity 
and pitch of heart sounds may be found in a fairly 
large percentage of patients showing constant alterna¬ 
tion of the pulse However, the sign has not been 
found in a sufficiently large proportion of patients to 
make it a very important sign of pulsus alternans. 

In the same group of patients, the sounds over the 
brachial artery were studied carefully for deviations 
from tlie normal It is usually stated that alternation 
may be said to exist when only alternate pulse waves 
produce a sound orer the radial artery (and a pulse at 
the wrist) at tire systolic pressure, while all heart beats 
produce sounds and pulse waves when the pressure 
p loryered still further. This phenomenon was present 
in thirteen of the nineteen cases. Furthermore, it was 
noted ffiat the intensity of alternate sounds over the 
brachial artery^ usualty varied in intensity all the waj' 


It ranks with subsultus tendiniim, with optic neuritis, with the 
nsus sardonicus, and other ill omened messengers It is the 
faint crj of an anguished and fast fading muscle, which, when 
it comes, all should strain to hear, for it is not long repeated. 

A few months, a few jears at most, and the end comes. 

A perusal of the liteaiture is apt to convey the 
•impression tliat pulsus alternans is uncommon and that 
a tracing of the radial pulse is necessary for its detec¬ 
tion Vaquez- refers to it as “at once the rarest and 
the most serious of the arrhytlimias.” White ^ was the 
first to emphasize the fact that alternation of the pulse 
is relatively common. In taking radial pulse tracings 
from 300 patients with cardiac or cardiorenal disease 
in a period of eight months, he found seventy-one 
instances of alternation and seventy-one of auricular 
fibrillation, indicating that the conditions are about 
equally prevalent. Furthermore, alternation was found 
in 33 per cent of all patients showing any degree of 
cardiac decompensation from whom a radial pulse 
tracing was obtained (sixty-six of 201 cases). It is 
therefore apparent that alternation is frequent in 
patients with myocardial weakness. 

Alternation of the pulse does not produce the striking 
phj'sical signs that are found in auricular fibrillation, 
and it is due to this that it is so frequently overlooked 
Lewis states that most cases of pulsus alternans can¬ 
not be recognized without a tracing of the radial pulse 
Price ‘ holds a similar view. The late Sir James 
klackenzie,® who was the first to call attention to the 
grave prognostic significance of alternation, states that 
alternation “can frequently be made out when taking the 
blood pressure.” In cases of constant alternation, it 
has long been known that there is often a difference 
in systolic pressure between the large and Small waves, 
vv'hich can be detected by auscultation over the brachial 
artery or by palpation of the artery during estimation 
of the blood pressure 

Another physical sign, which has been described in 
pulsus alternans, is a difference in the intensity of the 
heart sounds or in the pitch of a cardiac murmur. 
All who mention it are agreed that it is an uncommon 
sign, klackenzie “ says: 

As a rule, when pulsus alternans is present, there are no 
changes in the sounds of the heart, but occasionally I have 
found, when there was a musical murmur present at the aortic 
area, that this musical sound varied in intensity with the large 
and small beats. 


Vram the Uepartment of Internal Medicine of the University of 
Lmcirmati and the Medical Clinic of the Cincinnati General Hospital 
Kcad before the Section on Practice of Medicine at the Se\cnt> 
bcicnth Annual Session of the Amencan Medical Association, Dallas. 
Te\ac, April, 1926 

1 Lc'm®, Thomas; Disorders of the Heart Beat, cd 6, London 19'^5 

pp 115 et seq * 

2 Vaqucx, H Diseases of the Heart. American edition, Philadelphia, 
1924, np i64 ct ‘^eq 
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5 Mad cnric, games Diseases of the Heart, ed 4. London, 1925 
Aftcclimis' London,™916. V’iIl “"<5 Treatment H 
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CONCLUSION 

It is believed that more careful attention to detail 
n auscultation over the heart and over the brachial 
pi-essure determination in patients 
with cardiac^or cardiorenal disease will reveal many 


to the diastolic pressure. In three patients, all pulse 
waves had the same systolic pressure, but the diaLlic 
piessure of alternate beats varied. The limits of varia^ 
lion in svstohc pressure were from 3 to 20 mm. of mer~ 

^ variations in diastolic pressure were 6 

ami 10 nun. in two cases, and not recorded in the third, -asrs nf u . .- 

All three patients with alternation in diastolic pressure alternans, and that prognosis will 

had high pulse pressures ; viz., 120, 74 and 90. tJieieby become more accurate. 

intensity of the sounds over the 
biachial aitery was so striking in all the patients in 
rvlioni alternation was shown either by blood pressure 
variation of alternate beats or by tracings of the radial 
pulse that this phenomenon was carefully sought in 
other patients. We have observed it in those who later 
developed typical pulsus alternans, and while we have no 
further proof of its relation to alteration,'® we believe, 
from a study of the few cases thus far observed, that it 
will be found to be a valuable early clinical sign of pul¬ 
sus alternans, and will thus be of aid in prognosis. We 
have not observed alternation in intensity of the sounds 


3545 Holly Lane. 

SUBACUTE BACTERIAL 
CARDITIS 


ENDO- 


A CLINICAL STUDV OF THIRTY CASES 


WALTER L. BIERRING, M.D. 

DCS MOINES, IOWA 

There appears to be a renewal of interest in the 
subject of subacute bacterial endocarditis in recent 
over the brachial artery in taking the blood pressure of increase in the disease 

patients with normal hearts. To detect the sien. the A a ^ ^ several severe pan- 


sign. the 

pressure should be lowered slowly while auscultating 
over the artery, attention being focused on the pitch and 
intensity of the sounds. At times, alternation will be 
audible for only part of the pressure range. Thus, in 
a patient who later developed constant alternation, with 
a blood pressure of 120 systolic and 74 diastolic, there 
was noted alternation in the intensity of the sounds 
between 120 and 100. Six days later, only alternate 
heart beats caused a sound at a pressure of 116, while 
all were audible at 110. 

In our experience, auscultation has given more valu¬ 
able information than palpation over the brachial artery. 


demies of influenza of the last decade. A disease with 
an almost invariable fatal termination naturally pro¬ 
vokes a further stimulus to renewed investigation 
regarding its treatment. 

_ In presenting a clinical study of thirty cases of this 
disease observed during the last five years, and com¬ 
paring it with the publications of other writers on the 
subject, it is quite evident that there is a general accep¬ 
tance of the term subacute bacterial endocarditis as 
expressive of a disease entity comprising a definite 
group of clinical and pathologic findings. 

The term was first used by Libman' in 1910, but 
earlier writers differentiated this particular type of 


though with high pulse pressures palpation may give endocarditis although not using the same designation. 


striking findings 

It has perhaps been noted that the observations 
recorded above are concerned only with patients in 
whom there was constant alternation. In White and 
J.unt’s series of 129 cases of alternation, thirty-seven 
(or 29 per cent) showed constant alternation, and the 
remaining ninety-two patients showed alternation only 
after premature contractions. It is therefore evident 
that many cases of alternation have not been disclosed 
by the methods of examination we employed. Constant 
alternation has a graver prognostic significance than 
that which follows an extrasystole. Eight of our 
nineteen patients have died within nine months, and 
five more are known to be in a critical condition. A 
number of cases of alternation following premature 
contraction have been detected by means of ansculta- 
tion of the heart and of the brachial artery, and we 
liope to report further on this subject in the future. _ 
That auscultatory methods are subject to en'or is 
well known. The blood pressure findings which we 
look on as characteristic of pulsus alternans may be 
found in patients in whom the respiratory rate is one- 
half the pulse rate (easily determined) and also in 
those with bigeminal rhythm in whom the premature 
contractions are late and can he recognized only by 
fwaphic methods. But prognosis should never rest on 
one sign alone. Pulsus alternans in a slowly beating 
heart is very rare in the absence of other signs of 
weakening of the myocardium, such as breathlessness 
of precordial p ain. ___ 


The first comprehensive treatise on chronic endocar-. 
ditis was that given by Osier in his Goulsonian lectures 
in 1S85. In a contribution in 1908 he - gave a classic 
description of ten cases corresponding to the present 
conception of subacute bacterial endocarditis, which he 
had seen in the preceding twenty years, and remarked 
that he had not noted cases of this particular type at 
the time of his Goulstonian lectures. 

In 1909, Horder * published an extensive review of 
microbic infective endocarditis, with an analysis of 150 
cases observed during the preceding eight years, and_ in 
this collection were eighteen examples of the description 
regarded as typical of the subacute form. 

The term endocarditis lenta has been used mostly by 
German and French writers. Schottmueller reported 
five cases in 1910 under that heading. In more recent 
years a number of French clinicians have added further 
contributions, notably Roger,® Vaques,® Debre,^' and 
Fiessinger and Janet,® usually under the title “endo¬ 
carditis lenta.’’ 

In American literature the names of Eilhngs, 
Rosenow,'® Kinsella," a nd Libman are most familiar 

* Read before the Section on Practice of Medicine at the 
Seventh Annual Session of the American Medical Association, Dallas, 

’‘'^T’Lfbman In^d’Celler-. Am. J. M. Sc. 140:516, 1910. 

2 OslcrT Quart. J. Med. 3: 219, 1908-1909. 

3. Horder.^T. J.: Quarh J. Med. 3: 289 3908-1909._ 

4. Schottmueller, H.: Munchen. med. Wchnschr. G2.617, 1909. 

5. Roger, H.: Paris med. 13:468, 1918 3. 1212, 

6. Vaques, H.: Bull, et menu Soc. med. dc hop. de Pans 3. leii, 

^^^7. Hehre, R.: Revue de med. 36: 199 (hUrch-April), 438, SOS, mO. 
k Fiessinger and Janet; Bull- et mem. Soc. med. d. bop. de Fan- 

’^’ 9 : fellings, Frank: Chronic Infectious Endocarditis, Arch. Inf. Med. 
4: 409 (Nov.) 1909. ^ ^ 

10. Rosenow: J. Infect. Dts. 6:245. 3909. ^ ^ 0 , 

22. KinselJa, R, A.: Streptococcus Endocarditis, Aren. int. 

367 (March) 3937. _ 1012 

12. Libman; Am. J. M. Sc. 16*>.3i3, 
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in connection . . . 

has probably made as extensive contributions as arc 

recorded anywhere. ,, , 

The careiul pathologic studies of Clawson and a 
recent comprehensive review of the entire subject b\ 
Blumer have stimulated further interest in this form 
of endocarditis. 

All writers are in agreement that differentiation 
should be made from the following tliree types: 
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with this siibiect and of these Libman time of greatest incidence of valvular heart disuse 
■ ■■— -- — from all causes, excluding syphdis and arteriosclerosis. 

In our thirty cases there vrere sixteen males nnd four- 
teen females, which corresponds to the statictics pub- 
lished by Osier and Blumer, giving the proportions as 
males, 60 per cent and females, 40 per cent. 

Between the production of tlie original valve lesion 
and the later reinfection there is often an interval of 
several or many years of good health. To what extent 
1 Endocarditis that accompanies acute or subacute the rheumatic historv or Uie preexisting valve lesion 
rheumatism (Whatever the causative micro-organism itself produces a predisposition to subsequent infection 
of aaitfr^ieumatism may prove to be. jt is generallv or subacute bacterial endocarditis is a problem still 


agreed that the vegetations of rheumatic endocarditis 
and the blood stream are bacteria free, which is quite 
different from the disease under discussion.) 

2. Endocarditis often termed "acute ulcerative or 
acute malignant,” which is but one part of an acute 
pyemia, the heart affection being secondary to, rather 
tlian responsible for, the systemic septicemia. The 
clinical course is quite different, the duration of the 
disease varjdng from a few days (fulminating type) to 
a few weeks, and the infective micro-organisms are 
much more virulent. 

3. That form of endocarditis occurring as a tenninal 
event in chronic disease, which is more often latent and 
recognized only at necrops}'. 

In classifying bacterial endocarditis, the term acute 
should be applied to those cases in which the clinical 
course does not extend beyond six or eight weeks; 
subacute, to those in which the course is protracted 
beyond three months or longer. 

The subject premits of discussion under the four 
headings: (1) etiologic significance of a preexisting 
valve lesion; (2) types of infection and infective foci; 
(3) characteristic clinical picture, and (4) prognosis 
and treatment. 

ETIOLOGIC SIGNIFICANCE OF A PREEXISTING 
VALVE LESION 

That a preexisting valve lesion is essential for the 
production of this form of endocarditis is evident from 
the history of all recorded cases. The chronically 
injured valve seems to constitute a predisposing site 
on which the new infection is engrafted. In many 
instances the patients are not aware of a previous heart 
affection. As this is almost exclusively a disease of 
adult life, it is the valves of the left side of the heart that 
are chiefly involved. In our series of thirty cases, the 
mitral valve was involved in twenty-two, the aortic in 
seven, and in one case the lesion was of congenital 
nature. In the recorded cases the aortic valve is more 
frequently the site of previous infection than the mitral. 
A tricuspid and a pulmonary valve infection have been 
noted in a few instances. In a limited number of cases, 
as in one of ours, the primary valvular or cardiac defect 
has bep of congenital origin. The previous disease 
producing the original valvular affection has in more 
than one half of the recorded cases been an acute or 
subacute rheumatic infection. Twenty of the patients 
in our series gave a previous history of acute rheuma¬ 
tism. Syphilis and scarlet fever and other infections are 
less frequent, while arteriosclerosis is rare as a basic 
lesion. Since the World War, trench fever, gonorrhea 
and influenza have assumed greater importance in 
causative influence. Seven of our patients were 
ex-soldiers. 

The disease seems to be incident to the period of 
adolesence and you ng adult life, occurring during the 

IL euwsm, B. J.: Endocarditis, .\rch. Ini. Med. 33: 157 (Feb I wa- 
cdtc.nc 2:105 (May) 1923. CB.) 19.,. 


14. Blnmer, G.: Jitcdu 


unsolved. 

In this connection, attention should be directed to 
the interesting study of Lewis and Grant on the influ¬ 
ence of congenitally bicuspid aortic valves (regarded 
by them as malfonnation) on subsequent subacute 
bacterial endocarditis. In a series of thirty-one cases 
of this form of endocarditis, they found at necropsy 
in eight cases a congenitally bicuspid condition of the 
aortic valve. They conclude that tliis malformation 
has a determining cause in rendering these valves more 
susceptible to subsequent infection of mildly virulent 
bacteria. 

TYPES OF INFECTION AND INFECTIVE FOCI 

The types of infection noted in a great majority 
of tlie cases recorded are concerned mainly witli two 
micro-organisms, the one belonging to the strepto¬ 
coccus group, and the other the influenza bacillus. 
Libman and others have reported tliat the micro¬ 
organism isolated from the blood stream in from 90 
to 95 per cent of the cases is a nonheraoljdic strepto¬ 
coccus often referred to as Streptococcus virtdans, 
while Bacillus iuflueusac and occasionally other organ¬ 
isms are found in the remaining 5 or 10 per cent. 

Miller and Branch have reported a tyqjical case of 
subacute bacterial endocarditis in which the infective 
agent was a hemoh’tic hemophilic bacillus. This organ¬ 
ism is closely related to the influenza bacilli, differing 
from them in their ability to hemolyze red cells. 

The causative micro-organism in all instances has 
the common characteristic of low virulence with no 
tendency, even in its embolic manifestations, to p)-ogenic 
effects. That a micro-organism of low virulence can 
produce such a severe systemic disturbance is one of 
the problems peculiar to this disease. 

Frequent observers have noted that the blood stream 
is oft^ bacteria free for long periods, which fact has 
sometimes occasioned confusion in diagnosis. Gow^^ 
expresses it in the opinion tliat a positive culture finding 
is of great diagnostic importance while a negative result 
is conversely of little import. 

CHARACTERISTIC CLINICAL PKirURE 
Although the clinical course often extends over a 
period of one to two years with remissions and con¬ 
siderable variation of symptoms, nevertlieless there is 
a definite adherence to a distinctive clinical picture 
The onset as a rule is insidious in nature, which makes 
It difficult often to determine just when the disease 
begins, this being equally true of the hospital patient 
who usualty does not come under observation until 
late in the disease, as well as the private patient who 
is in close contact witli his physician. This init’al 
or onset period probably represents a shorter or longer 

Grant. R. T.: Heart 10:21 (April) ~ 


Due to Hemolytic He.-nerbilic BacninV. Arclf'^Int. Met' 


17. Gow. A. E.: Erit. Med. Tottr. 2:307, 1920. 


02:911 (Dec.) 
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state of bacteremia, and is a part of the accompanyinsf 
geneial toxic condition. 7'his onset period is charac- 
teiized by a feeling of lassitude, vague pains, loss of 
appetite, cinihness, vertigo, headache, cough, and less 
often symptoms indicating a heart affection. 

While the prominent feature in all the cases is the 
piotracted fever, )’^et, because of the insidious onset, 
It is not impiobable that patients go about during this 
early stage attending to their regular duties and do not 


Jour. a. M. A. 
Aug. 14, 1926 

The symptoms of the later periorl 
are due to the endocarditic changes, and the breaking 
off of particles from the affected valves and mural 
endncardnim, producing such symptoms as petechiae 
tender cutaneous nodes, clubbing of the fingers, vascular 
embolism, purpura and renal phenomena, while definite 
cardiac symptoms are singularly rare. 

Fever is a constant phenomenon of this disease, but 
rather distinctly variable in its course. At times it is 


Suhncule Bacterial Endocarditis 


No. Onset 

1 July, 
lim 


7 

8 

9 

10 
11 
12 

13 

14 

15 

16 

17 

18 
10 
20 
21 
22 

23 

24 

25 

26 

27 

28 
20 
.SO 


Allg., 

1921 

April, 

1021 

June, 

7021 

May, 

1021 

Aiig., 

1921 


Dec., 

1.021 

Nov., 

1021 

Nov,, 

19-21 

Per., 

1921 
Jan., 

1922 
Apiil, 

1022 

Wmrh, 

1021 

Nov., 

1022 

Feb., 

1023 

Ang.. 

1923 
Ang., 

1!)23 

Pec., 

1023 

May, 

1021 

Ajiril, 

1924 
J.on., 
1921 
Feb., 

1925 

-Marcli, 

1025 

April, 

1025 

Feb., 

1925 

Aug., 

1925 

Ang., 

1025 

Nov., 

1025 

Oct., 

1925 

Nov., 

1025 


Age and 
Se.v* 

29. cT 
62. d 
34, 9 


Pievions 

Infection 

Kboinnntism, 

1911 


Valve 

Affretcd 

Mitral; 

aortic 


Reinfection 

Inllnenza 


Rlieumatism Jlitral Cliolccystitis 
Aliti.al Salpingitis 


Rlicnmatistn, 

1005 


56, 9 Rlieumatism, Mitral InflucnEn 

1S02 

60, 9 Rheumatism, Mitral Influenza 

1S61 

2.1, 9 Congenital Patent flue- Influenza 
tus .'irteiiosus 


Blood Culture 

Positive, 3 plus; 
.Streptococcus 
virldans 
Positive, 2 pins; 
Streptococcus 
virldans 
X’ositivc, 2 plus; 
Streptococcus 
viridans 
Negative 

Positive 


Dnrnlion 
of Illness 

(Pever Fnl.-irged Osier’s 
Course) Spleen Nodes 

22 ueeX-s Plus Plus 


Acute 

Fm- Glomerular 

Petcebiae bolism Nephritis Termination 

Pins Pins Plus Cardiac death, 
cerebral Dec., 1921 


14 ueelfs 
20 ■neclrs 


Phis 


Plus 


14-nee1<s Plus 


22 Mccks 


Posit ivc, 2 plus; 24 u ccks 
streptococcus 


Plus 

Plus 


Plus 

Plus 

Plue 

Plus 


Plus 


Plus — 


Plus Death, Dec., 
1921 


Plus 


Plus 

Plus 

Plus 


43, d 

Rlieumntism, 

1901 

Mitral 

Influenza 

Positive, 3 pins; 
streptococcus 

16 rrccks 

Plus 

Plus 

Pius 

53, d 

Rhcninatism, 

1891 

Mitral 

Enteritis 

Positive, 1 plus; 
streploeoeciis 

IS rreeks 

Plus 

Plus 

Plus 

37. 9 

Scarlet lever, 
1891 

Mitral 

Influenza 

Positive, 2 plus; 
streptococcus 

32 weeks 

Plus 

Plus 

Phis 

17, 9 

Rlicnnintism, 

1915 

Mitral 

influen/n 


35 weeks 

Plus 

Plus 

Plus 

03, 

Rlieuinalism, 

1880 

Mitral 

Pyelitis 

Positive, 1 plus 

14 weeks 

Plus 

— 

Plus 

18, cf 

Influenza, 

1021 

Mitral 

Influenza 

Positive; strep¬ 
tococcus 

25 weeks 

Plus 

Plus 


15, 9 

Rheumatism, 

1,921 

Aortic 

Enteritis 

Positive, 2 plus 

60 weeks 

Plus 

Plus 

Plus 

01. cf 

Rheumatism, 

1912 

Mitral 

Influenza 

Positive, 1 plus 

40 weeks 

Plus 

Plus 

Plus 

27, d 

Rlicniiiatism, 

1918 

Aoitic 

Influenza 

Positive, 2 plus 

58 weeks 

Plus 

Plus 

Plus 

27, 5 

lilicwnatism, 

1908 

Mitral 

Influenza 

Positive, 2 plus 

18 weeks 

Plus 


Plus 

41, 9 

Rlieninatism, 

1992 

Mitral 

Actuc respir¬ 
atory infection 

Positive, 1 plus 

17 weeks 

Plus 

Plus 

Pius 

20, cf 

Rheumatism, 

Mitral 

Influenza 

Positive, 1 plus 

20 weeks 

Plus 

Plus 

Pins 

27, cf 

Rheumatism, 

Mitral 

Influenza 

Positive, 1 plus 

14 weeks 

Plus 

Plus 

— 

44, d 

Scarlet lever, 

Mitral 

Influenza 

Positive, 1 plus 

32 weeks 

Plus 

Pius 

Pins 

41, cf 

1890 

Measles, 1903 

Mitral 

Influenza 

Positive, 1 plus? 

40 weeks 

Plus 

Plus 

Plus 

20, cf 

Influenza, 

Aortic 

Influenz.t 

Positive ? 

22 weeks 

Plus 

Plus 

Plus 

n, 9 

1918 

Chorea, 

1921 

Mitral 

Acute arthritis; 
ihcumntism 

Negative 

50 weeks 

Plus 

Plus 

Plus 

26, 9 

Rheumatisin, 

Mitral 

Influenza 

Positive, 2 plus 

25 weeks 

Plus 


Plus 

37, d 

1900 

Seal let lever. 

Aortic 

Influenza 

Positive, 1 plus 

30 weeks 

Plus 

Plus 

Phis 

34, cf 

1918 

Rheumatism, 

Mitral 

Influenza 

Positive, 1 plus 

26 weeks 

Plus 

Plus 

Plus 

02, d 

1018 

Rheumatism, 

Aortic 

Influenza 

Positive, 1 plus 

30 weeks 

Plus 

Plus 

Plus 

30, 9 

1913 

Rheumatism, 

Aortic 

Influenza 

Positive, 1 plus 

22 weeks 

Plus 

Plus 

— 

22, 9 

1009 

Influenza, 

Mitral 

Cholecystitis 

Positive, 1 plus 

22 weeks 

Plus 

Plus 

Plus 

12, 9 

191S 

Tonsillitis, 

1918 

Mitral 

Tonsillitis 

Positive, plus 

24 weeks 

Plus 

Plus 



— plus 

— Plus 

— Slight 

Cerebral Pins 

— Phis 

— Plus 

— Plus 

Cerebral Plus 

— Plus 

— Plus 

— Plue 

Cerebral Plus 
nasal 

— Plus 
~ Plus 
— Phis 
— Fins 
— Plus 
Cerebral Plus 
— Plus 
— Plus 
— Plus 

— Phis 

— Plus 

Ccrebinl Plus 
— Plus 
— Plus 
— Plus 


Sept., 19-21 

Sept., 10-31 

Cardiac, Oct., 

1921 

Discharged, 
March, 1922; 
fever free; 
bacteria free 
Death, March, 

1922 

Death, Jfnrch, 
1922 

Death. July, 
1922 

Aug., 1922 
Sept., 1922 
Sept., 1922 
Oct., 1922 
Aug., 1924 
April, 1924 
Dec.. 1923 
Aug., 1924 
April, 1924 
Aug., 1924 
Jan., 792.) 
Nov., 192.3 
Alive 
Alive 

Death. Oct,, 
1925 

Death, Oct., 
1925 

Death. Jan., 
1920 
Alive 

Alive 

Alive 

Alive 


* in this column, d indicates male; 9. female. 

realize that they have fever or are otherwise particularly 

sick. r 

It is during the early stage that the thouglit oi 
tuberculosis, subacute fhemnatisin, mild sepsis, malaria 
or typhoid infection is often considered. 

The main clinical symptoms may be associated with 
two periods or stages of the disease; (1) an early period 
in which the signs and symptoms are those of a low 
errade infection, and (2) a later period when the mani¬ 
festations of embolism hold the prominent place. 

The early period, being expressive of a low grade iniec- 
tion, explains the symptoms of fever, anemia, exhaustion 


irregularly intermittent, again intermittent, and in some 
instances there is little or no fever. It often appears in 
waves, remaining at from 103 to 104 F. for weeks at a 
time, and then toward the end of the illness it may be 
absent entirely for several weeks. Chills and sweating 
are frequently noted during the early period of the 
disease, but they are encountered also during the later 

The fever is modified by other symptoms or complica¬ 
tions occurring during the course of the illness, yiz- a 
distinct rise occurs with the appearance of the dinicni 
signs of renal disease; the development of embolic plie- 
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nomcna and-splenic infarction produce a similar sharp in congenital heart disease, in being pale and showing 
* ,-ii -:—II-If no venous stasis. 


rise of temperature, with a chill occasionally preceding it. 

Different fonns of therapy influence the fever course, 
such as the intravenous injection of physiologic sodium 
chloride solution, of drugs such as sodium cacodylatc, 


Vascular embolism, aside from the embolic _ phe¬ 
nomena associated with certain skin lesions, constitutes 
another of the principal clinical features of this disease. 


ancrbTood™fusbnrr;^^^^^^^^^ a sudden It occurs either as pure embolism or embolic aneurysms 

rise of fever ■ again, they may be followed by a drop in and affects the ccrclmal nasal, mesenteric and pulmonar) 
«m.ure lo fhe formal for a sl.orl perioi aroosiog .arlcrios, and those o. ,thc cxtrc™t.es Apha^a 


temperature — - 

a false hope as to the efficacy of the therapeutic remedy, 
Splenic enlargement is a common symptom, occurring 
in all our cases; the palpable spleen is regarded as an 
early distinctive sign of tliis septicemic condition. 

Anemia and blood changes are a constant feature, 
but vary greatly in nature. The anemia is usually of the 
secondary anemia type; and rvhile the reduction in 
hemoglobin and erythrocytes is often ver}' marked, the 
true blood picture of pernicious anemia rarely develops. 
The leukocytes may be normal in numbers, and again 
increased or below the normal. Where leukopenia occurs 
the lymphocytes are proportionately increased, while 
in the cases witlr leukocytosis the polymorphonuclears 
usually predominate. 

The general pallor and particularly the pallor of the 
face is a striking feature, to which is added a tired 
look and later a pigmentation, giving to the face a 
brownish tinge, usually referred to as “cafe au lait.” 

Cutaneous changes are particularly characteristic of 
the embolic phenomena, and are easily of greatest 
diagnostic importance. These appear usually as changes 
in color, the appearance of petechiae, erjdhematous 
rashes, purpura and painful cutaneous nodules. The 
cafe au lait color of the face has been referred to. 
Purpura and erytlieraatous eruptions, frequently seen 
in severe types of septicemia, are comparatively rare 
in this disease. Petechiae are a more important symp¬ 
tom, noted in twenty-si.x of our series, and found 
present in 80 per cent of all recorded cases. They 
are usually discretely distributed and become more 
extensive only during tlie terminal stage of the illness. 
These petechiae are usually of short duration, and as 
they fade leave a yellowish brown stain. 

By far the most interesting of tlie skin phenomena 
are the tender or painful nodes first described by Osier, 
and often referred to as Osier’s nodes, being seen in 
50 per cent of recorded cases. Twenty-five of our 
thirty cases presented this symptom. According to 
Osier’s first description, these nodes appear at inter¬ 
vals, more frequently on the tips of tire fingers, also 
on the pads of the fingers and toes, consisting of 
slightly swollen areas, varying in size from that of 
petechiae to 1.5 cm. in diameter, of vivid pink hue with 
slightly opaque centers. They are distinctly painful, 
particularly to the touch. They are not hemorrhagic, 
and the area is not pigmented after tliey disappear. 
The best explanation offered is that they are caused by 
the lodgment of minute emboli near tire skin. 

The French writers refer to this phenomenon as 
the “signe des doigts.’’ 

It is a common remark of the patient at the morning 
visit, “Doctor, there is a new tender red spot on ni}' 
finger or toe (as the case may be) this morning.” 

These principal cutaneous phenomena are to be dis¬ 
tinguished from the lesions on the palms of the hands, 
inner sides of the wrists and toes of the feet, found 
in the more acute forms of endocarditis. 

Clubbing of the fingers is another interesting symp¬ 
tom, and is probably frequently misinterpreted ^because 


or complete hemiplegia, peripheral arterial obstruction 
of the extremities, mesenteric embolism with severe 
intestinal bleeding, and perforated nasal septuni were 
some of the results of vascular embolism noted in our 
cases. The splenic infarctions so frequently seen in 
tliis disease, as well as the terminal glomerular nephritis, 
are further expressions of embolism. 

While pain is a frequent accompaniment of the 
various embolic phenomena peculiar to subacute bac¬ 
terial endocarditis, there are a number of other painful 
symptoms that seem to feature this disease. Libman, 
in iMo, first noted a tenderness over the lower end of 
the sternum. Thi.s is often manifest before anemia is 
established, so that it is not necessarily a feature of 
the anemia. Pain may be felt in other bones, as the 
sacrum and ischium. Tiiese pains are often indefinite, 
and only occasionally are localized in any particular 
bone or joint. Vague arthritic pains are common to 
the early period of the disease, and an arthralgic ty'pe 
has been considered b}' some writers. Headache is 
a frequent symptom, and this with the other painful 
symptoms may be regarded as expressions of the general 
septicemia, ratlier than of a localized infection. 

Embolic glomerular nephritis was first described bj" 
Lohlein,^® as common to subacute bacterial endocarditis, 
in 1910. The later extensive studies of GaskelH’.and 
Baehr have emphasized its occurrence as a character¬ 
istic of this disease, and as such usuall}' a part of the 
later period of the illness. The focal embolic glomer¬ 
ular lesions are accompanied by no clinical evidences 
of renal disturbance beyond a microscopic hematuria 
and slight or transient albuminuria. An albuminuria 
is occasionally noted during the earty fever period; 
then later with the daily examinations, red and white 
blood cells appear in the sediment, and later as the 
albuminuria becomes more marked, hyaline and granu¬ 
lar casts are usually present. These urine findings are 
as a rule indicative of a later period of the disease, 
and generally of unfavorable prognostic significance. 

_ Cardiac sj-mptoms, except for their fundamental 
significance, are among the least prominent of all. The 
presence of an existing valve lesion is helpful in deter¬ 
mining the diagnosis of the disease under discussion, 
but it is verj’ unusual for any new endocardial mur¬ 
murs to develop in the course of the disease, yet the 
murmurs may become louder and vary othenvise durino- 
the illness. Tachycardia may develop with the increase 
of fever and general septicemia. Arrhythmia and other 
pulse changes are rare. Special electrocardiographic 
changes have not been noted. Pericarditis is rare and 
signs of myocardial insufficiency are not manifest 
usually until the later stages of the illness. 

.As these various symptoms develop to complete the 
chniral picture, covering often a period of weeks and 
months the patienp for a long time do not appear 
seriously ill, and it becomes a hard matter to keep them 
confined to bed, because they can see no good reasml 
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The patient usnallj^ succumbs as a result of the 
progressive anemia and exhaustion incident to the con¬ 
tinued septicemia, plus the development of such com¬ 
plications as embolism, particularly intercerebral, with 
cardiac failure and disturbed renal function, so that 
jiulmonary and visceral congestion, with uremia and 
coma, frequently closes the scene. 

The pathologic anatomic changes noted at necropsy 
are a further criterion that we are dealing with a 
characteristic disease process different from other forms 
of endocarditis. _ All writers agree that, aside from 
the changes incident to the preexisting valve lesion, 
there is a tendency in aortic lesions for the process to 
extend downward and involve the wall of the left ven¬ 
tricle. and in mitral affections a similar extension on to 
the wall of the auricle with involvement of the chordae 
tendineae. The changes indicating mural endocarditis 
are often more marked than those on the valve surfaces. 


PROGNOSIS AND TREATMENT 

The importance of the prognostic point of view in 
this condition is to be strongly emphasized. Almost all 
these cases appear mildly innocent at the onset, and 
there is a strong temptation to regard them lightl)^ and 
promise a speedy recovery, yet death is the usual ter¬ 
mination. One can hardly conceive a more trying 
moment for the attending physician or consultant than 
to be asked for an opinion regarding the outcome for 
a patient presenting the clinical picture of this disease, 
who at the time may not appear seriously ill. It becomes 
even more tragic when one realizes one’s inability to 
propose any curative measure of treatment. 

There are a comparatively small number of recov¬ 
eries reported. In a series of nearly 300 cases reported 
by Libman, there are four recoveries. Sir Thomas J. 
Horder reports the same number in his series. Billings 
has seen two or three apparently get well. In our 
group there is one patient who has been fever and 
bacteria free for three years, so that a recovery may 
be considered. There is another one who has been free 
from fever and other clinical symptoms for a period 
of six months, which permits a hope of ultimate 


recoverv. 

This "is a disease that is liable to distinct remissions 
of improvement. The fact that the blood stream is 
often bacteria free for long periods is suggestive of a 
remission stage, although cases have been lepoited in 
which the patient succumbed to exhaustion and embolic 
complications after the fever had subsided and the 
blood was bacteria free. 

Another feature to be considered in venturing a prog¬ 
nostic opinion is that well marked healing changes have 
been observed post mortem in the affected valves and 
the mural endocardium. This was first reported by 
Libman and fully corroborated by_ other observers, 
affording definite evidence that a healing of the affected 
area does occur. In one of our cases the necropsy 
revealed a distinctly healed area on the mural endo¬ 
cardium which could be related to a ten weeks’ course 
of fever experienced three years prior to the last illness. 
The remissions of improvement and occasional recov¬ 
eries are best explained by the aforementioned tendency 
to healing in the affected endocardial areas. 

Since this is distinctly an infective process, and m 
many instances due to a particular micro-organism, it 
is natural that some form of immunotherapy has been 
civen a prominent place in the different forms of 
freatment proposed. Unfortunately,_ the different 
vaccine treatment have not given any appre- 
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ciablc rpults. It has been proposed that the trans¬ 
fusion donor be primarily immunized with a causative 
.streptococcus before the blood transfusion is made, but 
no extensive results have as yet been reported regardiiw 
any such methods. 

Chemotherapy includes the use of a large number 
of drugs, principally the colloidal metals, collargol, 
arsenic derivaties, quinine and salicylates, with the 
1 ecent additions of neutral acriflavine, mercurochrome- 
220 soluble and gentian violet. 

Intravenous injections of large doses of sodium 
cacodylate is tbe form of therapy that has been used 
principally in the group of cases comprising our series, 
including the two instances of apparent recovery. 

The two reasons generally given for the use of 
arsenic in this form of septicemia are: (1) It is known 
that arsenic is retained for a long period in the serum 
and other bod}'’ fluids; and (2) laboratory demonstra¬ 
tions indicate that the growth of low virulent strepto¬ 
cocci are rapidly inhibited by weak arsenical solutions. 

Tbe results with this remedy reported by Capps are 
interesting. In a series of eight cases there are four 
recoveries, one patient being well after eleven years, 
trvo after five and a half years, and one two and a half 
years after completing the treatment. 

Transfusions of blood have been employed in our 
series, principally in the cases with a low percentage 
of hemoglobin. An improvement in the blood state was 
noted, and in a few instances a disappearance of bacteria 
from the blood stream for a short period. 

A successful or specific form of therapy is still to 
be developed. Since the most frequent causative infec¬ 
tive agent is a nonhemolytic strain of streptococcus, 
it does not seem improbable that a specific antibacterial 
or antitoxic serum may be produced. Possibly the 
production of a special bacteriophage may finally solve 
the problem. 

In the meantime, in view of the great mortality of 
the disease, preventive measures for which Sir Thomas 
Horder made such a strong plea in his paper in 1909 
should receive prominent consideration. If it were 
possible to prevent acute rheumatism, most of these 
cases would not occur in the first place. 

The tendency to attack children and young adults, 
and particularly individuals with valvular heart disease, 
again emphasizes the great role of prophylactic measures. 
This clearly indicates that all such persons should be 
rid of every ascertainable focal infection. Furthermore, 
the need of keeping vitality at its best, developing immu¬ 
nity in every possible way, and the prevention of acute 
infections should always be borne in mind. 

Careful attention to these facts in hospital and dis¬ 
pensary services, in special cardiac clinics, and in 
private practice will do much to bring this disease 
under better control. 

1210 Bankers Trust Building. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. KILGORE; MUSSCR AND HERMANN; 

MORRIS, AND BIERRING 

Dr Willard J. Stone, Pasadena, Calif.: In our cases of 
rdiac pain, covering a period of twenty years, the patients 
cra-e age has exceeded 50 years. A number of terms have 
ipeared in the literature, such as vasomotor angina, steno- 
rdia, status anginosus anginal crises, pseudo-angina, an^na 
inor and angina major, which have confused clinicians Ti c 
ses largely fall into three types. Urst, the type Pioduci' 
,rtic or effort pain, or the angina of AUbuU. Tins PP 
ffers clinically from the coronary angina of Heberden, and 
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{rom the type o£ pain produced by coronary occlusion. The 
aortic tvpe of pain is brought on bj' exertion. It is located 
beneath the upper sternum. It differs from the angina of 
Heberden in that it is relieved, as a rule, by cessation of 
effort. It results from degenerative changes in the aorta 
affecting elasticity. Radiation to the neck or shoulder occurs 
in fully as large a percentage of cases as in the coronary type. 
The important thing about the aortic type of angina is that 
the outlook is distinctly more favorable. In the coronary 
type, the onset is sudden but of very short duration. It is 
accompanied by apprehension such as is seen in few other 
cardiac conditions. It is accompanied by a viselike constric¬ 
tion of the chest, and. as rule, can be differentiated from the 
aortic type in that it is not dependent on effort. Radiation of 
pain frequently occurs in the coronary type and is referred 
to the shoulder and down the inner side of the arm. But 
the pain, instead of being located by most patients as beneath 
the upper portion of the sternum, is frequently located in the 
epigastrium. In my experience, the coronarj- type of angina 
precedes in many instances the coronary occlusion that 
follows. I did not hear Dr. Musser refer to tlic sign of 
Wenckebach, sometimes called Keith’s sign, in the diagnosis 
of chronic adhesive pericarditis. Under normal conditions 
of inspiratory effort, the anteroposterior diameter of the chest 
moves more than the lateral. With adhesion to the chest 
wall, the lateral expansion of the chest under deep inspiration 
may be greater than the anteroposterior e.xpansion. Likewise, 
under normal conditions of deep inspiratory effort, protrusion 
of the epigastrium occurs. With adhesions to the chest wall, 
retraction of the epigastrium rather than protrusion may 
occur. In 1919, I reported a series of 300 necropsies on 
patients who died of pneumonia, in which occurred seventy- 
two instances of pericarditis. They were, in many instances 
at least, partly responsible for death. 

Dr. Joseph L. Miller, Chicago: Precordial pain is a 
subject on which there is considerable confusion, especially 
in classification. Until about fifteen years ago we had two 
types of endocarditis—rheumatic and septic, or malignant. 
Then appeared the classification of rheumatic, subacute bac¬ 
terial and septic endocarditis. The subacute bacterial endo¬ 
carditis apparently includes a variety of cases in which there 
may be a great difference in the symptomatology and prog¬ 
nosis. The present tendency to consider all cases of subacute 
bacterial endocarditis as having a bad prognosis is not 
correct. We have mild cases of subacute bacterial endo¬ 
carditis, not rheumatic in origin, in which Streptococcus 
viridaits is found. Most of these cases arise on old lesions. 
The course of the disease may be rather mild. Chills may be 
entirely absent. Petechiae or embolic phenomena, such as 
hemiplegia, or blood in the urine, appear occasionally. To 
secure positive blood cultures requires a good deal of skill, 
and yet Streptococcus viridaits is present. At present this 
group is classed with the subacute bacterial endocarditis 
cases. They are, however, much less virulent in character 
than the ordinarj- subacute bacterial endocarditis, and many 
of these patients recover without any special treatment. 
MTiere these symptoms approach those of a septic endo¬ 
carditis, chills, fever, etc., the prognosis is very bad, but there 
is a form of subacute bacterial endocarditis with positive 
cultures in which the prognosis is not necessarilj’ bad. 

Dr. James McLester, Birmingham, .Ma.; Through pains¬ 
taking clinical observation, a thing that is becoming unfortu¬ 
nately rare. Dr. Morris has called attention- to a sign, the 
existence of which many of the older writers have denied; 
that is, a change in the tone or pitch of the heart murmur 
occurring in alternation. Logically, this is what rve should 
expect, because there is at the same time a change in the 
force of the sj-stole that produces this murmur. .•Mternatio.i 
presents a ver>- interesting problem. Every alternate wave 
is small, but the pulse time is the same. This evidently sig¬ 
nifies that there is a detect in tiie force of the ventricular 
systole, and from the septic endocarditis. Cases in this inter¬ 
mediate group do not begin with rheumatism, nor do thev 
show petechiae or violent chills. It is not strikingly septic 
endocarditis. There has been a great deal of confusion lately 
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in reporting large numbers of cases of subacute bacterial 
endocarditis. It depends on what one keeps in the group and 
how much one pushes over into the group of septic endo¬ 
carditis. If one retains in the group what I think should be 
called subacute endocarditis onlj' those cases belonging there 
and puts over into the septic endocarditis group those cases 
that show septic symptoms, then I think one v.’ill Iiave a large 
number of recoveries. I have not seen many cases in the last 
years, but after the war we had eight cases in two years 
which wc placed in this group, all with Streptococcus viridaus. 
We did not call any of these cases septic endocarditis. They 
were not acute rheumatic endocarditis. Four of the eight 
patients recovered. In Toronto, fourteen patients were 
reported as recovered. I cannot help but think that Dr. Bier¬ 
ring has put into that class of endocarditis a lot of cases that 
properly are septic endocarditis, because I cannot understand 
how he gets such a high mortality. The only point in which I 
differ with Dr. Bierring is that what we call septic endo¬ 
carditis he calls subacute endocarditis. 


Dr. Lewellvs F. Barker, Baltimore: Of more than fifty 
patients with viridans endocarditis with positive blood cul¬ 
tures that I have seen, every one is dead. The only patient 
that I have ever seen recover after a positive culture of 
Streptococcus viridans had been obtained from the blood was 
a patient who had a radical antrum operation; immediately 
after the operation be had fever and the positive blood cul¬ 
ture was obtained, but no signs of endocarditis developed. 
In a view daj's, he was quite well again and Streptococcus 
viridans had disappeared from the blood. It would seem 
certain, however, that some patients with true viridans endo¬ 
carditis do recover. Dr. Libman’s experience has proved this, 
but a fortunate outcome must be very rare. Dr. Miller has 
referred to another group of cases in which he saw four 
recoveries out of eight. I understand that there have been 
reports from Canadian obsen'ers and English observers of 
similar experience; the patients were younger persons with 
endocarditis, and Streptococcus viridans was grown from the 
blood. My belief is that there must be two groups of cases 
—a “severe” group and a “mild" group. Possibly the mild, 
favorable cases are limited in their geographic distribution: 
or possibly there are strains of varying virulence. It is 
rather strange that Dr. Bierring in his experience and we 
in our experience in Baltimore have not encountered the 
“mild” group. I believe that the “mild” group exists, for the 
men who have reported tlie cases are reliable workers. But 
the strange discrepancy remains to be e.xplained. 

Dr. Meyer Rabixowtz, Brooklyn: In regard to the pain 
in the angina pectoris, a great deal v.'ill depend on the sen¬ 
sitiveness of the person to respond to pain stimuli. Hypo- 
sensitive patients may die without any manifestation of pain, 
and at necropsy reveal the lesions that go with the disease. 
Patients with Streptococcus viridans infection who have 
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Important in the differential diagnosis between acute rheu¬ 
matic and subacute bacterial endocarditis to investigate the 
urine for red blood cells. The frequent finding of red blood 
cells in the urine speaks for subacute bacterial endocarditis. 
Another point brought out by Dr. Libman may be the inability 
to flex the patient’s head on the chest, because of meningi'sm 
occurring in subacute bacterial endocarditis. This does'’not 
occur in acute rheumatic manifestations, except with acute 
rheumatic cervical spondylitis. 

Des Moines, Iowa: If ave recognize 
that there is a t.vpical clinical history characteristic of this 
form of endocarditis, there should be no difficulty about the 
classification. There may be some variance as to the use of 
the term subacute, since these cases often have a prolonged 
course, so that the term “chronic” may seem more approprift^ 
I we adhere to the definite clinical picture, with its embolic 
phenomena, the usual occurrence in the blood stream of a 
nonhemolytic strain of streptococcus or other micro-organism 
ot similar low virulence, and the history of a preexisting vah^ 
lesion, w-e are justified in recognizing this as a snedal diseas- 
entuj-. Or the thirty patients in this series, twentv-seven had 
a positive culture at one time or another during the course of 
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the illness. A large nnnibcr of them were tinder personal 
observation (hiring the major part of the illness. There is one 
patient living, aged 11 years, who has been twelve months 
m the; hospital with a contimiccl fever during all of that time, 
and IS now succumbing to heart failure. The records of 
icpoited cases indicate only a limited number of recoveries. 
JJk Libnian, in 300 cases, has seen only four recoveries. In 
a series of 189 cases reported by Sir Thomas Plorder in 1922, 
(here were four recoveries. Among our series we have one 
patient who has been bacteria-frec and fcvcr-frcc during the 
last three years. Anotlier has been fever-free for six ttioiilhs. 
There arc five patients in the scries still living who have been 
ill for periods varying from twenty-two to fifty weeks, yet 
it docs not seem likely that any of them will recover. The 
first patient in the scries was a young man, seen during tlic 
primary rheumatic infection in IPll. He recovered from the 
acute rheumatism, but bad an aortic insufficiency as the result. 
.Six years later he passed through a ten weeks’ course of Sever, 
with a positive blood culture, and a diagnosis of subacute 
bacterial endocarditis was rendered. He recovered from this 
and was apparently well for about three j'cars, when he 
developed the, final attack of subacute bacterial endocarditis, 
being ill for a period of twenty-two weeks. At tlie necropsy 
there were definite Iiealed areas on the mural endocardium, 
which were evidently' connected with the period of infection 
.sustained three years previously. It appears well established 
that such a healing process does occur in a limited number 
of cases, and these no doubt e.xplain most of the so-called 
cures. 

Dr. John H. Musser, New Orleans: Dr. Stone spoke about 
the importance of pneumonia as a cause of pericarditis. I 
might say that in 304 cases pneumonia was responsible for 
the greatest number of pericardial lesions. 
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This paper concerns the treatment in a series of 
forty-five cases of pernicious anemia in which the 
patients were given a special form of diet. While 
die problem of diet in the treatment of pevni- 
fious anemia is by no means new, in our opinion its 
possible importdnce has not heretofore been generally 
recognized. In 1863, seven years after the publication 
Df Addison’s second, but best known, description of the 
disease now called pernicious anemia, Habershon ^ 
wrote concerning this condition: “J\lany patients at 
an early stage completely recover unda- the influence 
of bracing air and a nutrient and stimulating diet.^ 
Other early investigators of the disease, as Biermer- 
in 1872, and Pepper,® in 1875, appreciated the desir¬ 
ability of prescribing easily digested foods as a lorm 
of medication, but no greater emphasis was placed on 
the value of diet. Osier,“ however, in 1885, mentioned 
that “cases [of pernicious anemia] appear to have got 
well with change of air and a better diet after resisting 
all ordinary means.” ___ 
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During the last half century, many clinicians fol¬ 
lowing the suggestions of the pioneer writers on tlie 
subject of pernicious^ aneinia, have advised various 
kinds of diet as an aid to induce a remission of the 
disease. More often than not, the recommendations 
have been (if a general sort as miglit be given for many 
persons with an impaired condition of the gastro¬ 
intestinal tiact, which always is present in pernicious 
anemia. Thus, food for tlie pernicious aneinia patient 
often has been selected because it appeared to be easily 
digested or because it seemed particularly nutritious 
and strength-giving. Rarely, diets have been cho.sen 
for some assumed direct effect on the blood. 

The constant presence of achylia gastrica in perni¬ 
cious anemia and the frequency of an abnormal bacte¬ 
rial activity within the intestines have been two main 
reasons for establishing certain forms of dietotherapy 
in the disease. On these accounts, Fenwick,® in 1880, 
and Naegeli,® among others, recommended diets rela¬ 
tively sparing in farinaceous foods and relatively rich 
in protein. For similar reasons, yet in contrast to the 
majority. Hunter," in 1890, and others have advised 
quite the opposite type of diet. Grawitz ® recommended 
a diet composed chiefly of fresh vegetables, followed by 
one with generous amounts of protein. The idea that 
forced feeding with any sort of food, but especially 
meats, is valuable to make weak and feeble individuals 
healthy and strong has caused the frequent use of this 
form of therap}^ in pernicious anemia, and Mosenthal ® 
has shown that it can restore in these cases a positive 
nitrogen balance. 

Meats and green vegetables, partly because of their 
iron content, have for a long time been thought to be 
useful to improve “an anemic state of the blood.” 
Meat apparently has been chosen at times simply 
because it contained blood, which was supposed to be 
lieneficial as food for persons who had an insufficient 
blood suppU- The scientific foundations of the value 
of iron-containing foods to affect the blood-forming 
organs were laid by Menghini in 1746, when he 
showed that iron could be increased in the blood by 
feeding such foods to animals. About 200 years later, 
Gibson and Howard “ made important observations on 
the effect of a high iron content of the diet in anemia, 
and showed that in pernicious anemia it can have a 
most favorable influence on iron metabolism. _ They 
also showed that, in cases constantly losmg nitrogen, 
a positive nitrogen balance could be obtained without 
forced feeding. 

One thus finds that the diet usually advised for the 
pernicious anemia patient is one containing a relatively 
high nitrogen-content and often a relatively large num¬ 
ber of calories. The recommendations of Smith and 
of Barker and Spruntare of this sort and, like some 
others, the latter wisely recommend that the food be 
selected wnth a view to giving an ordinary, well balanced 
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diet to replace a quantitatively deficient and qualita- 
ti\ely ill balanced one, on which these patients are apt 
to have placed themselves during their illness. 

In spite of attention to diet for the anemic patient, 
the influence of food on blood formation and destruc** 
tion has received comparatively little consideration, and 
special sorts of food, because of some particular effect, 
have seldom been chosen for patients with pernicious 

anemia. . •, , 

Complete starvation in man is not considered to cause 
anemia, but may do so in animals. However, it is 
know n that improper food can cause, and suitable food 
alleviate, anemia; for example, the “iron starvation 
anemia” arising in infants wdio have partaken too long 
of only a milk diet, and who can be cured by food 
particularly containing complete proteins and^ iron. 
Incomplete diets, particularly those low' in protein and 
relatively rich in concentrated carbohydrate food, can 
lead to anemia,'^ and even Shakespeare’= recognized 
that improper food might impair the state of the blood. 
Likewise, patients with conditions due to. or associ¬ 
ated w’ith, vitamin deficiency experience anemia, and 
Tencks has noticed that an abundance of vitamins 
farors blood regeneration. Certain foods, including 
liver, may benefit patients with sprue. This disease is 
considered by some partly dependent on a faulty diet, 
and resembles in numerous ways pernicious anemia, 
including the fact that the blood picture in the two 
diseases may be quite similar. Carnivorous animals 
and thin persons tend to have a greater percentage of 
hemoglobin in their blood than herbivorous animals 
and fat persons.” This further suggests, as do the 
obsen'ations of Morawitz and Kuhl on man, the 
favorable role that animal protein food may play in 
blood formation, although dehydration may account for 
the differences observed. 

Some of the earlier experimental w'ork concerning 
the effect of food on blood regeneration is reviewed by 
Pearce, Krumbhaar and Frazier.*® Adequate proteins 
as well as iron are necessary for the formation of 
hemoglobin. Certain proteins will not suffice, such as 
gliadin.®® However, the amino-acid tryptophane may 
have a special ability to enhance blood formation.-* 
The most important recent w'ork concerning the effect 
of food on blood regeneration has been done by 
Whipple and Robscheit-Robbins and their associates.*- 
Their carefully controlled work on dogs has demon¬ 
strated clearly the value of certain foods, especially 
liver, on accelerating blood regeneration following acute 
hemorrhage and the value of iron added to the diet to 
decrease the anemia due to chronic blood loss. 
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IMcColhim has pointed out tliat liver and kidneys 
give an exceptionally high quality protein for a low 
protein intake and can enhance remarkably the grow'th 
of animals. These foods are rich in nucleins, and 
Calkins, Bullock and Rohdenburg®* have shown that 
the products of nuclein hydrolysis can stimulate growth. 
Whipple®® lias suggested that in pernicious anemia 
there may be a scarcity of the material from which the 
stroma of the red blood cells are formed, or that a 
disease of the stroma-forming cells of the marrow 
exists. Thus, theoretically perhaps liver and other 
foods rich in complete proteins may enhance the for¬ 
mation of red blood cells in this disease, especially by 
supplying material to build their stroma. 

Fresh red marrow was first used as a means of treat¬ 
ment for pernicious anemia by Fraser in 1894. He 
reported beneficial results when a patient ate for some 
time about 100 Gm. a day. It was then and has since 
been given apparentl}' on the supposition of some hor¬ 
mone effect. Thus, numerous reports have appeared 
concerning the use of preparations of small amounts 
of concentrated bone marrow', but without definite evi¬ 
dence of advantage to the pernicious anemia patient. 
Reports regarding the effect of eating generously of 
fresh marrow' are few and brief, but suggest that it 
may be beneficial. The nutritional composition of red 
bone marrow is similar to that of liver and kidneys. 
If generous amounts of red marrow and liver can 
improve the state of the blood in pernicious anemia, 
may their influence not be due to the same, but 
unknown, cause? 

Various investigators have commented on the blood- 
destroying properties of certain substances derived 
from fats, and the role they may play in pernicious 
anemia. Stoeltzner recently has review'ed the sub¬ 
ject. Also, lipoids have been shown by Baker and 
Carrel to be a factor in serum that can inhibit grow'th. 
Thus, founded on somew'hat theoretical grounds, it 
seemed to ns, as it did to Stoeltzner and to Gibson 
and How'ard,** that decreasing the amount of fat in 
the diet of the pernicious anemia patient might have a 
favorable effect on the state of his blood. Excess of 
fat in a diet is considered by some to favor putrefac¬ 
tion within the intestine, a condition frequent in per¬ 
nicious anemia. Hence one might attribute any benefit 
derived from a low fat content of the diet to alterations 
in the bacterial flora rather than to some more direct 
effect on blood formation or destruction. 


A further hypothetic reason for decreasing the fat 
in the diet is that w'e have noted it is not uncommon 
for these patients to have consumed throughout life 
unusually large amounts of food rich in fats. Patients 
with pernicious anemia also may give a history of par¬ 
taking for jears of some other type of one-sided diet 
It IS common for them to do so after the definite onset of 
their illness, when it is not unusual to find that they have 
a disgust for meat. Pernicious anemia is rare in certain 
parts of the world where diets are quite different fcon- 
taining fewer dairy products, less free sugar and muscle 
meat) from those of the northern parts of Europe and 


1923. of Xutntion, Xev York. 
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yVnieiicu, in which areas the disease is relatir'ely coni- 
mon. These cUfCcrent facts permit one to specniatc on 
the ]3ossible partial role tliat some nutritional excess or 
deficiency may play in the etiology of the disease. Sim¬ 
ilar thoughts have occurred to others, including the idea 
that a r'itamin deficiency might he a causative factor, 
as has been mentioned, for example, by Elders. 

Leafy vegetables and fruits usually are considered 
desirable for anemic patients, especially because of their 
ii on content, and sti'awherries rich in iron appear bene¬ 
ficial for patients with sprue, a disease, as noted, 
resembling pernicious anemia. We prefer to add these 
foods to the pernicious anemia patient’s diet not only 
because they are healthful ones for any person to eat, 
but also because, as hij)]ilc and Robscheit-Robbins 
have shown, certain ones have an especially favorable 
influence on hemoglobin production. It is quite prob¬ 
able, however, that their chief effect is not becanse 
of their iron content. It seems that such a factor as 
the character of. the proteins or amino-acids in the diet 
is of much more importance than the iron content for 
pernicious anemia patients. 

Nmmvons authorities hold the view that an intestinal 
bacterial toxemia plays an important etiologic role in 
this disease. One may choose to believe that any benefit 
these patients derive soon after beginning to take cei- 
tain foods is to be attributed to changing rapidly the 
intestinal flora, thus decreasing a bacterial toxemia, 
rather than considering that the foods influence in sonie 
unknown, but more direct,-manner the formation or 
destruction of red blood cells. 

Gibson and Howard,taking cognizance of Whipple 
and Robscheit-Robbins’ work and the fact that certain 
lipoid substances could enhance hemolysis, fed per¬ 
nicious anemia patients a relatively low caloric diet 
(from 1,500 to 1,900) “rich in iron [liver (daily), 
fruits, green vegetables, egg yolk] and low in fat’’ and 
adequate in vitamins. A somewhat similar diet but 
containing a less amount of food rich in purines was 
recommended by Fenlon^^ in 1921. Gibson _ and 
Howard,^’- besides demonstrating the favorable influ¬ 
ence of their diet on nitrogen and iron metabolism in 
pernicious anemia and some other anemias, suggested 
that it enhanced a remission in pernicious anemia and 
urged its use. 

MATERIAL STUDIED AND OBSERVATIONS 

Following the work of Whipple and Robscheit- 
Robbins, we made a few observations on patients con¬ 
cerning the influence of a diet containing an abundance 
of liver and muscle meat on blood regeneration. The 
effect appeared to be quite similar to that which they 
obtained in dogs. These observations, together with 
the information given above, led us to investigate the 
value of a diet with an abundance of food rich in 
complete proteins and iron—particularly liver—and 
relatively low in fat, as a means of treatment for 
pernicious anemia. 

Observations set forth below have been made on 
forty-five patients with typical pernicious anemia first 
partaking of such a diet when in a relapse and contin¬ 
uing it to date (except temporarily omitted by three), 
or from six weeks to two and a half years. _ 

Elders C ; The Form, Course and Prognosis o£ the Anemia hi 
ludL'^Sue and 

Tidjschv. V. Gencesk. o8: 2267, 1922. 

n. Fcnlorif Lf A DieTtoPernicious Anemia. J. loiva State M, 
Soc.Tl: 50'(FcE) 1921. 


3oyR. A. M. A. 
Auc. 14, 1926 

possible and foi each day was practically as follows: 

1. From 120 to 240 Gm., and even sometimes more, of cookc l 

ca f s or beef bver. An equal quantity of Jamb’s kidneys v,ns 
substituted occasionally. ^ 

2. One hundred and twenty grams or more of beef nr 

mutton muscle meat. ^ 

3. Not less than 300 Gm. of vegetables containing from 

f of carbohydrate, especially lettuce and spinach. 

4. i^rom 250 lo 500 Gm. of fruit, especially peaches, apriciils, 
strawbernes, pineapple, oranges and grapefruit. 

5. About 40 Gm. of fat derived from butter and cream, 
allowed in order_ lo make (he food attractive. However, 
animal fats and oils were excluded so far as possible. 

6. If desired, an egg and 240 Gm. of milk. 

^ 7. In addition to the above mentioned foods, breads espe¬ 
cially diy and crush', potato, and cereals, in order to allow a 
total intalcc of between 2,000 and 3,000 calories composed 
usually of about 340 Gm. of carbohydrate, 135 Gm. of protein, 
and not more tlian 70 Gm. of fat. Grossly sweet foods were 
not given, but sugar was allowed very sparingly. 

This diet is rich in iron and purine derivatives, 
containing about 0.03 Gm. of the former and about 
1 Gm. of the latter. 

At the time the diet was advised for many of the 
patients, they were able to taice only a small amount 
of food of any sort. Under these circumstances they 
were encouraged to take as much as possible of liver 
and fruits, and at least some vegetables, while otlier 
sorts of food were not forced. During the first iveek 
of the diet, the intake was often less than a thousand 
calories. After about this period of time, the patients 
usually felt distinctly better and their appetite began 
to improve. Then the food was increased gradually 
until the complete diet was taken. The patients as a 
rule did so within two weeks after the diet was begun. 
In fact, frequently they soon became “ravenously hun¬ 
gry’’ and often anxious to eat more tiian the customary 
allowance of liver and meat. 

Twenty-four of the forty-five patients carried out 
the regimen by weighing portions of liver and me^it 
and estimating the amounts of the rest of their food 
for at least three iveeks, and often for the first six 
after commencing the diet. The other patients, like 
those after leaving the hospital, have taken their diet 
at home, following out written directions but not weigh¬ 
ing any of their food. Our data strongly suggest that 
the patients who commenced treatment in the hospital 
and those few able to have a trained nurse at home 
have improved on the average rather faster and to an 
even better degree than tlie others. When the patients 
had remained much better for many weeks, their diet 
was sometimes modified particularly by decreasing the 
amount of liver and fruit. 

Tlie therapeutic regimen for these forty-five patients, 
besides the special diet, included rest, usually at first 
in bed for twenty-four hours a day. All but three also 
took each day about 15 cc. of diluted hydrochloric acid 
(U. S. P.). These three, however, improved at least 
as much as the majority of the others. None of tlie 
patients received any especial treatment shortly before 
or after the diet was begun except as followsA man, 
aged 69, with pronounced spinal cord lesions and 
advanced aideriosclerosis, was given five transfusions 
of blood within about six weeks while attempts were 
made to get him to eat. Now, three months later, iic 
remains the least well of all forty-five except for one 
woman who r ecently has omitted hei diet. oo 

32. Details concerning this diet 
to be puMisbed soon ui tbe Boston Medical and Surgical J 
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transfused to three others at about the time they first 
took the special diet. The red blood cell count of none 
was over 1,400,000 per cubic millimeter four days after 

transfusion. . 

The forty-five patients represent an essentially con¬ 
secutive series seen in a relapse, and are all that liaye 
taken the special diet except one noted below. 1 he 
series is not entirely consecutive, because during the 
time the forty-five cases were seen the following 
additional ones came under observation; 

]. Four patients who had had their disease a long time 
were e.Kcecdingly sick, able to take little or no food, and died 
within a few weeks after thej' were seen. They ate no liver 
or kidneys. 

2. Five patients consulting us but once and not taking tlie 
special diet. Letters indicate that three improved somewhat 
and two did not. 

3. One patient that was in much better condition sooii_ after 
taking the diet. This patient is not included in the series of 
forty-five because of several unusual complications. 

Many of the fort 3 ’-five patients had had definite 
symptoms due to pernicious anemia for more than two 
years, and two of them experienced such symptoms ten 
years before taking the special diet.. A number of the 
cases were observed during a year or more before the 
diet was begun, others for several weeks, and some for 
only a few days. Itlany of the patients had remained 
in distinctly poor health and were unable to do their 
usual work for from a few months to more than a 
year before eating the food especially prescribed. Dur¬ 
ing this time, many received various forms of therapy 
without distinct benefit, including transfusions of blood. 

When the special diet was started, the forty-five 
patients that have continued to eat this kind of 
food fell naturally into the three following groups: 
(1) twelve in their first distinct relapse; (2) seventeen 
in their second relapse; (3) sixteen having had two 
or more relapses. It is thus evident that all sorts of 
variations of the disease occurred among' the patients, 
and that the series was not composed chiefly of those 
in their first relapse, following which considerable 
“spontaneous” improvement is the rule. 

The condition of all forty-five patients became much 
better rather rapidly soon after commencing the diet. 
All except one, who has recently omitted her diet, are 
now at the least in a very fair state of health, and if it 
were not for disorders in some due to spinal cord 
lesions, would have an appearance to a layman of being 
essentially well. However, there are only eleven patients 
who began the diet a year or more ago, two of whom 
have taken it for more than two years. Eighteen began 
taking the diet less than five months ago. 

One of the earliest signs of improvement has been 
a change in the frequency of bowel movements believed 
to be due particvdarly to the diet and probably not to 
diluted hydrochloric acid. Within a few days, those 
who had had a tendency to diarrhea often began to 
have one formed stool a daj', while, interestingly 
enough, those who had had normal movements or had 
been constipated freqnentl}^ had for several days a few 
loose stools in each twentj'-four hours. The latter, 
patients, then, had a more natural regularity' of their 
bowel movements and a more normal stool than they 
had had for some time before the diet was taken. The 
laxative effect of the diet has been observed also to 
occur in some normal persons. 

Clinical improvement has been obvious usually 
within within two weeks. This has been heralded in 
the peripheral blood before the end of the first week 
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by the beginning of a most definite rise of the reticu¬ 
locytes (young red blood corpuscles) of from about 
1 0 per cent to usually' about 8.0 and even to 15.a per 
cent of all the red blood cells. This rise occurred m 
all fifteen patients that have had such counts made 
every day or so for from one to three weeks before 
and some weeks after beginning the diet. By the end 
of the second week, these cells usually had returned 
close to their normal percentage. Later, when the red 
blood cell counts were distinctly high, it was frequent 
to find, as we have noted formerly, an abnormally 
small number of reticulocytes. Before they began to 
increase, the icterus index of the blood serum in these 
fifteen patients started to fall, and soon the yellow tint 
of the patient’s skin disappeared. This index reached 
normal in from two to four weeks, and often has fallen 
to below normal even when the red blood cell count 
had increased to only 2,500,000 per cubic millimeter.®® 
The accompanying chart and table give in a synop- 
sized manner the trends of the state of the blood in 
the forty-five patients, taking into consideration, on the 
one hand, the character of the case, and, on the other, 
the level of the red blood cells when the diet was begun. 
The data are given for all forty-five patients before 
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3.40 

37 
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*Thc figures represent the count per cubic millimeter before and after 
starting special diet in three groups of cases of pernicious anemia: 
(1) Mitb less than 1.2 million; (2) having from 1.2 to 2 million, and (3) 
having from 2 to 2.75 million before diet was begun. Also, averages 
for all forty-five case« are shown. 

f The diflerences in the number of ca^es after about one month Is 
because some have not taken the diet for as long as two, and others ns 
long as four months. 

and about one month (from four to six weeks) after 
the diet was started. Although all the patients have 
been observed repeatedly, data can be given for only 
thirty-seven at the end of about two months (from 
eight to eleven weeks) of treatment, and for twenty- 
seven between four and six months after treatment 
began, because eight have taken the diet for less than 
two months, and eighteen for less than four months. 
As a measure of the patient’s condition, we liave chosen 
to give in the table and chart the red blood cell count 
rather than the hemoglobin percentage, partly because 
the latter in pernicious anemia may be at about the 
same high level (80 per cent) with red blood cell counts 
of from 2.5 to 4 million per cubic millimeter. It is 
reco^ized that figures for both may' vary' considerably 
within a few hours. The figure used in synopsizing 
the data often represents in each instance an average 
of several counts made within a few days of each 
other. 

Inspection of the chart and table shows the rapidity 
with which the red blood corpuscles increased, the high 
level they attained at the end of about one month two 
montlis and from four to six months after the diet was 
begun, and the rather slight differences th at occurred 

"“"erops otbers will be presented 
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ni the bloods in the cases fallinf? into the three P-i-nims mow 

based on the inimber of relapses that had occurred, percentage A?ter^t?]dnJ"L dkHn" ^^^'^oglobin 
Ihc percentage increase of cells (and the same is true Wi-om oiMif i ^ / ^ about two months 

of the hemoglobin) at the end of a inonth ^9 per cent 


cubic millimeter than in those in whom it was d^thic iy AUh^)^)ZZ 

higher. This occurs in other pernicious an^n^a padentl ^cr f T 

rapid/}^ restoring their blood. The blood of mtients fho fnnft coi <■ a patients studied after they had eaten 

with rallwr high counts of their red hlood con.uscics monAs hrd less tl™ 3 OTOOOO ,‘Tn '”7 T 
and prounuent signs of injury to the spinal cord cul.ic .nillimetcT 8 ncr cS Md 4 m nnr, “ 
responded ntore slowly perhaps and less well than and the counts of 30 per cent were o^ 5TO0W IS 
othc.s, and, as ts to he expected, no striking change cubic ntillimeter. The hemoglobin tras SO per c“t or 

SI nai cord cte^eneiation. _ _ reached more than 100 per cent. However it is to be 

In penneous anenna remissions after two relapses noted that none of these cases observed be ween "on 
are ficciueiitiy less marked than previous ones, so that and six months after the diet was started had aJpearS 
the red Wood ee 1 count is apt to be lower in a third as advanced as several of those in patients that imnZJ 
or subsequent relapse than in a former one. In spue the least, hut which have not yet had the diet for four 
of the excellent i emissions our patients had soon after months. The observations on the eiehteen oatients 
hegmnmg the diet, ^ A 

the data m the chart —- 

show what might be 
expected; namely, 
that not only did the 
third group of pa¬ 
tients (those having 
had more than two 
relapses) have on 
the average a slightly 
lower red blood cell 
count before the diet 
was started, but also 
that afterward their 
counts were apt to 
increase move slowly 
and not become quite 
so high as in the 
other two groups. 

Only four of the pa¬ 
tients had red blood 
cell counts as low as 
between 3 and 2.5 
million per cubic 
millimeter after tak¬ 
ing the diet for about 
a month. The cases 

of three belong to this third group. Even so, two 
had 4,000,000 or more red blood ceils per cubic 
millimeter at the end of four months. The other, the 
patient transfused several times, has now, after three 
months of dieting, only 2,600,000 per cubic millimeter. 

However, his hemoglobin has risen from 25 to 70 
per cent. The fourth case with a red blood cell count 
of less than 3,000,000 per cubic millimeter at the end 
of a month belongs to the second group, and now, two 
and a half mouths after the diet was started, shows a 
red blood cell count of 3,300,000 per cubic millimeter. 

The data from which the table and chart were pre¬ 
pared have been analyzed in various ways, and the fol- 
lowiiw statements indicate in a different manner than 
they do what satisfactory improvement was shown in 
the patients’ blood: Seventy-six per cent of all the 
patients had 2,000,000 or less red blood corpuscles per 
cubic millimeter, with their hemoglobin usually 55 
per cent or less before beginning the diet. In contrast _ 

10 this, approximately a month 4^ ^similar one having a so-called spontaneous rcmissioii. 
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Red blood cell counts in forty-five cases of pernicious anemia before and after begin¬ 
ning special diet. Cases grouped according to the number of relapses (he patients 
had had. One and two nionths after diet began indicates an approximate amount of 
time ami for any given .case is not less and often somewhat more than four or eight 
weeks. Tlie differences in the total ininiber of cases after about one month are caused 
by the fact that some patients have had the diet for less than two, and others for less 
than four, months. 


on 

the diet for more 
than six months 
show that their count 
may fluctuate, though 
it has remained 
above 3,200,000 per 
cubic millimeter, and 
usually has been 
over 4,000,000, with 
the hemoglobin re¬ 
maining at 80 per 
cent or more. There 
are three excep¬ 
tions to this state¬ 
ment, for three pa¬ 
tients had a relapse 
about eight weeks 
after changing their 
diet. One did so a 
year and another 
seven months after 
the special diet was 
begun. There was a 
count slightly below 
3,000,000 per cubic 
millimeter in both 
for two or three weeks. Their red blood cells and 
hemoglobin then very rapidly increased under rest and 
on eating an increased amount of liver and fruit. The 
third patient’s red cell count was 4,200,000 per cubic 
millimeter a month before she changed her diet. She 
has just resumed the special diet, and her red cell 
count is 1,900,000 per cubic millimeter and hemoglobin 
50 per cent. 

COMMENT 

Cases of pernicious anemia undergoing distinct 
remissions often show rapid and striking improvement, 
such as occurred in almost all our patients. A conskl- 
crable number of them have made such remarks as, “I 
feel better than for several years,” “better than for 
two years,” and “stronger than after the two times my 
blood went low before.” Such statements, to be sure, 
are made by perniaous anemia patients having remis¬ 
sions that have not taken this diet, and there is no pise 
this series of forty-five that cannot be paralleled liy 
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reel blood cell count in the remission following the liver 
diet” has remained distinctlj' higher, not only than m 
a former remission, hut also in three cases higher, for 
at least two months, than in their three previous remis¬ 
sions. It is, thus, again pointed out here that it is 
rather unusual to find the red blood corpuscle count in 
a late remission distinctly above the level obtained m 
several earlier ones. A few of the patients ohsen’ed 
for many months before they took the special diet ate, 
by our advice, relatively small amounts of liver two or 
three times a week, together with other food of the 
sort contained in the special diet. Under such a 
regimen a moderate degree of improvement occurred 
in some, to be followed later by a relapse of their case. 
It was rather striking that when the same patients were 
placed on a diet rich in liver they improved marlcedly. 
This suggests, as do similar observations we made some 
time ago in other cases, that if liver and food like it 
play a role in improving the blood of pernicious anemia, 
it is desirable for the patients to take such food daily 
and in large amounts. 

The spontaneous remissions of pernicious anemia and 
the bizarre course it often runs make it notoriously 
difficult to determine accurately the effect of any pro¬ 
cedure on the disease. All sorts of therapeutic pro¬ 


various ways by numerous physicians, hut did not eat 
large amounts of liver or similar food. The remissions 
were seldom of marked degree, with the red blood 
cori)uscles reaching 4,000,000 or more per cubic 
millimeter. 

No entirely satisfactory data have been found con¬ 
cerning the frequency of remissions following the use 
of a nutritious high caloric diet and such a regimen 
as that prescribed by Barker and Sprunt. We have 
treated in this manner twenty-five partially selected 
cases, from which it appears that distinct remissions 
may follow such therapy in about 65 per cent of the 
instances. Even so, apparently the red blood cell counts 
of patients on such a diet and who were improved dis¬ 
tinctly at the end of one or two months averaged less 
than for all forty-five who have eaten generously of 
liver for the same amount of time. 

The evidence at hand suggests that the dietetic treat¬ 
ment of pernicious anemia is of considerable impor¬ 
tance. It has been possible to demonstrate in forty-five 
cases seen essentiall}' in sequence that following a diet 
rich in liver and low in fat a distinct remission of the 
anemia occurred rather promptly. The promptness 
and rapidity with which the red blood corpuscles and 
hemoglobin increased, coincident with at least rather 


cedures have been advised; many because a few cases 
improved promptly after their trial. Waves of enthu¬ 
siasm for certain methods have vanished soon when 
it was shown that the earlier reports of benefit could 
be attributed readily to the natural course of the dis¬ 
ease. There is, however, no doubt, as .shown by some 
of the early and more recent investigators, that a well 
balanced, nutritious diet sometimes aids to enhance a 
remission. The patient may be helped by numerous 
other forms of treatment, such as those to change the 
intestinal flora, the injection of protein.substances, the 
taking of arsenic, the transfusion of blood, and 
splenectom)\ 

At least one remission, as has been noted by Cabot,^^ 
takes place at some time, but at no regular time, in 
about 80 per cent of pernicious anemia cases. Precise 
data are sparse concerning the frequency, degree and 
rate of remissions in similar groups of cases treated in 
different ways. Splenectomy has caused quick and 
marked improvement in 64 per cent of the patients 
undergoing this operation, while about 15 per cent 
more have shown some benefit from the procedure.^® 
However, the remissions that followed have been of 
no longer duration than those heretofore reported as 
of a spontaneous nature. Excluding desperately ill 
patients, Minot and Lee noted in 1917 that about 
35 per cent of forty patients treated in no especial 
manner had a moderate or better remission soon after 
they were seen. Following the transfusion of blood 
into forty-six similar patients, about 50 per cent con¬ 
tinued to have definitely improved health for at least 
many weeks than for some time before the procedure. 
Not more than 20 per cent of the ninety-six patients 
of these two groups soon had rapid and marked increase 
in their red blood cells. An analysis of fifty other 
cases observed between 1916 and 1923 in sequence, 
e.xcept for several in a terminal condition, indicates 
that 45 per cent developed a definite remission soon 
after we saw them. The se patients were treated in 


maricea suojective improvement in tne sense or weii 
being and clinical appearance of all the patients and 
the strikingly better health of many, is at least unusual 
in pernicious anemia. It is also not customary for the 
red blood cell counts during remissions of pernicious 
anemia to be so frequently of the height that occurred 
in these patients. We are inclined to believe that some¬ 
thing contained in the foods rich in complete proteins 
is particularly responsible for the improvement in the 
state of the blood. The low fat content of the diet 
is assumed to have a less important effect than the 
character and amount of protein, although probably 
excess of nitrogen per se is ^mimportant. If liver and 
similar food is of value, every means must be taken, 
including the skill of the nurse and cook, to get patients 
to eat daily as much as possible, preferably 200 Gm. 
or more. Failure could be attributed to taking too 
little of such food. 

There are no data to indicate whether the remissions 
in these forty-five cases will last longer than those of 
others. 

It is possible that this series of cases eventually may 
be proved to be unusual in that there happened to be 
treated a group that would have taken a turn for the 
better under other circumstances. Also, time may show 
that the special diet used, or liver and similar food, is 
no more advantageous in the treatment of pernicious 
anemia than any ordinary nutritious diet. Let this be 
as it may, at the present time it seems to us, as it has 
to Gibson and Howard, that it is wise to urge per¬ 
nicious anemia patients to take a diet of the sort 
described. 

SUJIJIARY 

The dietetic treatment of pernicious anemia is of 
more importance than hitherto generally recognized. 

uortj’ five patients with pernicious anemia observed 

diertSnl h’” continuing to take a special 

diet that they have now been living on for from about 

SIX weeks to two years but which was temporarily 
omitted by three. This diet is composed especilly of 
foods rich in complete proteins and iron—particularly 
liver and containing an abundance of fruits and fresh 
vegetables and relatively low in fat. 
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The opinion that the toxemia responsible for the 


Following the diet, all the patients showed a prompt 
remission of their anemia, coincident 
n ith at least rather marked symptomatic improvement 
except for pronounced disorders due to sijinal cord 
degeneration. lmi)rovcment was often slrilviU so that 
wheie the red blood cell count averaged for all before 
starting the diet 1,470,000 per cubic millimeter, one 
nionth afterward it averaged 3,400,000; and for the 
twenty-seven cases observed from four to six months 

average count was 

4,500,000 per cubic millimeter. 

Patients having had two or more relapses showed j ^ r , - '““i— 

on the average slightly lower red blood corpuscle counts P o^“«ion_ of the symptoms of pernicious anemia 

about one and two months after commencing- the diet .'."^’^'’^lopoietic, gastro-intestinal and nervous) is of 

than did those who had started it in their first'or second origin is chiefly based on the prominence of 

relapse. ™ gastro-intestmal s 3 anptoms of the disease. The 

Change in the frequency of bowel movements, tern- degeneration of the tongue, the hunterian 

raiY increase of reticulocytes in the peripheral blood § ossitis, the achylia gastrica which frequently precedes 

A ,1 -. . . , t. . > ‘anemia by many years, the atrophy of the gastric 

and intestinal mucosa found occasional^ post mortem 
as the anatomic substratum of the achylia, direct the 
attention to the gastro-intestinal tract. To this may 
be added the association of severest anemia with 
intestinal parasites and occasional!}' with incomplete 
obstruction. Though the anemia found in intestinal 
inalignancy can usually be distinguished from the per¬ 
nicious anemia of unknown etiolog}'-, it is notewortliy 
that a relatively small carcinoma of the ileum or first 
part of the cecum is frequently associated with a 
profound anemia. 

It may be assumed that the involvement of the three 
organ systems' (hematopoietic, gastro-intestinal and 
nervous) has a common cause and is therefore depen¬ 
dent on the same toxic factor, or that the phenomena 
are dependent on one another. The latter view would 
concede to the achylia gastrica and the atrophic changes 
in the fundus glands and intestinal mucosa a dominant 
role, which leads secondarily to the invoh'-ement of the 
other systems by the absorption of a hemotoxic and 
neurotoxic substance. 

It seems true that the stomach, and especially the 

upper small intestinal tract, are invaded by a flora in 

pernicious anemia which is absent or scanty in normal 

conditions. Certain investigations, following the earlier 

work of Christian Herter, have directed attention again 

• . , , , j- . r f to the presence of large numbers of B. acrogenes- 

The nalients who had the diet from four to six montlis, or '■ I i , , 

longer when the data were compiled, continued in the next capsnlotiis {welclnt) in the duodenum, and Kahn and 
two and a half months to have on the average as satisfactory Torrey' were able to produce by intravenous injection 
counts, except as noted below. The majority of these have of the toxin of this organism a disease picture in 
shown higher counts than formerly. Two of the cases have monkeys that is very suggestive. In the opinion of 
had at three different times red blood cell counts of 6,000,000 ^i.,gse investigators it is a “specific toxin” which pro- 
or more per cubic milhvneter. Two patients who have ha profound anemia with its characteristic 

S features, the achylia and the combined sclerosis of the 

about 4,000,000 to about 3,000.000 per cubic millimeter. TIic spinal coid. _ , , , i 

red blood corpuscles of the patient referred to on page 474 Other investigators observed that the common colon 
as in a relapse increased 3,000,000 per cubic millimeter during bacillus is found in much greater frequency and utiniber 
the first eight weeks after the diet was resumed. the upper intestinal tract in pernicious anem a 

Information at hand suggests that some cases ni which ^ban in normal persons. Both B. ivclchii and 

transfusion is done many times before the diet is s ar e ^ beintl normal inhabitants of the human intestinal 


porary 

and decrease of the icterus index of the blood serum 
were among the earliest signs that heralded the patient’s 
better health. 

All the patients have remained to dale in a good 
state of health except three, who discontinued the diet; 
two rapidly improved on resuming it and the other has 
just commenced it again. As the diet was advised for 
inost of the patients less than eight months ago, enougii 
lime has not i^et elapsed to determine whether or not 
the remissions will last any longer than in other cases. 

SUBSEQUENT OBSERVATIONS 

Since the data presented in this paper were compiled, the 
following additional information has been obtained: The 
eight patients who had taken the diet for only about one 
month had red blood cell counts at the end of about two 
months of between 3,500,000 and 6,000,000, with an average 
of 4,400,000 per cubic millimeter. One of these had but 
2,500,000 at the end of one month and now at the end of 
three and a half months has 4,500,000 per cubic millimeter. 

The ten patients recorded as having taken the diet for only 
about two months showed in four to six months after starting 
it as follows: Seven had an average red blood cell count of 
5,100,000 per cubic millimeter. One who had had about 
5,000,000 had but 3,500,000 per cubic millimeter. Another who 
had 2,500,000 per cubic millimeter at the end of the second 
month had the same number two months later, although 
symptomatically he seemed better. The tenth patient could 
not obtain the proper diet between the second and fourth 
month, and had at the latter time 3,000,000 per cubic millimeter. 


may respond hut little to it. 

Resistance to Flow of Bile.-The reaction of the gastric con¬ 
tents may conceivably influence the resistance to the flow of 
bile into the intestine. For there is an immediate lessening in 
he resistance on the taking of food, and a gradual increase in 
(ho half hour or hour following, during which the r<:actioii of 
the gastric contents is presumably becoming more acid Since 
t-nmf nviv at this time be passing through the pylorus, a 
-11 Arhnnical effect of peristalsis may in addition be 
6.”dtass.-Elma„, Robert; ttod 


tract, their etiologic relation to pernicious anemia must 
depend either on an abnormally large number present 
in a part of the small intestine, where they are normally 
exceedingly scai'ce and uncommon, or oiy certain spe¬ 
cific strains that have the faculty of forming a specific 
poison not form ed by other strains of the same bac- 

* From the Otlio S. A. Sprague ilcmorial Institute and the Departmci t 

rahf ’m ”c " nid A Pernirious Ancmia-Like Dloa I 

Conditbf Produce'd in llonkeysL^h B. Welchii To-riu. Proc. Soc. Em-.t. 
Biol. & Med. S3: 8-13, 1925. 
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terial species. That the latter assumption is not without 
parallelism and foundation is suggested by_ some of 
our own work on the production of proteinogenous 
amines hy B. coU.~ Of twenty-nine strains of B, coli 
studied, only six were able to convert histidine Ip^ 
decarboxylation into histamine. These six strains could 
not be distinguished by any other morphologic, cultural 
or chemical characteristics from the other strains of 
this group. The relation of similar amines to pernicious 
anemia was suggested some twelve years ago through 
a paper of Iwao,^ who reported that he had produced 
a very severe anemia in guinea-pigs hy the subcutaneous 
injection of p-oxyphenlyethylamine (tyramine). This 
anemia resembled pernicious anemia in most details of 
the blood picture. Since tyramine is formed hy the 
'>ction of B. coli-covuiiums on tyrosine by decarboxyla¬ 
tion. and since tyramine is normally found in the 
intestinal content of man,'* Iwao’s paper seemed a very 
suggestive contribution to the pathogenesis of perni¬ 
cious anemia. Accordingly, one of our collaborators, 
Mr. R. L. Harris, and one of usattempted to repeat 
Iwao’s work about six years ago, but unfortunately 
with absolutely negative results. No other attempt is 
known to us that has confirmed the -work of the 
Japanese investigator. Our present knowledge of the 
relation of dietary^ factors to the production of anemia 
permits of a possible explanation of the success of the 
Japanese investigator and our own failure, which will 
he discussed at a later date. 

It is known to all students of the subject that in 
Scandinavia and Finland a form of pernicious anemia 
is endemic which is, in all details of the blood and 
organ changes, indistinguishable from Addison’s per¬ 
nicious anemia, but the etiology of which is known. 
This is the anemia due to the tapeworm Bothrioccplialus 
latus. It is of utmost importance for our concept to 
note that, according to the investigation of Sievers,® 
about 20 per cent of the total population of Finland 
are carriers of this species of tapeworm. But only' a 
fraction of 1 per cent of these hosts suffer from 


It seems that the problem is a more general one and 
is the same if we have to deal with a poison formed by 
microscopic organisms or by macroscopic parasites. 
We believe that the poison is formed in many instances, 
but is hot absorbed or is destroyed before absorption 
from the intestinal tract. This assumption is suggested 
to us by our work on the toxic amines.^ We could 
show that the normal intestinal tract frequently con¬ 
tains verv large doses of these poisons, which if_ they 
could reach the circulation as such would cause violent 
sickness or death. They are probably rendered phypo- 
logicallv inert in their'passage through the intestinal 
wall. \Ve seem to have to deal not only with a simple 
increased permeability but also with a special function 
of the intestinal tissue, which seems to be an organ of 
primary importance in the catabolism of certain protein 
derivatives. The term permeability might be used for 
brevitv, if this mode of action is understood, but it 
must be kept in mind that the intestinal wall does not 
normally act merely as a semipermeable membrane 
which does not partalce chemically in the catabolism 
of the poisons, but in fact takes a most active part 
in the chemical processes that render these potent 
substances harmless. 

The whole problem seems, therefore, to center round 
the query, I\diat are the conditions under which the 
normal viability and impermeability of the intestinal 
wall is lost? It is safe to state generally that an exten¬ 
sive cell injury must have taken place which leads to 
profound alteration of the normal composition, struc¬ 
ture and function of the intestinal epithelium, and per¬ 
haps also of the liver cells. This alteration we believe 
to be, at least in some cases, the result of a long standing 
deficiency in vitamin A (and perhaps B and C also) 
due to chronic underfeeding ® with these essential food¬ 
stuffs for a period of many years or due to a deficiency 
of their utilization. Vitamins may be stipplied in the 
diet, but they may be destroyed under the influence 
of a chronic infection or are not available for some 
reason. 


pernicious anemia. 

The causal relationship between the tapeworm and 
the occasional severe anemia of its host is chiefly based 
on the experience that in many cases the complete 
expulsion of the parasite is followed by permanent 
recovery. But while this is true in many instances, it 
is by no means so in all, and the usual explanation is 
that the morbid processes have progressed so far that 
a restitution of the degenerative changes in the organs 
has become impossible. The opinion that in all cases 
of BoBuiocephalus anemia we have to deal with the 
coincidence of a “cryptogenic” true Addison anemia 
occurring in a tapeworm carrier is completely disproved 
on the basis of numerical statistics and desen’es no 
further discussion. 

Have we then to assume that only certain individuals 
of the species Botin iocephahts latiis form a hemotoxic 
and neurotoxic poison leading to the severe anemia? 
This is possible but highly improbable. 


2 Haul.c, M T, and KoessUr, K K : Studies on Proteinogenous 
All, The Production of Histamine anti Other Imidazoles from 
Htitidme b> the Action of Micto-Orgtini«nis, J Btol Cbem 50: IJl 191 
(Jan ) 1922 


3 Iwno, Toj^: Beitragc ztir Kenntms der intestmalen Autointoxik 
lion, Biochem 7t«chr. 50:436, 1914 

A« K : Studies on Prcteinogcnoi 

Amme , X\ II, On the Facultt of >vormal Intestinal Bacteria to For 
Toxic Anime<, J Biol Cliem. 59:S35 853, 1924. 

^9-75 IVe?is: C/ienical PathoTog-v. cd 5, p 342, footnote 5 


6 Slc^e^s* Till Knnncdcnicn om 

maniii^Wan i rmnland, rimkn lak 

:inm ln\lq\ist: 7t«chr. f. kliii. Med 


forekom^ten of inte^tmalparatui 
s-'ll k. handl. 4S: 1, 19Q6, qucti 
59, 190/. 


We believe that the cryptogenic primary pernicious 
anemia of Addison is, at least in certain cases, an intox¬ 
ication through bacterial poisons formed sometimes by 
the colon bacillus, at others by the streptococcus and 
Welch bacillus. These poisons, which are hemolytic, 
myelotoxic and neurotoxic, are formed most commonly 
in the upper small intestinal tract in persons who suffer 


trica, is a relatively frequent dysfunction of the organ, 
and attempts have been made to explain it anatomically 
by the atrophy of the fundus glands.® There is, how¬ 
ever, little doubt possible in our opinion that chemical 
changes in the cells of the intestinal wall precede any 
assumed possible structural changes. Atrophy of the 
mucosa of the upper small intestinal tract is not infre¬ 
quently associated with the gastric atrophy in patients 
with pernicious anemia. This gastric achylia, perhaps 
associated with a similar dysfunction of the glandular 
structure of the duodenum, jejunum and ileum, leads 
to an invasion of the small intestine b}' many micro¬ 
organisms which form soluble poisons. These poisons 
are absorbed unchanged only in such patients suffering 

(Max ^ode of Action of VitamM,s Lancet i: 1046 
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from achylia if the intestinal cellular structure and 
function liavc been profoundly changed, and this may 
be brouglit al)ouL througli vitamin deficiency or under¬ 
feeding over many months and years. Since vitamin A 
underfeeding for several months leads to intestinal 
atrophy.’" it is also possible that the atrophy of the 
gastric glan Is and the resulting achylia are in soine 
fnstances the result of the vitamin deficiency. _ 'J he 
normal absence or poverty of micro-organisms in the 
duodenum may not be due alone to the acidity of the 
gastric juice, lint very probably also to the bactericidal 

iiower of the duodenal juicc.’^'^ _ 

Any theory that tries to explain the etiology and 
pathoo-encsis of pernicious anemia has to prove its 
validity in two ways: (1) clinically, by the analysis 
of the morbid history of the patients and the efficacy 
of the treatment based on the consideration of the path- 
o'>enic factors involved, in this instance, achylia and 
the dietary factors; and (2) _ by the experimental 
production of the disease in animals. 


per cent; lyiiipliocytcs, 58 per cent; mononuclears, 1 per cent. 
There were moderate anisocytosis and poikilocytosis, with 
marked -polychromatopliilia. No erytliroblasts were present. 
The volume index was 1.12; color index, 1.7. A diagnosis 
of aplastic pernicious anemia was made. 

The patient presented thus a picture which had cer¬ 
tain features suggestive of scurvy; namely, sore mouth 
and gums, subcutaneous hemorrhages and pains on 
pressure over the bones; but the blood findings were 
characteristic of the aplastic form of pernicious anemia. 
The extremely restricted diet on which the patient had 
lived for many 3 ’ears, consisting entirely of starches 
and coffee, contained none or very little of the essential 
vitamins A, B, C or D. 

While this patient was in our rvard and we were 
deliberating over the relation of this anemia to his 
faulty diet, a man with a typical case of pellagra entered 
our service in the same ward. He showed the char¬ 
acteristic skin lesions on the back of his hands and 
forearms. Ilis blood was perfectly normal and no 
anemia was present, but he showed zones of paresthesia 


CLINICAL CONSIDERATIONS 

The idea that there might exist a definite relationship 
between a faulty diet, i. e., a diet deficient m vitamins 
and severe anemia of the pernicious type, suggested 
itself to one of us (K.) through observation of a 
patient who entered our medical service at the Coo 
County Hospital in 1925, with the examining room 

diagnosis of scurvy. 

o _ T-Tc» 


g T a man aged (50, complained chiefly of weakness. He ■ 

sfessseaHii 

tress. Neither ^^usea nor i sy„,ptoms on the part of the 
no complaints or suojcctiv -y ^ There were no gcnito- 

respiratory or of tlie neuromuscular system, 

urinary symploms. On t « P , • four months, 

there was weakness progressu g naralvsis The patient 

no "l ™; iKovlS ilinoss. No opera- 

did not remember 'l'’'no history of venereal 

lions had a„e of 70 of unknown cause; 

diseases. The father d ed at t e age m 

the mother, of old age (.). T ^J information. 

and five sisters, alcohol Questioned regarding 

;S “ofor'S'S Ld for n.»y years 

chiefly on bread, ill The mucous membranes 

The patient apPea^^ ^ le. The gums around 

of his mouth and his were spongy 

the teeth, which Deep palpation of the 

and red, painful. The extremities showed 

ribs and chest was pamm on 

marked loss of weig , , j.j.i.iaoes were seen under the 

nressure. Subcutaneous Uemorrua^ 

skin in the popliteal “"^elricalty distributed on the 

macular lesions, y j The center was lighter than 

back, abdomen, arms and ^ p.gmentcd 

the adiaccnt skin, and was one-eighth to three- 

ring. The lesions varied m s gt^r. There were no 

eighths inches (3 to 10 did not know how long 

;Lr a complcK 'SmeW 1,030,000; Icukocylcs, 


Cr»er 


in tbe extremities. 

Tlie reJation of pellagra to any single one of the 
vitamins has not been proved; but that the dietary 
factor and especially vitamin B are of primary iinpoi^ 
tance in tbe cure of the disease seems probable through 
the work of Goldberger. The relation of vitamin B to 
the nervous S 3 wptoms in pellagrins (paresthesias, 
peripheral neuritis, and the combined sclerosis of the 
spinal cord) recalls similar symptoms present m per¬ 
nicious anemia. The relationship of vitamin B to the 
form of polyneuritis of man known as benben comes 

to mind in this connection. 

The tendency to hemorrhage, so predominant a 
symptom in scurvy, occurs quite often m pe^'cious 
anemia, and it seems reasonable to think 
causative factor—the absence or deficiency of vitamin Q 

*^The\Samhrtheory of pernicious and other severe 
anemias which forms the basis of our experimental 
work and of the treatment of our patients, might be 
thus expressed: 

1 The blood changes and the changes in the gastro- 
intesS met n,ay te clue to vilomin A onderfeecUng 

T ?ri'S"ffe'’rr,s sjtSSnis n,igh. be related to an 

“'’^?ite^c" S'’helrla'"d In severe 
anemias may be tine to the partial or complete lack 

^ TWs'theory does not assume to invalidate the impor¬ 
tance of 'taT™',ji;“TssulTmngS'brou^^^^^ <>7 

rXonirvkaml defteiency may facilitate the action 

SrSnsiderations in as oftcr 

; prSttfeSd vitam'ta deficiency under snitable 

5 EXPERIItlLNTAL 

; White (aihino) m.s of knotvn Pedigmed WA, 

1 are the animal of choice i omnivorous anima 

- ondly, hecause they a™ ^ for tin 

and tor tins ^a??" ° knot-n only in man 

production of a disease thus tar 
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The animals were clivkled into three groups. The 
first of these was placed on a slightly modified labora¬ 
tory diet used by Cramer^'’ in his studies on vitnnnn 
underfeeding (table 1). This is our low fat-soluble 
A diet, which is similar to the diet of many peoifie. 
Nothing is extracted—it is fed in the natural state. 


Table 1.— Laboratory Did 


Bread . 

Eiee. 

Corn meal . 

Cnscin ... 

Minerals . 

Cottonseed oil .. 

Brewers’ yeast (Harris) 


Minerals 

Sodiam cliloride. 

Calcium clilonde. 

CalciuTO carbonate .. 

Dipotassium Jiydrogcn pliosphate 

Potassium carbonate. 

3Iagncsium carbonate .. 


Grn. 

CO.O 
20.0 
20.0 
, 1^.0 
no 

. 12.5 

,100.0 mg, to cacli 
rat 


0.5515 

0.C042 

1.0140 

0.7700 

1.2100 

0.201)0 


For the low water-soluble B diet, the brewers’ yeast 
is omitted, for there is some B in tlie natural foods. 
The same “recipe” is used otlrerwise. The animals 
are fed as much as they will eat; their dishes are never 


empty. 

The second diet, the vitamin-rich diet, differs from 
the first only by the substitution of 12.5 cc. of cod liver 
oil for the cottonseed oil. Foods in the natural state 
and Squibb’s cod liver oil were used. This diet is rich 
in fat-soluble A and also in water-soluble B. 

The third diet contained no fat-soluble A. This was 
removed from the commeal bread and casein by three 
successive extractions with hot 95 per cent alcohol, 
each lasting six hours, and subsequent washings with 
ether. The mineral mixture used was the same as in 
the laboratory diet. Here ever}'thing but the rice, 
minerals and brewers’ yeast is extracted free from fat- 
soluble A. The extraction of the A also took out the 
water-soluble B vitamin, so in the water-soluble B 
free diet this same diet is used but the brewers’ yeast 
is omitted and cod liver oil is substituted for the 
cottonseed oil. 

Before the changes in the blood of our animals under 
var 3 'ing conditions of diet are discussed, it is necessary 
to make some statements regarding the “normal” blood 
findings of healthy rats. The number of red cells per 
cubic centimeter, if taken from peripheral vessels, varies 
only slightly with the age of the rat after the animal 
is 90 days old, and is given by Jolly as between 8.5 
to 8.8 millions. Cramer^® and his collaborators give 
from 10 to 10.9 millions for rats above 60 days of age. 
Our own determinations were made on twenty-five 
rats, and the average of 128 counts on these animals, 
none of which were below 60 days of age and which 
. were on a vitamin-sufficient diet, was 15.1 Gm. of 
hemoglobin; 8,500,000 erj-throcytes and 8,800 leuko¬ 
cytes. Old rats, between 1 and 3 years of age, show 
much higher figures. Seventeen such rats studied gave 
an average of 18.1 Gm. of hemoglobin, 10,260,000 
erythrocytes and 12,200 leukocytes. 

Five weeks old rats, which have been nursed by a 
mother who has received in her diet ample vitamins, 
weigh about 40 Gm. When such rats are kept on a 
vitamin A free diet for from eight to twelve weeks. 


12. Jolly, J : V ariations <le I’hanoglobine, du nombre dcs clobul 
etc., cbei Ic rat blanc. Cotnpt. rend. Soc. de biol. CG:136 13 

1 , 1 . Cramer, W : Drew, A. B., and Mottram, J. C.t On Blood Bl-trl.. 
;'i,.c. ».er. Soc. B 93:449-d67. 1923. ^ ilcteki 


SO that they vary in age from 13 to 17 weeks, their 
weight is only around 60 to 90 Gm. After this they 
fail to increase any' more in weight, which remains 
constant for from two to three week's, then they begin 
to decline progressively, become emaciated, refuse to 
cat and lose weight rajiidly, so that a tenth of their 
maximum weight, or one si.xth of the present vv'eight, 
may be lost in from twenty-four to fortv'-eight hours. 
The final marked drop in the weight curve is produced 
Iiy fliarrhea, by dehydration and to some degree prob¬ 
ably by metabolizing their own body tissues (starva¬ 
tion). Such an animal will not take food or liquids 
unless they are jilaced in its mouth. It is emaciated- 
and very weak. Muscular coordination is poor; clonic 
convulsions occur occasionally. It is certain to succumb 
unless its body fluids are increased by intraperitoneal 
injections of salt solution and glucose. Soon after 
the glucose and salt are given, the convulsions stop and 
the rat will eat eagerly when fed, but is still too weak 
to feed itself. Cod liver oil or butter must be forced 
by mouth, along with sugar and a weak solution of 
sodium bicarbonate (from 0.5 to 1 per cent). Some 
animals develop a paralytic ileus, and their life can be 
saved only with much careful nursing. If the animal 
is now kept on a diet rich in vitamin A, it will soon 
apparently gain its normal health but will be smaller 
and of less weight 
than a normal con¬ 
trol animal of the 
same age. If after 
recovery the vitamins 
are removed from 
the diet a second 
time, the maximum 
weight loss may take 
place in as short a 
time as eleven days. 

BLOOD CHANGES 

When rats that are 
on a vitamin A free 
diet are kept on this 
diet until they die, 
the blood during life 
shows the followdng 
changes: After an 
initial rise in weight, 
which is associated 
with a concomitant 
increase of hem o- 
globin and erythro¬ 
cytes, tliere occurs 
usually a drop both 
in erv'throcytes and 
in hemoglobin soon 
after the weight 
curv'e began to go 
down, to be followed 
soon by a rise of both 
erythroevtes and 

"?’°^i"dex during these changes 
vanes but little, staynng m the neighborhood of 1. A 
constant feature of the picture is the agonal rise in both 
eo'thrqcynes and hemoglobin and a fall in leukocytes 
vvhich IS associated with the terminal loss in weight and 
is probably due to dehydration. 

In attempting to understand more thoroughly what 
ta.^es place m the blood of a rat that is dving from lack 
ot vitamin A, we attempted to hold the vvei|ht constat 



Chart 1.—Observations on rat IS: D, died. 
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in a vitamin A depleted animal by the addition to the 
diet of a small quantity of vitamin A in the form of 
butter. The quantity of vitamin added seems to be a 
factor of primordial importance as regards the rate 
and intensity of regeneration. One group, illustrated 
by rat 11, was given enough vitamin to keep the animal 
in a state of chronic vitamin deficiency hut yet to pre¬ 
vent death. After three weeks, when the animal had 
declined in weight (10 Gm.), the quantity of vitamins 
. was increased to produce a normal weight curve. 

The blood during this period of chronic vitamin A 
deficiency, lasting three weeks, shows a slight decrease 
in erythrocytes, which is followed by an increase in 
these cells. Also the hemoglobin drops at first hut then 
comes hack soon to its initial value. On the second 
addition of vitamin to the diet, the hemoglobin as well 



Chart 2.—Ohserv.ations on rat 11:1?, died. 


the ervthi'ocytes shows a decided and almost parallel 
rao alL the leukocytes fall almost synchronously. 
wS’weeks later, after this acute drop, «ythrocytes, 
rrirtl-ii'n and leukocytes return to noimal. This 
S crisis” follows the sufficient storage of vitamin 
the body. During this period the coloi index is 1 
nhove 1. F^'oni two to three weeks after the_ first 
n'n addition there appear a number of blue staining 

- i Sirom^^^ MW erythrocytes are present 

■ frS Sable abundance after the second ample 
^ ^ Af vitamin. As the animal progresses to nor- 

idditio these basophilic cells diminish again in 

The color index following the second addition 

jnilamin ri® a quantity of vitamin A, 

In a secon g group, was added, so that 

larger than m the P ^as present (stored) 

Jf^ro^ce growth without any further addition of 


vitamin being required. Rat 15 is used as a specific 
example of this group (chart 3). At the age of 15 or 
16 weeks, when the weight of this rat began to remain 
stationary,_ vitamin A in the form of butter fat was 
added to its diet to hold the weight stationary ami 
prevent death. Following the addition of a small quan¬ 
tity of fat soluble A in the form of butter, the weight 
of the rat remained about constant for four weeks, 
and then increased steadily from 67 to 124 Gm., show¬ 
ing a gain of 57 Gm. in less than three weeks. The 
effect of the vitamin addition is much more rapid as 
to visible improvement in the weight of the animal than 
in respect to the blood. If vitamin exhaustion has once 
taken place, the regeneration in the hematopoietic sys¬ 
tem trails behind the regeneration in the other organs 
if measured by the count of the erythrocytes and the 
determination of the hemoglobin. But the microscopic 
morphologic study of the blood at this time shpws that 
most lively regeneration is proceeding in the bone mar¬ 
row, for polychromatic basophilic erythrocytes appear 
in the blood as soon as the regeneration begins. The 
polychromatic young cells increase steadily in number, 
four to five weeks after vitamin A has been first added 
to the diet, which until then has been vitamin fr.ee. 
Some of the polychromatic cells, and a few of the other 
orthochromatic erythrocytes, are considerably larger 
than the normal average cells (macrocytes). The hem¬ 
oglobin and erythrocytes show no changes, but the ini¬ 
tial anemia persists, A definite leukopenia takes place. 

Six weeks after vitamin A has been added to the 
diet, it is taken away again. But the hemoglobin and 
erythrocytes continue to increase, the bone marrow 
being undoubtedly still stimulated by the first addition 
of vitamin. Hemoglobin as well as red cells reaches 
about the same values as at the beginning of the 
expei'iment. Only the lenlcopenia persists, the leuko¬ 
cytes being about half as numerous as when the 
experiment started. All young immature polychromatic 
erythrocytes have disappeared from the blood. The 
weight of the animal three weeks after the vitamin had 
been removed again from the diet fell 43 Gm., and the 
animal seemed sick. A few days later mandil^ular 
abscess developed, which was drained. Vitamin A was 
now added again to the diet, this time in the form of 
cod liver oil, and the feeding was forced. The second 
addition of vitamin A to the diet led promptly to an 
accelerated new formation of blood cells in the bone 
marrow. Tlie effect of the second removal of the 
vitamin A from the diet now became apparent. The 
hemoglobin examined nine days after the second addi¬ 
tion of the vitamin and four weeks after the fat soluble 
A had been removed the second time had fallen from 
16.6 to 12.2 Gm., and the erythrocytes from a max¬ 
imum of 10,700,000 to 6,030,000. Very few basophilic 
polychromatic erythrocyte cells appeared in the blood 
film. One week later the l«emogIobin had fallen to. 
9.3 Gm. and the erythrocytes to 4,970,000. The color 
index was above 1. The stained blood film showed a 
very marked polychromatophilia and definite anisocy- 
tosis, with many microcytes and macrocytes as well as 
erythroblasts of the normoblastic type. Four days later 
the blood showed a large number of normoblasts and 
a few megaloblasts ; the polymorphonuclear leukocytes 
showed the extreme nuclear fragmentation found fre¬ 
quently in severe anemias. The accurate measurement 
of 500 erythrocytes when charted showed the type ot 
curve described by Price-Jon es» as characteristic of 

14 Price-Jone5,a: J. & Bact" 23 : 487 (Ocl.) 1922; Guy5 Uosr. 

Rep. 74: 10 (Jan.) 1924. 
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pernicious anemia. These experimental data seem to 
prove that the addition of a small quantity of vitamin A 
to the diet of an animal, long depleted in its vhamm 
resen^e, brings about rapid formation of new red blood 
cells. The rate and intensity' of this regeneration is, 
within reasonable limits, a function of the quantity of 
the vitamin added. Blood regeneration cannot take 



place without the presence of vitamin A. Rats while 
in a state of chronic vitamin A deficiency develop a 
severe anemia, which, after ample vitamins are added 
to the diet, shows the typical blood picture of an early 
Addison anemia, characterized by all the features of 
rapid blood regeneration. 

GEXm-VL CONSIDERATION AND TREITMENT 
On tlie basis of our clinical obsen-ations, experi¬ 
mental work and tlieoretical considerations based on a 
study of the problem of chronic vitamin underfeeding, 
we would suggest that vitamin A defiaencv and under¬ 
feeding may be a factor of primordial importance in 
the production of severe anemias of children and adults. 
W'^e believe that the pernicious anemia of the megalo- 
bhstic as well as aplastic tipe may be, at least in some 
cases, intimately related to a deficiencj' of vitamin A. 
This deficiency in the vitamin content of the body cells 
might be pioduced in a vaiiety of ways: first, through 
chronic underfeeding with the essential food stuffs o\er 
a period of many \ears; second, through long standing 
infections which might be able to deplete the bodv of 
its vitamin reserve stock. On the other hand, a vicious 
cycle may be established through the fact that vitamin 
exhaustion opens the way to infection and intoxication 
through increased penneability of all the mucous 
membranes of the body.' 

It is clear that if this concept of the pathogenesis of 
pernicious anemia and other severe anemias is correct 


the treatment of the disease must be based on a replen¬ 
ishing and restocking of the body wdth vitamins through 
a proper dietarj- management. 

The diet used must not only be ample and of high 
caloric value but must be especially rich in vitamin A 
as well as vitamins B and C. ^ itamin A is fipt^sup- 
plied to the anemic patient by giving cod liver oil, 5 cc., 
four times daily. Butter (not oleomargarin), five or six 
pats, should be taken daily on the vegetables and on 
bread. Whole wheat bread, made with milk instead of 
water, is richer in vitamins A and B than white bread. 
\Mio1e milk and cream are valuable foods, since they 
contain, especially, in summer, a good deal of all three 
vitamins A, B arid C. .At least six glasses of milk and 
one-half pint of cream should be drunk each dajx Eggs 
(the yolk) are rich in vitamin A and contain also B. 
\'egefables that should be taken daily are tomatoes, 
fresh, stewed or canned. They are a supreme source 
of \ itamin B and C and contain also A in smaller 
amounts. Then spinach (A, B) ; lettuce (A, B, C) ; 
cabbage (fresh raw. A, B, C) ; carrots (A. B, C). In 
addition or as substitutes mai’ be eaten: fresh string 
beans (A, B, C) ; Swiss chard (A, B) ; dandelion 
greens (.A, B) ; cauliflower (A, B, C) ; endive (A, C) ; 
peas (A, B) ; sweet potatoes (A, B), and hubbard 
squash (A). Fruits should be taken dail}' to furnish 
plenty of vitamin A and to a lesser degree A and B. 
The best fruits for this purpose are oranges, lemon 
juice, grapefruit, raspberries (canned or fresh) and 
apples (preferably as sauce). 

Of meats, liver and kidne}- contain the largest amount 
of vitamins A and B and probabl)’ also some C. Sweet¬ 
breads and brains stand next in richness of vitamins. 
Beefsteak or an}' other part of the skeletal muscle is 
much inferior in vitamin content. 

In table 2, the quantity and best kinds of food to 
be taken in twenty-four hours are given in condensed 
form. 

In addition, the patient should take, immediately 
before each meal, 30 drops of dilute hydrochloric acid 
in water, orange juice or lemonade. The same amount 


T \ei.t; 2 —Qiiaiiltly of Foods to be Taken for 
1 zventy-four Hours 


Cod Uver oil, 5 cc , lour timf's dady 
Butler, 5 or C 10 Gin. prints 
MiIV, 6 Blacsjes (250 cc eacli) 

Cream, J oz. (100 cc.). . .. 

rgB yolk (or whole egg), J or 3 
Orange (or fresh prepared orange 

joiee). ... 

Tomatoes (raw or canned) .... 
Lettuce (or raw cabbage) , . . 

Spinach (or carrot*) 

Meat (liver, kidney, sweetbread or 

brain) . 

Bread (whole wheat made wiih 
mSk) . 

Total . 
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should be takeii during the meal and the same amount 
immediately atter the meal. It should he taken slowly 
through a glass tube. Later on. when the patient is 
accustomed to these quantities, 300 cc. of a 0.1 to 
per cent acid solution is introduced from fifteen 

Rehtu'^s tube, Aihicli may be passed into the esophaf^^-s 
b} the patient himself. If the patient complais'of 
burnmg ,n the stomach after talcing the acid, the amc-nt 
taken or strength must be decreased. Six }east tab- 
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lets, equal to 200 mg. of concentrated yeast extract, 
arc to be taken eacli day, two with each meal. 

^ It is too eai ly to make any premature claims regard¬ 
ing the efficiency of this dietetic management of, patients 
suffering fiom pernicious anemia. A disease whose 
life history extends frequently over a period of years 
froin the day the diagnosis is established, and which 
by its very nature is characterized by remissions of 
marlved spontaneous improvement and relapses, would 
invite fallacies and error of judgment on the part of 
an overenthiisiastic therapeutist. We therefore shaU 
content ourselves at' this time with the statement that 
it is our impression that the dietetic treatment of per¬ 
nicious anemia which we have outlined seems to be of 
benefit to patients suffering from anemia. The future 
alone >vill decide whether these benefits are of the 
nature of a permanent cure. 

CONCLUSIONS 

1. Blood regeneration cannot take place without the 
presence of vitamin A. 

2. The addition of vitamin A to the diet of animals, 
long depleted in their vitamin A reserve, brings about 
rapid formation of new blood cells. 

3. The rate and intensity of the blood regeneration 
is a function of the quantity of vitamin A added. 

4. A condition similar to human pernicious anemia 
has been produced in experimental animals. 

5. A definite relationship exists between a state of 
chronic vitamin deficiency and certain anemias. 

6. The routine use of a rationally balanced diet which 
has proved itself thus far of decided value in the blood 
regeneration of patients suffering from severe anemias, 
aplastic as well as erythroblastic, is the most promising 
procedure in the treatment of certain anemias, especially 
pernicious anemia. 


IS TRACHOMA' A DEFICIENCY 
DISEASE? 

AN HYPOTHESIS FOR PUBLIC HEALTH 
CONSIDERATION * 

B. FRANKLIN ROYER, M.D., D.Sc. 

Medical Director, National Committee for the Prevention of Blindness 

NEW YORK 

Trachom'a was by regulation of the Unites States 
Public Plealth and Marine Hospital Service declared 
“a dangerous contagious disease” in 1897. Under this 
regulation, operating at all ports of entry since 1899, 
many undesirable immigrants have been excluded ^ ^9’ 
if admitted, were considered likely to become public 
chai-’^es The ruling was a commendable one for tins 
reason alone. Health officials almost without question 
accepted this ruling. State after state made this dan¬ 
gerous contagious disease” reportable. The movements 
oi those affected with trachoma have often been limited 
as if this regulation were literally true. Has the time 
not come for state health officials to reconsider the facts 
with resard to trachoma, its contagiousness and its 
epidemiology? Is it possible that trachoma may be 
iwimarily a deficiency disease? 

SYMPTOMS AND CURE 

Trachoma is the name given a pathologic condition 
of the conjunctival tissues, usually first noted as 


1 c ♦'/sri r\r» "Preventive ftnd Inciustrijil I\Icdicine snd 
l^ventv-Seventh Aunua. Se.siou of ihe American 
Vledical Association. Daibs, ic.vas, Apn!, 19-6- 


marked folhculosis in the lining of the upper lid with 
a tluckening, followed by marked subepithelial inflam¬ 
mation of these tissues. As the pathologic condition 
progresses, the thickening and inflammatory evidence 
may extend even to the tarsus. The lining membrane 
ot both lids may become involved. The normal sub- 
epithelial l 3 anphoid structures seem to multiply almost 
inclcnnitely, and with this overgrowth and encroachment 
the sui face epithelium changes in character and becomes 
thin, while tlie papillae project above the surface. Later, 
the meibomian glands become involved. 

The Ijanph follicles, histologically, are apparently lym- 
jihokl cells massed and sometimes in orderly arrange¬ 
ment, with skeletal connective tissue framework and 
trabeculae carrying blood vessels and capillaries. When 
the multiplication and overgrowth of follicular tissue 
crowd the epithelium, the tliinned layer separates at 
pomts through which weeps material from broken down 
follicles. Around these weeping points granulations 
begin, many hundreds of such granulations being noted 
in this stage of marked cases of trachoma, the granu¬ 
lations being miniature red raspberry-like elevations. 

Usually up to this stage, that is, of the formation of 
granulation, no great discomfort bejmnd itching has 
been experienced. With the formation of the rough 
granulations in the palpebral area, trauma to the bulbar 
conjunctiva and to the cornea is constant with every 
wink or rotation of the eye. These injuries from con¬ 
tinuous rasping of the globe are responsible for the 
ulcerations and for the pannus coming late in the 
disease. 

With the irritation of the lid membranes and sub- 
epithelial tissues and the destructive process in the 
follicles, kept up for long periods of time, the inevitable 
happens. The new cells infiltrated during recurring 
inflammatory processes organize just as all new tissue 
organizes. Scarring and contraction result. It is the 
late organization and contraction stage in the tissue that 
brings deformities, such as the turning of the lids 
inward to such an extent that the lashes rake the globe 
continuously or, through thickening, make it impossible 
to close the eye. 

Trauma in the granular stage is heightened by the 
inescapable urge to rub the eye. Trauma is often 
intensified by intermittent infection of known bacteria, 
Koch-Weeks infection, Morax-Axenfeld infection and 
pneumococci, and the whole category of known patho¬ 
logic eye flora find invasion easier. Some of these 
bacteria, the Morax-Axenfeld group, in the judgment 
of experienced ophthalmologists, notably MacCallan, 
hasten certain stages of trachoma. 

The productive discharges seen in various stages of 
trachoma are generally believed nowadays to be caused 
by the destructive action of miscellaneous invading 
bacteria. 

Trachoma is slow in progress. A period of years 
usually elapses between the overdevelopment of lymph 
follicles in the lids and their breakdown, and still addi¬ 
tional time, often a period of years, is required for 
enough infiltration of new cells to form the later scar 
tissue. 

Treatment, both locally and systeinically, sometimes 
operative in the follicular and early granular stages, 
may result in cure. Perhaps many spontaneous 
recoveries occur. In the late stages, extensive cosmetic 
surcrerv may be required. When the disease has reacliei 
the^’roughening stage of the palpebral conjunctiva, and 
especially when ulceration near the cornea has occurred 
or pannus has begun, impainnent of vision is inevitable. 
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Lid defonnit}' or even blindness may follov/ in a large 
number of cases and is always preceded by long perious 
of suffering. 

GEOGRAPHIC DISTRIBUTION' 

Geograpbically. tracboma is one of the widespread 
scourges of the earth. Egi'pt and Palestine are said to 
be the countries worst afflicted. China, especially in the 
interior of the countri'. has a very high perceningc ol 
trachoma. The disease is e.x'tremelv common in all 
northern Russia and in Siberian Russia; in that section 
of Hungar 3 ' around Galicia; in East and West Prussia, 
in Poland, and to a certain extent throughout all the 
Balkan states. The disease is common in Japan. It is 
prevalent in northern Brazil. 

Manv sections of the United States are affected. 
Survevs bv Taliaferro Clark, J. AY. Scbereschewsky, 
J^IclMullen' and others of the Public Health Service, 
indicate a high incidence of trachoma among natii-e white 
people in tlie mountainous sections of eastern Kentucky, 
West Aurginia, A'irginia, Tennessee and the CaroHnas, 
while AA''ilder’s studies indicate an undue prevalence in 
southern Illinois. The disease is prevalent in southern 
Indiana. In 1912, a survey among the American 
Indians, made by thirteen officers of the U. S. Public 
Health Service in thirty states, indicated 22 per cent 
affected among some 59,000 examined. This survey 
covered definite sections or schools of nearly all the 
states in which the Indian population amounts to any¬ 
thing. A recent estimate bi' the Bureau of Indian 
Affairs places the incidence at about 10 per cent of the 
entire 300.000 Indian population. 

In the Old AA'’orld, and to a certain extent in tlie 
southern sections of this country, trachoma has been 
frequently found in children’s institutions. In the 
southern part of the United States, it has been reported 
both in negro and in white orphan asylums. 

CONTAGIOUSNESS AND TRANSMISSIBILITY 

A review of the Old AA^orld literature, as epitomized 
in Boldt’s book, translated by Parsons in England in 
1904, and a review of that little volume of iMacCallan’s 
published in England in 1913, make evident the con¬ 
fusion in tlie older literature. The pathologic condition 
which we recognize as trachoma and the other forms 
of transmissible eye infections recognizable since the 
days of modern bacteriology were not differentiated. 
Because of this confusion, much of die literature going 
back to the use of the term “lippitudo” in the time of 
Hippocrates is misleading, and all older statements need 
to be evaluated by health authorities, just as it w-as 
necessary to evaluate older statistical statements about 
smallpox during tlie days when it wtis not differentiated 
from measles, or typhoid in the days when it ivas not 
differentiated from tN-phus and malarial fevers. 

Only within comparatively recent years may we judge 
the influence of the various miscellaneous infections and 
detennine approximately how much of that which was 
transmitted ma\' have been a known recognizable infec¬ 
tion. and tlius, by exclusion, estimate how much was 
trachoma. 

The fact tliat at Ellis Island, where in the early davs of 
exclusion they handled several hundred cases' of'tra¬ 
choma every year (in 1899. 1900 and 1901) and w'here 
tliey have never been without some trachoma, except 
perhaps during tlie late war, no phvsician, nurse or 
orderly has seemed to contract tlie disease, and the 
further fact tliat, even in the early days when a number 
ot patients with trachoma reached Ellis Island bv !on<T 
steerage travel from eastern Alediterranean po^ iiS 


outbreaks of this dangerous infectious disease occurred 
in crossing, make one question whether we have not 
greatly overrated inlecliousness and transmissibihtj 
for the purpose of getting easy control over each case. 

It is true that a report of an outbreak was made by 
Scbereschewsky of the Public Health Service in Feb¬ 
ruary, 1907, at Baltimore, where sixty-seven persons 
who’were occupants of a compartment in passage with 
four trachomatous individuals developed an acute eye 
disease. In 1910, Clark reported thirty-five cases, all 
acute, on one vessel arriving at Philadelphia, and 
twenty-seven on another. If all of these acute eye 
troubles had been kept under observation until the 
classic later symptoms of trachoma had developed, there 
could have been no doubt of the diagnosis. To keep 
immigrants at quarantine station for a period of j'ears 
is not practicable. 

AVhile I was in the heart of the Ozarks in Springfield, 
Greene County, I.Io. some time in May, 1924, in confer¬ 
ence with Dr. Kerr, the work of the traveling climes 
dealing with trachoma and the follorv-up work was dis¬ 
cussed. \Ve could not resist at the time contrasting tlie 
prevalence of trachoma and its alleged dangers in this 
section of Missouri witli its apparent lade of danger to 
house contacts in the coal fields of Pennsylvania, where 
it was known that a number of trachomatous adults and 
children had gained residence prior to the enforcement 
of the exclusion regulation at ports of entry'. At this 
time the need of home environmental studies and health 
habit studies was stressed, with the need of folloiv-up 
work by home health teachers. 

In November, 1925, it seemed desirable to review 
the literalnre of trachoma rather thoroughly. This 
study was begun because of contemplated cooperative 
effort between the National Committee for the Preven¬ 
tion of Blindness and the Committee on Conservation 
of A^ision of the State and Provindal Health Authorities 
of North America. It was desirable to know the size 
of the problem, the facts concerning the dangers of the 
disease and to determine some logi. al method of attack, 
if aggressive measures were to be undertaken. 

The first plans were for a review of such evidence of 
transmissibility and contagiousness as was available and 
then to review such epidemiologic studies as might be 
matters of record. To our great amazement, we were 
not able to find in the published literature of trachoma 
any convincing evidence either of dangerous contagious¬ 
ness or of the successful transmission of the disease. 

AYhat was still more surprising, we were not able 
to locate in published literature a single well planned 
and well carried out epidemiologic study' of trachoma. 
Studies of etiology with some alleged finding of causa¬ 
tive agents were frequently found in the literature, 
but as is well known to the medical profession today, 
all of these alleged causative agents have been coin- 
pletdy' discredited by later studies. 

There are many published reports of sun'eys of 
prevalence of trachoma available, and in several 
instances—notably tliose of Schereschewskv and Clark 
—of return surveys after an inten'al of years, the 
later survey apparently showing an increase'of preva¬ 
lence of the disease occurring in the two year interval. 
The surveys recorded, however, fail to review the vari¬ 
ous factors that might permit tlie disease to develop, 
uud they fail to evaluate such fattors as are elemental 
in epidemiologic research. Practically all of these 
published studies contain statements of contagiousness 
that might well have been copied from the unitino- of 
Hippocrates or from any subsequent writer. ^ 
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RiiMOVING SPLINTS AND BRACES 
FROM THE PATIENT 


EMIL s. GEIST, xM.D. 

MINNKAI’OLJS 


Our litcicituie is full of directions as to how and 
when to put the appliance on the patient. It is practicallv 
.silent about removing it, and yet it requires good judg- 
mept to know when to divorce the patient from his 
splint, be it made of plaster, wood, leather or steel. 
I often inform my patient that it is easier to tell when 
to put on a brace than when to take it off. 

It is the modern and laudable tendency of orthopedic 
surgery to get away from the brace. As a result of 
this tendency, we are in possession today of the various 
arthrodesing^ and fusing operations, of the different 
tendon plasties and joint reconstruction operations— 
of operations to restore balance. But these operations, 
which are designed to free the patient from brace 
thraldom, generally require splints and braces in their 
after-treatment. I have seen what might have been 
good operative results spoiled by injudicious removal 
of braces. 


As long as we practice orthopedic surgery, we shall 
need to use splints. A brace does harm when it does 
no good. It must therefore be removed at the proper 
time. What book tells one the proper time has arrived ? 
The literature of orthopedic surgery is for the most 
part silent as to when and how to remove a given 
splint. The reason for this is that it is difficult to lay 
down rules. Nevertheless, our orthopedic textbooks are 
too lamentably silent as to this phase. Some few of them 
dismiss the subject with a curt sentence: “The cast or 
brace should be worn as short a time as possible.” 
It would seem that by now enough statistical material 
ought to be available to tell at least the average length 
of time of the cast and splint period in ordinary ortho¬ 
pedic conditions, as, for instance, after operations; in 
static disturbances of the spine and feet, and in chronic 
bone and joint infections. 

Occasionally and rarely the writer of an orthopedic 
textbook will mention the subject. Thus, Whitman 
in discussing his foot brace devotes four and a half 
pages to the mechanics and application of his brace and 
two and a half lines to its removal from the patient— 
and the time and method of the removal of the brace 
in the treatment of weak-foot is important. The writer 
of the average orthopedic textbook, however, as a rule 
practically ignores the matter of brace removal from 


cover to cover. 

The orthopedic surgeon of wide e.xpenence has in 
the course of time no doubt developed his own technic 
as to time and method of removing a brace. Little of 
this information has seeped into our literature, and 
what there is is hard to find. This article is then 
primarily a plea to the authors of future textbooks on 
orthopedic surgery to give more attention to the dura¬ 
tion of disease and injury, especially as it affects the 

discontinuance of apparatus. _ _ _ . 

In the case of fractures, the situation is slightly, but 
not much, better. It is surprising that recent and 
excellent textbooks on the subject practically ignore 
the time element in the healing of fractures, especially 
as it affects the removal of splints. __ 


•Read before the Section on Orthopedic Surgery at the S^enty- 
SevenUr Annual Session of the American Medmal Assocat.on, Dallas, 
Texas, April, 1926. 
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fraLturecI bones vanes. In one case the process of healing 
may be completed in eight weeks, but in another case of 
tracture of the same bone, the time required may be five or 
si.x months. Tliere is usually one clinical sign on which 
reliance can be placed, and that is tenderness at the site of 
fracture. It may be stated that, as a rule, the presence of 
enderness over the callus at the site of fracture is a definite 
mdicalion that the callus is still soft and will yield on the 
application of strain. 


In these days of industrial and compensation surgery, 
the foregoing rule, which is based on a subjective sign, 
may be found wanting. Nevertheless, it is one of 
the few instructions to be found in fracture textbooks. 
As a rule, they are silent as to length of time of the 
healing pei iod in various locations and consequent 
ablation of supports. 

The German textbooks on industrial surgery (Kauff¬ 
man, Thiem) give some fairly serviceable figures. 
They are, however, based on old prewar statistics of 
twenty or thirty years ago. We must therefore wel¬ 
come the table compiled by my friend Dr. F. E. Clougli 
of Lead, S. D., which, tliough small, is accurate and 
definite, and is here reproduced. 


Time Sheet jor Fractured Legs in 155 Consecutive 
Cases (Clough) 


Total Cases Days Lost 
Tre.nted from Work 


Tibia . 16 98 

Fibula . 36 49 

Both bones . 62 132 

Pott’s disease . 16 69 

Internal malleolus . 14 44 

E-xternal malleolus . 8 46 

Both malleoli . 3 116 

All cases. 155 89 

All cases, simple . 63 

All cases, simple comminuted . 9T 

All cases, compound comminuted . 161 

Both bones, simple ... 110 

Both bones, simple comminuted . 105 

Both bones, compound comminuted . 164 


The syllabus adopted at the conference of the 
klassachusetls General Hospital (1922), entitled “Out¬ 
line of Treatment of Fractures,” is the only modern, 
reliable guide that lays stress on this subject. 

It is my plea that the authors of future textbooks 
on fractures compile and publish directions and sta¬ 
tistics on this important feature of fracture care. 

When we have decided the time to remove the splint 
from the patient, the question arises, How shall it be 
done? No doubt most of my orthopedic confreres of 
large experiences have for a long time practiced tlie 
simple suggestion that I here recoinmend. If so, it 
apparently is not to be found in print. The rule is 
simple: The use of a cast, brace or other appliance 
should not be discontinued abruptly ; the patient should 
first be allowed to go without his apparatus for one 
hour daily for a week. The time should then be 
increased by making it two hours for the second week, 
three hours for the third week and so on. Frequently 
the process should be slowed down so that the gradual 
and definite removal of the appliance occupies a tew 
months. This “hourly” method has several advantages. 
The patient does not feel that treatment is concluded 
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as he is apt to if the brace is abruptly removed; he 
reports to the surgeon at stated intervals, at which 
times untoward symptoms of recurrence or relapse 
can be recognized. This method has proved especially 
valuable in those cases in which the discontinuance of 
the brace throws stress and strain on muscular groups 
that we are trying to "build up, as in infantile 
paralysis, weak-foot and scoliosis. 

CONCLUSION 

Whenever a patient is informed that it is necessary 
for him to wear an appliance, his first question is, 
“Doctor, how long mdst I wear it?” I hope that future 
textbooks on orthopedic surgery and on fractures will 
help us to answer this query. The gradual “hourly” 
method of removal of the splint from the patient is 
of practical value. 

1010 Yeates Building. _ 


without danger so long as he is wearing the brace; but if he 
strains a tuberculous joint in which the disease has only 
recently become quiescent, serious difficulty may result. The 
question when to discard fixation in such a case resolves 
itself into a discussion of signs of recurrence and early recog¬ 
nition of these signs. Among the most important of these 
arc development of deformity or increase of existing defor¬ 
mity. For this reason, careful records of the degree of 
deformity are necessary for reference and comparison. In 
the field of fractures, much more definite rules can be laid 
down. All of us have seen patients with Colics’ fractures 
continuing witli splints for from four to six weeks. I believe 
this is entirely too long. Continuous splint fixation for four¬ 
teen days is probably all that is nccessarj'. Tlie patient may 
be encouraged to use his hand for writing, turning pages or 
similar work without protection at an early period, while 
a night splint may be advisable for several weeks longer. 
In other words, proper judgment must be exercised so that 
the part be not subjected to dangerous strain or, on the other 
hand, to prolonged fi.\ation. 


ABSTRACT OF DISCUSSION 
Dr. Henry W. AIeyerding, Rochester, Minn.; The question 
of when we are to remove splints and braces concerns almost 
every practitioner of medicine and surgery, more especiallj', 
however, those who deal with problems or orthopedic surgery. 

I do not believe it will ever be possible to laj' down any 
definite set of rules as to when or exactly how long an 
apparatus is to be worn. The age, the type of fracture, the 
complications, in fact the patient’s bone forming capacity 
must be all taken into consideration. It would be extremely 
interesting, however, as brought out by Dr. Geist, to have more 
detailed reports, especially from industrial surgeons, who 
deal with a great mass of the fracture work of this country. 
This material gathered together would give us valuable infor¬ 
mation as to how long we may expect to continue fixation. 

I do not have a great many acute fractures to treat. The 
work that I am concerned with deals more with nonunion 
and malunion. A study of the results of fractures that 
come to us indicates a lack of proper and adequate fixation 
in cases of nonunion. I believe that it is one of the important 
factors in the causation of nonunion. As to how long we 
are to keep fixation up following fusion operations or in bone 
grafting operations, I have a simple way of going at it. I 
keep fixation on until I feel that the part operated on has 
sufficient strength to withstand the stress and strain put on 
a normal bone in that position. In other words, a bone graft 
in the tibia, femur, humerus or forearm may unite and seem 
definitely fused into position, but it may not have union 
across the fragment of the bone fractured. I have seen over 
and over again excellent surgery with poor end-results 
because of improper and inadequate postoperative fixation. 

Dr. F. J. Gaenslen, Milwaukee: Dr. Geist makes two 
specific points: that our textbooks do not give sufficient 
guidance either as to the proper time for removal of splints 
in various directions or as to the manner of such removal. 
I take it that he has worked out his own plan in his work 
and that he is not coming here for information on these 
points. He is, however, making a plea that the writers of 
textbooks and the contributors to orthopedic literature will 
lay down proper principles covering the deficiency indicated 
for the guidance of those who are not in constant touch with 
the work. Let us assume that a child with knee joint tuber¬ 
culosis has had fixation of a joint for a long period; that so 
far as clinical symptoms are concerned there is arrest of the 
disease. How long is splint fixation to continue? There are 
no directions to be found in the textbooks. Sir Robert Jones 
in his teachings has often called attention to the fact that it 
is more difficult to say when a joint is healed than when it is 
affected by tuberculous disease. No definite time limit for 
fixation can be set; but, when brace protection is discon¬ 
tinued, the patient requires especially close attention so that 
the very earliest signs of recurrence of disease may be 
noted. This should be impressed on both patients and physi¬ 
cians. Part-time protection in this type of case is especiallv 
indicated. A patient may be able to get about freely and 
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A SIMPLIFIED METHOD FOR DETERMINATION OF THE 
SPECIFIC GRAVITY OF A FEW DROPS OF URINE 

Joii.x Kirkpatrick, M.D., and David H. Klikc, M.D., 

Los Auceles 

Estimating the specific gravity of a few drops of urine has 
always been a difficult problem. This difficulty arises more 
particularly during ureteral catheterization, when only a few 
drops of urine can be obtained. By the method described 
here, the specific gravity of a few drops of urine from each 



soluble mixture. _\Ve use for this purpose a mix"tur7ora 
high specific gravity chemical (carbon tetrachloride) and n 
low one (xylene). It can be prepared quickly and’cLonni 
fr^ materials ordinarily at hand in the Loraton- ^ 
Hammerschlag has adapted this principle to determ,'n. n 
g^ecific gravity of blood. But he has used a mS o’? 

1. Hammerschlag: Ztschr. f. klin. Med. 20:444. 18^ 
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chloiofoim and benzine. We have found this objectionable 
because of the rapidity with which these two chemicals evap- 
oiatc^ nith conseQuciit change in the specific gravity of the 
inixtuie. The chemicals tJiat wc use evaporate very s/ow/y, 
and there is lelatively little change in the specific gravity of 
the mixture. 

The following is the method. It will be found easy to apply. 

In a urometer jar, in the proportion of 1; 3.5, carbon telra- 
cblonde and xylcjic, respectively, are placed; for example, 
10 cc. of the former and 35 cc. of the latter. They are 
mixed thoroughlj’’ by stirring. A useful stirring rod is an 
ordinar}”- applicator stick The resultant specific gravity will 
be 1.020 at 77 F. For each degree change of temperature 
below this standard, one must add to the urometer reading 
O.OOOS degree and, vice versa, if above this reading, one must 
subtract 0.0005 degree. That is, for each 2 degrees change 
in temperature, the standard urometer scale changes 0.001 
degree. 

_ A drop of urine is let fall into this mixture. If the drop 
sinks to the bottom, it must be higher in specific gravity than 
the mixture. Therefore, the specific gravity of the mixture 
must be changed to equilibrium by adding carbon tetrachloride, 
drop by drop, slowly with adequate stirring, until the drop 
of urine will have a distinct tendency neither to rise nor to 
fall. This indicates equilibrium of the mixture. The reading 
on the urometer scale will be equivalent to the specific gravity 
of the urine, after necessary correction for temperature differ¬ 
ence has been made. If the drop of urine floats, the specific 
gravity of the mixture may be depressed by the opposite 
procedure of adding xylene in small amounts, until the drop 
of urine has a distinct tendency neither to rise nor to fall. 
Correct results depend entirely on adequate stirring of the 
mixture and temperature corrections. 

The mixture may be used repeatedly. However, it is best 
to filter off the urine after its specific gravity has been 


Jour. a. jr. A. 
Aug. 14, 1926 


determined. 
916 Pacific 


Mutual Building. 


KEROSENE POISONING 
Orville Barbour, M.D., Pcokia, III, 

During the last six years I have seen four cases of kerosene 
poisoning. One of the children died within a few minutes 
after medical aid was summoned, and no laboratory data could 
be obtained. However, a noticeable feature of the case was 
the bright cherry red color of the lips. This persisted until 
after death. Two of the patients did not get enough kerosene 
to cause any alarming symptoms. As I had access to labora¬ 
tory and hospital facilities with the fourth case, I made_ an 
attempt to obtain some definite information on this condition. 

REPORT OF CASE 

A white boy, aged 15 months, admitted to the Methodist 
Hospital at 4 p. m.. May 24, 1926, had drunk a portion of 
6 ounces of kerosene, six hours previously. As the cup was 
tipped over when he was found, it was impossible to determine 
just how much he had swallowed. 

The child was in a comatose condition, with shallow respira¬ 
tions and a rapid feeble pulse. The lips were of a cherry red, 
and the skin had a pinkish tinge. The rectal temperature was 
101.6 F.; pulse, 160; respiration, 40. 

Lavage yielded a large amount of yellow emesis, with casein 
curds and a pronounced odor of kerosene. An enema was 
expelled with a large amount of fecal matter and a marked 
odor of kerosene. As the boy’s condition showed no improve- 


forty-eight hours after admittance, apparently feclina 
as ever, ° 


as well 


sugar. 


Laboratory examination of the urine. May 24 and 25 
negative. May 26, there was a trace of ' 

spectrum was negative for niethemoglobin. 
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The blood spectrum showed methemoglobin. 

COMMENT 

The clinical and blood picture of this condition is similar 
to that produced by illuminating gas. In severe cases, blood 
letting and blood transfusion would seem to be indicated. 

627 Jefferson Building. 


NEW METHOD OF BLOOD 
James J. Donahue, M.D., 


TRANSFUSION' 
St. Louis 


A minor alteration in the Unger blood transfusion apparatus 
now in general use makes possible a radical change in the 
method of operation, having important advantages. This con¬ 
sists merely in discarding the rubber tubing and adapter that 
are attached to the nipple at the saline opening. In place of 
this nipple, a female adapter made 
from the hilt of a record cannula is 
brazed strongly to the machine in line 
with the port C, as shown in the 
accompanying illustration. This new 
attachment receives the tip of a 
record syringe. 

The change from the Unger method 
of operation is as follows: No saline 
solution is employed during the trans¬ 
fusion, and whole blood only is used. 

A record syringe. A, operates simi¬ 
larly to the original record syringe, 

B, of the Unger method and w'orks 
in opposite phase to it. While A is 
filled from the donor, B discharges 
into the recipient, and the two opera¬ 
tions are simultaneous. At their 
completion, the valve is turned and 
the operation is reversed. Syringe B 
is then filled from the donor, while 
syringe A is discharged into the 
recipient. 

Except during the instant required 
to turn the valve and reverse the 
stroke, a constant flow of whole undi¬ 
luted blood passes from the donor to 
the recipient. Thus, there is no stagnation in the stream diir- 



N e IV apparatus for 
transfusion: A, record 
syringe; B, original rec- 
Old syringe; C, new at¬ 
tachment for receiving 
record syringe. 


iiig the reversal of the flow and no opportunity for clotting. 
The transfusion time obviously may be reduced by one half, 
Invent "he" wrs''«TvetV 7j4'Vrains (0.5 Gm.) of caffeine sodio- if desired. The blood remains outside the natural circulation 


mUlHt Ai'-' woo ca ' \ F M. M 

benzoate hvpodermically and an ounce (30 cc.) of castor oil 
by mouth, and was placed in a hot wet paclr for thirty minutes 
One hour later he was still comatose. His temperature had 
risen a degree higher, and his pulse rate had increased to 180. 
He was again placed in a hot wet pack, and kept there for 
irfentv minutes. Following this, his temperature dropped a 

bkod'ieSifg midTbod trSSfon ^^e^osTpo^eTaJ were 


about twelve or fourteen seconds when 20 cc. syringes are 
used, and six or eight seconds with 10 cc. syringes. The latter 
are used if it is desired to transfuse slowly. 

This method has been found entirely satisfactory, and it 
is believed to come closer than any other to the ideal of a 
rapid, harmless transfusion of whole blood. 

600 South Kingshighway. _• 

* From the Department of Internal Medicine, Washington Vnkcruty 
School of Medicine, and Barnes Hospital. 
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(Continued from (age 413) 

IXDICATIOXS TOR IXTRAVEXOUS THERAPY 

4. Parenteral Alterative Therapy. —This_ finds in 

intravenous introduction the highest degree of its deyei- 
opment. Protein bodies that would be digested into 
amino acids on peroral administration exert an entirely 
different effect when introduced parenterally. It is not 
always necessar}- that the agent be introduced intra¬ 
venously; intramuscular injection of milk, for instance^ 
produces similar results and may sometimes be pref¬ 
erable. It must be admitted, however, that intra¬ 
venous injection of proteins and certain other bodies 
yields a purer omnicellular alterative action than any 
local injection possibly can, complicated as such always 
must be by local irritative phenomena whicli in them¬ 
selves may become quite distressful. The chief indica¬ 
tion for such general alterative therapy is in chronic 
diseases that have not responded to organotropic 
remedies, and in acute infections in which specific 
therapy is not available. Just as in chronic localized 
affections, as of the skin, appropriate irritation may lead 
to such alteration in local nutrition as to expedite heal¬ 
ing, so in certain chronic generalized or even localized 
disturbances that cannot be reached by local irritation 
an irritation of the cells in general, to which the sensi¬ 
tized disease cells respond most readily, may result in 
a healing tendency. Furthermore, as in skin disease, 
a soothing remedy that had previously failed may suc¬ 
ceed after irritation, so a remedy that was previously 
not successful may expedite the final cure after general 
protoplasm stimulation, as by salicylates in a chronic 
arthritis. 

The antibacterial action of this form of therapy is 
chiefly to be explained by the fact that the foreign pro¬ 
tein is rendered innocuous to the system by appealing 
to the same mechanism that deals with the proteins of 
bacterial infection in the development of immunityn 
The tenn “nonspecific immunization” . has therefore 
been applied to it. 

The general indications given for parenteral alter¬ 
ative therapy must not be interpreted too broadly, for 
these agents may harm as well as help. Especially must 
we visualize the fact that we are dealing here with a 
whip to which the diseased organism must be capable of 
responding, if therapeutic results are to be obtained. 
In cachetic patients for instance, such response may be 
impossible. As excessive dosage may cause paralvsis 
instead of stimulation of nutritive functions, collapse 

* This is tlie thirty-third of a series of articles on “The Technic of 
Medication.” When comrleted. the articles n-m be assembled in book 
form. 

1-12. This term, it seems might usefully be resurrected from the par- 
tnl oblivion into ivhich it has sunk to designate the change we aim to 
produce in the reactivity of the cells in general that has of late been di- 
cussed under such titles as "plasma activation,” “ergotropic” and “non 
Siecific protein therapy.’ For this and a number of ether concent- 
dcvclopcd here, the author is indebted to Reinhard von den Velde-^ 
(llandhuch dcr praktischen Thcrapic, Leipzig, Barth, 19261 who % 
**Unistimraungs Therapie.” xt 




instead of fever, it is important to adjust the dosage so 
as to use the minimal effective one (“Schwellenreiz- 
therapie,” Zimmer), which may vary greatly in dif¬ 
ferent cases. 

The effects of parenteral alterative therapy are m 
general diphasic; rise in temperature followed by anti¬ 
pyretic action; decrease in the number of leukocytes, 
followed by leukocytosis; aggravation of local inflmn- 
matory phenomena followed by’ amelioration; diminu¬ 
tion followed by increase in immunity; increased dot¬ 
ting power of the blood, which may be preceded by a 
decrease; and a temporary lessening of allergy’ in such 
conditions as asthma or eczema may be secured by 
appropriate dosage, while excessive dosage may increase 
it. These facts will sen-e to suggest at once the wide 
field of possible application, as well as the danger from 
wrongly applied or improperly controlled treatment of 
this kind. 

To avoid doing harm, the effect of each injection 
should be studied by’ pulse and temperature obsen-ation.s 
and urine as well as blood examinations before and 
after the injection, and another injection should not be 
administered until the effect of the previous one has sub¬ 
sided. It is an error not to combine with this other 
forms of treatment likely to be useful. Thus salicy’- 
lates or neocinchophen, which may’ have failed pre¬ 
viously, rnay succeed when used in connection with 
proteotherapy. 

The selection among the almost innumerable agents 
that have been proposed for this purpose might be 
made according to certain principles. First among 
these should be constancy’ in chemical and phy’sical 
qualities. This cannot be secured with peptone, animal 
serum or bacterial vaccine. A simple and pure protein 
would be preferable. Simpler chemical bodies, such 
as certain elements in colloidal form, ought to be .still 
more desirable. Indeed, in distilled water, which on 
intravenous injection is capable of producing protein 
shock by hemolysis, we probably have the simplest of 
them all. Of course, when a more or less specific 
antiserum or vaccine is available, this would naturally 
be preferred to any other substance. 

Differences in degree of action must, however, be 
recognized in connection with these measures. Per¬ 
haps the mildest degree of nonspecific proteotherapy is 
being carried on in so-called autoserotherapy, the rein¬ 
jection of blood serum or of serous effusion, or in 
“autohemotherapy,” the intramuscular injection of the 
patient’s own blood or its intravenous injection, after 
it has been modified, as by’ mixing with 5 cc. of a 5 to 
10 per cent sodium chloride solution. In these instances 
the altered blood or serum proteins become “foreign” 
protein. A more severe degree of reaction is obtain¬ 
able from intramuscular injection of 10 cc. of sterilized 
milk or of 1 cc. of 0.1 to 1 per cent sulphur in oil 
or the intravenous injection of typhoid vaccine which’ 
It seems is required to obtain definite results in cronor- 
rheal or rheumatic conditions. The extreme dem-ee of 
parenteral alterative therapy is secured from active 
infection with such parasites as those of malaria or 
relapsing fever which has secured a certain amount of 
success m early general paralysis and in tabes. Here 
P^'Toses, intramuscular administration’ 

s it IS less dangerous, even though more painful should’ 
be preferred to intravenous injection wheneir otS 
Tiise the same effects can be secured. 

5. ll'hat Other Methods Do Not Ghr j 

Intravenous administration is indicated \nr 
the introduction of medicaments when the dliS 
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venous adminislralion oTepinei!hil™is a”oocfm^ Skil*”™' considered to possess special 

This substance affects bliod Vrsu'e maT&riy tt°s Sr’a"? oT*' 

;Xrs;srsVeiisJi.ir3S 

when thus given that it is dangerous unless ad,ninfered 50 per centtluS'L tainted,‘LtcWocldbyT^li 

I nilR. I I llio ____ ♦ + « - ^ 


an 5 cc. of wanii i:)l'iysioIogic sodium chloride solution 
that they consider this dose as probabl)^ the maximiini 
that can be tolerated in safet}-- by human subjects. As 
epinephrine is rapidl}'’ destroyed in the circulation, it 
is really a mistake to speak of maximum dose. We 
should lather speak of a safe rate of injection. 
Stiaube suggests its slow but continuous inti'avenous 
infusion, a method which Friedman described more 


In view of the marked effect of calcium on the heart 
which m some respects is like that of digitalis, Gustav 
bingei •’ advises the use of calcium preceding or 
together with digitalis administration. He believes that 
calcium sensitizes the heart to digitalis action so that 
ffie_ latter may act when it previously failed. Another 
indication for this combined therapy the author finds ii 


m detail, after seven years of favorable experience ^ ^ d hypertension, as 

with it. He adds 1 cc. of 1: 1,000 solution of epineph- n” ! distinct tendency to slow the pulse and 

rine to 750 cc. of physiologic sodium chloride solution r pressure. hen giving a single dose pre- 

and allows from 20 to 200 drops a minute to flow into administration, the author employs 5 


the vein. Such injection may be continued for hours, 
even days. In this manner sudden emiiarrassment of 
weakened circulation is avoided. The author noticed, 
however, that, in extreme cases, hypostatic pneumonia 
developed with remarkable frequency. 

As previously noted under osmotherapy, hyper- 


cc. of 10 per cent calcium chloride solution, or else he 
gives divided doses of 0.1 Gm. of calcium chloride 
daily or every other day. In serious cases he does not 
hesitate to combine the digitalis with calcium. He finds 
that the calcium improvement of the heart action is 
much more transient than that of digitalis. According 


tonic calcium infusion is endowed wnth a greater degree experience, the warning somided on the basis of 

—i.-.. an exDeriment hv Topwi romliinntinn nf 


of hemostatic action than any other osmotherapeutic 
agent. It is generally employed for intravenous 
injection in inaccessible hemorrhage, in the form 
of a 10 per cent sterile solution of calcium chloride, 
of which from 5 to 10 cc. is injected, at about 
103 F., two or three times daily. It is important that 
not a drop of the solution escape outside the vein. 
Should this mishap occur, it causes severe pain and may 
produce necrosis. Because of this danger, Seelig 
advises the use of 50 cc. of d per cent solution, which 
does not produce necrosis even when it escapes outside 
the vein, rather than 5 cc. of a 10 per cent solution. 
These injections must be given very slowly, the slower 
the better, for the intravenous use of calcium chloride 
carries with it danger of producing collapse. Depres¬ 
sion of blood pressure produced by the intravenous use 
of calcium, which was noted among others in animal 
experiments by Fleisher and Loeb,^*" may indeed be of 
considerable importance in the hemostatic action of 
these injections. Thus, Heubner and Rona report that 
“not a drop of blood could be obtained from incisions 
into the ear and but little on venesection, evidently due 
to low arterial pressure.” , , 

A special advantage from hypertonic calaum infusion 
is reported in connection with various forms of tubercu¬ 
losis. Not only are such injections considered especially 
indicated in pulmonary hemorrhage, but numerous 
reports indicate that it is of value in combating some 
of the other manifestations of tuberculosis when given 
every day or every other day the night sweats,^- 
the vomiting, brought on by coughing,^®'^ and the diar¬ 
rhea of intestinal tuberculosis.’-®^ However, the results 
are not constant and the mode of action is not clear. 

143. Ulrich, II. L., .and Kypins, Harold; J. Phamacol. & Exper. 
'^* 144 ^’SU-aube)V*;t^Munclwn^ ined. Wchnschr. 5S: 93 (June 27) 1911. 

1^6; Iellig”"M.^G:: 'Lo«li’zed''‘Gangr\n^‘Eok^^^^^ 

Administration of Calcium /'“f' j^':^'ner^*Mel^ 11: 642, 1909. 

ill: 


149 Alaendl, H.: Ztscbr. f. Tuberk. 35; 
150. S A.: Bull, et mem. Soc. ined. 

^'^rsi.^MevkUn, P., and Dubois-Koquebert: 

hop. de Paris 46 : 349 (Feb. 24) 1922. 


d. bop. de Paris 46: 1346 
Bull, et mem. Sac. med. d. 


an exjieriment by Loewi ’®® against combination of 
calcium with digitalis is groundless, provided a suffi¬ 
ciently small dosage is used. 

Theoretically it would seem that, if systemic anti¬ 
sepsis, either bacteriostatic or disinfectant action, could 
be secured, intravenous injection would be the method 
of choice. That this is not necessarily the case is shown 
by the fact that quinine and mercury, our oldest sys¬ 
temic antiseptics, have established their value in malaria 
and in syphilis, respectively, on peroral administration. 
Though arsphenamine is given intravenoush'- by choice, 
the reason for this seems to be its local irritant action 
rather than essential condition for success. Of late, 
mercurochrome-220 soluble has been advocated for 
intravenous administration as a systemic antiseptic by 
H. H. Young ’®® and his collaborators. In analj'zing 
the reports of 255 cases, in some of which brilliant 
results have been obtained. Young admits, quoting 
Roeder and Judd, that mercurocbrome “requires assis¬ 
tance on the part of the body economy" and that, if 
it “does not destroy or retard the growth and activity 
of the dominating infecting organism, it stirs up a 
resistance or a.reaction which in turn destroys the bac¬ 
teria.” Obviously, parenteral alterative action plays 
a role in the results. 

6. JV/ien Speed is Essential .—^When medicaments 
cannot be introduced with sufficient rapidity by other 
channels, intravenous injection offers a most important, 
at times life-saving, avenue into the system. To save 
us from apiffying this principle in too broadcast n 
manner, it is necessary to bear in mind its essential limi¬ 
tations. It is most unlikely that we can increase to 
an important extent the conce ntration in the blood of 

152 Rist, Ameiiille and Bavina: Bull, ct mem. Soc. mid. [I- b“p. dc 
T. • .teVinic fTtitv n 39'51 Bcaslev. T. J.: Indianapolis aI. j., 
FanTary 1915 - Cak ,m 4lorid^ in Inte/tmal Tuberculosis J. A. AI. A. 
7ar5?0 (Aug. i6) 1919. Ringer, P. H., and Minor, C. L.: Am. Rev. 

'^"srPdle!^A.PBun.^^efm6m. Soc. mid. d. hop. de Paris 46:264 

^^ 134 .^SiWen^Gus(av: Tlierap. Halbmonatsh. 24, Dec. 15, 1921. 

Ill h'- TreaU\fol H/oc\ions jG Bocal and 

UriLry. with the Intravenous Injection of Mercurochrcnie, Surg. O^n „ 
Obst. 40; 97 (Jan.) 1925. 
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diffusible and absorbable bodies, such as the iodides, 
arsenic, the salicylates or quinine,'” when we give tli^e 
intravenously, than when we administer them perorally, 
provided the stomach is retentive. When, however, 
vomiting or purging renders the primae viae unavail¬ 
able, or circulatory collapse makes sufficiently rapid 
absorption doubtful, intravenous administration may 
have to be resorted to. Thus, in the case of the salicy¬ 
lates, relief of rheumatism can practically always be 
satisfactorilv obtained by giving the medicine perorally; 
but, shoukr a patient suffering from this disease be 
unable to obtain the benefit of salicylization by the oral 
route, as when the stomach is absolutely intolerant of 
it, intravenous administration is decidedly indicated. 
iMendel offers the following formula for this purpose; 

R Sodium salicylate. S.O Gni. 

Caffeine sodium salicylate.. 2.5 Gm. 

Sterilized ..to make 50.0 cc. 

Inject 2 Gm. (one fourth of this solution) every twelve hours. 

In the pernicious form of malaria, quinine should be 
administered intravenously, though it must not be 
relied on to exterminate the parasites from the patient’s 
system and must be supplemented by a peroral course of 
quinine. Strong soliftions, from 5 to 10 per cent, of 
the dihydrochloride or the hydrobromide in ph 3 'siolpgic 
sodium chloride solution (0.6 per cent) may be given 
in quantities of 5 cc., provided the}’’ are administered 
slowly enough; for such injections may be followed by 
disappearance of the pulse for a few seconds and alarm¬ 
ing lowering of blood pressure. The more dilute the 
solution and the slower the injection, the safer. 
Brahmachari'''* advocates infusion of 1:300 solution 
in physiologic sodium chloride solution given at a rate 
of 10 cc. per minute. Thus, the administration of 0.65 
Gm. woud require 200 cc. of solution. If collapse 
should occur during quinine infusion, epinephrine or 
pituitary, and possibly tight bandaging of the extremi¬ 
ties, may be of service. 

Specific antiserums ma}' have to be given intra- 
venousl}', either because of the presence of a malignant 
form of the disease, as in laiymgeal diphtheria, or 
because the antiserum is too feeble in its action when 


venously. In the emergencies of acidosis, when alkali 
cannot be given bj^ niouth or absorbed rapidly enough 
from rectal administration, vein infusion of 3 per cent 
sodiuni bicurboiiJitc solution is indica-ted, zs alkali is 
liable to produce necrosis on subcutaneous injection, 

(To he coniinued) 
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John Howland—An Appreciation 
The following has been unanimously adopted by the mem¬ 
bers of the Council on Pharmacy and Cliemistry. 

W. A. PucKXEB, Secretary. 

By the death of John Howland, the Council on Pharmacy' 
and Cliemistry of the American Medical Association has 
sustained a great loss; lot he was a member whose devoted 
services were much valued and whose contributions to the 
scientific progress of medicine have been outstanding. In 
the deliberations of the Council he was careful to give heed 
to the interests of all concerned, but constantly with the 
thought that the needs of little children were primary. He 
read widely; and when he spoke, he did so with a knowledge 
of the facts. His opinion was forcefully presented, and 
directed to the main point, discarding unessential considera¬ 
tions and observations. His life was broad, covering, first, 
the care of the sick; secondly, investigations into the body 
processes, particularly as they were related to the feeding of 
the child; thirdly, the teaching of his specialty to young men 
whom he inspired with the highest ideals. The members of 
the Council on Pharmacy and Chemistry of the American 
Medical Association mourn the loss of their colleague, and 
point to his services as an inspiration for all. 

The following apditional abticles have been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 

AND Chemistry of the Ajierican Medical -Association for 
AD.M issiON to New and Nonofticial Remedies. A copy of 
the rules on which the Council bases its action w'ill be 
SENT ON application. W. A. PUCKNER, SECRETARY. 


given by other channels, as pneumonia or streptococcus 
antiserum. Though antimeningococcus serum is best 
given by subthecal injection, combination of this with 
vein infusion seems to improve the results. In the 
treatment of tetanus, the antiserum should be admin¬ 
istered intravenously as ivell as subthecally. 

Intravenous administration may be demanded by so 
great an enfeeblement of the circulation that absorp¬ 
tion might not occur readily enough, even when the 
drug is given hypodermically or intramuscularly. It 
is, for instance, in such conditions that the using of 
digitalis bodies, as strophanthin, intravenously may be 
life-saving. 

7. To Avoid III Effects of Other Forms of Injec¬ 
tion .—Destructive or irritant action of the medicament 


may indicate intravenous administration, as in case o 
arsphenamine or neo-arsphenamine. It is a curiou 
fact, explained by'- immediate dilution with the bloo( 
stream, that many' substances which give rise to paii 
and local injury when injected subcutaneously or intra 
muscularly' may be introduced intravenously withou 
such ill effects. For the same reason, antimonv anc 
potassium tartrate, which seems to be a specific remed’ 
lU leishmaniasis and bilharziasis, must he given intra 


157. Osborne. E. D.: Contributions to the Pharmacoloirs- and Thei 
remjes of Icd.dcs J. A M. A. 79:615 CAus. 17) 1922. 

I'S. Mendel: Sem. Med.. .April 20, 190-i 
leO. BiOhmachari, U. X.: Calcutta il. J., Februarj-. 1924. 


IVYOL.—Poison Ivy Extract-Mulford .—A solution in olive 
oil of an irritant or vesicant oil extracted from the fresh leaves 
of poison ivy {Rhus toxicodendron}. 

Aaioiis and Uses. —Ivj-ol is used to relieve the svmptoms 
of the dermatitis produced through contact with poison ivy. 
_ Dosage .—In cases of average susceptibilitv, 0.7 cc. at daily 
intervals for four doses or until relieved. In cases of unusual 
susceptibility, from 0.2 to 0.35 cc., increased or not as 
indicated. 


1 --oTinCompany, Philadelphia. U. S. patent 
l,oa9,3-,0 (Oct. 2/, 192a; e.Tpires, 1942). U. S. trademark applied for. 

0 7 cc °of ivvol syringe containers, each containing 

The fresh leaves of Rhus toxicoiendron are extracted -with purified 
petroleum benzm. The r^ulting e-xtract is filtered through pawr and 
decolonzed by agitation nith fullers' earth. The decolorifed e^fract k 


1- r T -j A20 UNITS_ 4 

slightly acid aqueous solution containing the water-soluble 
principle or principles of the fresh posterior lobe of the 
punitarj- body- of cattle, free from preser^-athe It s s anS^ 
ardized by the method of the U S . stana- 

twice the strength of solution of' pituitary-U. P. X, 

Rem'’e"dfes:l9l6, p.°2e4°" New and Nonofneial 

TJ.“fe¥t or^ridcmark!“"'' Laboratories, Nem yppj,. j,-,, 

Amfulcs Pitmiary Extruct-Uderle. 20 Units, 1 cc. 
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THE CONSTITUTION OP THYROXIN 


Iodine was discovered as a normal component of 
the th 3 n-oid gland by Baumann in 1895. It was not 
long before the physiologic function of this structure 
was properly conceived to depend on its iodine-bearing 
components; and they were also held responsible for 
pharmacologic effects that various preparations of the 
glands could induce. Compounds isolated from the 
gland but not containing iodine have not been shown 
to have a physiologic activity similar to that of desic¬ 
cated thyroid. In 1919, Kendall ^ of the Mayo 
Foundation announced, as the result of a long and 
painstaking investigation, the successful isolation from 
the thyroid gland of a crystalline substance containing 
65 per cent of iodine, which he named “thyroxin,” 
and which has been proved by numerous clinical 
investigations ^ to be the substance, or at least one 
of the most important substances, through which the 
thyroid gland controls the metabolic rate. Kendall’s 
achievement has been accorded widespread recognition. 

The possibility of employing thyroxin itself instead 
of the desiccated glands or other crude products has 
marked a decided therapeutic advance. Dosage could 
be made more accurate; intravenous use became feasi¬ 
ble whenever this procedure seemed likely to be an 
advantage to the patient. As in the case of lire 
somewhat analogous hormone epinephrine, the next 
step to be desired was the synthetic production of the 
potent substance. This has not yet been accomplished; 
but the possibility seems measurably nearer than it did 
a few months ago. Kendall believed the empiric 
formula of thyroxin to be C^HiflOaNIg and assumed 
its structural formula to be that of 3,5j6-trihyd?'o~ 
4,5,d-tri-iodo-2'Oxy-.I-indoIpropionic add.^ This con¬ 
clusion has lately been challenged by^ Harington ^ of 
the Department of Pathological Chemistry, University 


1 Kendall E C : Isolation of the Iodine Compound Which Occurs 
tTm tScI J. Biol. Chem. 39: 125 (Ang.j 1919. . , ^ 

t Boothby.’i\C M., and SarrdUord, Irene: Physiol. Rev. 4.69 

Kendall, E. C.: Glandular Therapy, Chicago, American Medical 
Association, J925, p. 17. . , Thvroxin, I, Isolation of Thy- 

f/omir’TSroM Bio^chem. J.'S0:293. 1926. 


College I-Iospital Medical School, London. The British 
biochemist, benefiting by the pioneer labors of Kendall 
has succeeded in greatly improving the method of 
isolation. Kendall had secured 33 Gm. of thyroxin' 
from three tons of the fresh glands-a yield of about 
U.OOi per cent. It is now possible to increase the yield 
to as much as 0.027 per cent, or about 0,12 per cent 
of the fresh gland. 

The renewed study of the product thus rendered 
moie readily available has led Harington to the con¬ 
clusion that the correct empiric formula of thyroxin 
is Cj 5 lIjjO,jNI.,. On this basis the earlier assump¬ 
tions of its chemical structure are no longer tenable. 
Through a remarkably incisive ini'^estigation, Harington 
has made it highly probable that thyroxin is a tetraiodo- 
suhstituted derivative of the /’-hydroxyjihenyl ether 
of lyrosin: 

o CIR.CIIKHj.COOH 
P-hydroxyphenyl ether of lyrosin. 

The orientation of the iodine atoms in thyroxin 
leinains to be finally determined, but experiments, 
which are as yet incomplete, indicate that the iodine 
atoms probably occupy the 3, 5, 3', 5' positions. This 
is the record of another great achievement in chemistry 
related to medicine. The day of making synthetic 
thyroxin on a practical scale can no longer be far away. 


THE ORIGIN AND FATE OF UROBILIN 
Last year, Wallace and Diamond ^ of the New York 
University Medical College advocated the use of the 
urobilinogen test as a routine laboratory measure in 
all urine examinations. They believe that in icterus 
or latent icterus, in hepatic disorders, in the anemias, 
in malaria, in infections, in malignant disease and in 
intoxications, it will supply an important adjuvant in 
the routine diagnosis, and will often aid in clearing 
up intricate and obscure clinical conditions. It is 
argued that the alleged constant presence of uvobilogen 
in catarrhal jaundice, and its total absence in mechan¬ 
ical icterus, such as is encountered in carcinoma of 
the head of the pancreas and of the biliary tract, forms 
a distinguishing diagnostic feature between this benign 
form of jaundice and those due to malignant causes. 
It has already been pointed out in The Journal,* 
particularly on the basis of the researches of a group 
of workers ^ at the Mayo Clinic, that there are definite 
limitations to the use of functional tests in the study 


1. Wallace, G. B., and Diamond, J. .S.: The Significance of Uro- 
linogen in the Urine as a Test for Liver Fiinction, Arch. Hit. Med. 

^ 2 .^^iver*^Inluo^^^^oin Biliary Stasis, editorial, J. A. M. A. 87:415 

^Tcreene^^C H.; Snell, A. M., and Waiters, Waltman: Diseases 
the Liver I, A Survey of Tests for Hepatic Eunction, Arch, Int. Med. 
6- 248 (Aue ) 1925 Snell, A. M.; Greene, C. H., and Rotvntrcc, L. G.. 
fs;."ses the Comparative Study of Cerlam Tests for 

epatic Function in EKperimental Obstructive .' 

rr*enp C PI * McVicar, C. S.; Rowntrcc, L. G., and \\ alters, 

'Si? f 
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of hepatic disturbances. In any event, the scientific 
background or basis for the proposed use of any 
supposedly specific reaction deserves to be clearly 
understood. 

Wallace and Diamond urge that the usefulness of 
the urobilogen test, as an evidence of liver distur¬ 
bance and as an aid in the clinical differentiation 
between various types of icterus, depends entirely on 
the enterogenous origin of urobilogen. The belief that 
urobilogen may be formed in the kidney, through a 
reduction occurring in that organ, appears to have 
been definitely disproved. Most investigators are 
agreed that urobilin or urobilinogen is formed in the 
intestine by a bacterial reduction of the bilirubin that 
enters it. Only certain micro-organisms are capable 
of effecting this change. A few students of the sub¬ 
ject have maintained, on the contrary, that there may 
be an hepatic origin also for urobilin; they assume that 
injury to the liver cells brings about a per\'ersion of 
pigment metabolism, in consequence of which urobilin 
is formed. The experiments of J^IcMaster and 
Elman ^ at the Rockefeller Institute for Medical 
Research have demonstrated clearly that complete bile 
deprivation, by intubation of the common duct with 
collection of the total bile in such a way as to maintain 
sterility, is followed by the total disappearance of 
urobilin from the excreta, not only in the normal 
animal but even after the liver is injured, the bile 
ducts occluded, or blood destroyed. These observa¬ 
tions are not in accord with the experiments of many 
previous workers, but the latter have employed the 
open bile fistula methods and dealt necessarily with 
infected biliary tracts. 

Normally the urobilin, formed in the intestine by 
the bacterial reduction of bilirubin, is absorbed and 
removed from the blood of the liver. When this 
organ has been injured the pigment appears in the 
urine, owing to failure of the hepatic tissue to prevent 
the passage of urobilin into the general circulation. 
The latest studies at the Rockefeller Institute ^ explain 
some of the apparent exceptions to the enterogenic 
origin of urobilin by the demonstration that infection 
of a previously sterile biliary tract with fecal bacteria 
leads to the formation of urobilin from the bilirubin 
of the bile as it flows through the ducts. No 
biiirubinuria occurs, however, unless temporary biliary 
obstruction is produced, or the liver parenchyma 
injured. Then urobilinuria develops, despite the fact 
that no bile is reaching the intestine and, by corollary, 
no urobilin being formed there. There are indications 
of a possible active absorption of urobilin from the 
normal gallbladder; and there can be no doubt, we are 
told, that the pigment.is absorbed from within the 
bile ducts. In the eyes of l^IcMaster and Elman, 


R.: Studies on Urobilin Rhv«iolo 
..mid Excretion ot UrebUin, J. Exper. Med. 43:753 (J^e) 


however, there is no evidence that urobilin is ever 
formed through the action of liver parenchyma. The 
upshot of these experiments, which seem to harmonize 
all assumed conflicts of view, is that urobilin appears 
onl}' when the bilirubin of the bile is subjected to 
reduction by certain bacteria. Normally, this takes 
place in the intestine;' but it may also occur in a 
biliary tract contaminated with the appropriate organ¬ 
isms. Urobilin in the urine depends, according to 
ilcMaster and Elman, first, on the absorption of the 
substance from these situations, and, secondly, on the 
failure of the liver to remove the pigment from the 
blood. 


ADJUSTMENT OF THE BODY 

TO hemorrhage 


The response of the body to extensive hemorrhage 
is an indication of the protective mechanisms that are 
at its disposal and the way in which they may be 
adapted to its use in such emergencies. Loss of blood 
is not to be identified simply with depletion of fluid; 
othenvise it could be readily replaced by ingestion of 
water. The plasma and cells of the blood have special 
chemical components that characterize them. It has 
been stated recently that the inorganic composition of 
plasma differs so widely from that of corpuscles that 
analyses of whole blood without reference to cell 
composition and the relative proportion of cells and 
serum are of little significance. 

After severe hemorrhage, as Kerr ^ has pointed out, 
the organism employs every possible means to secure 
normal nutrition of the tissues by restoring blood 
%’olunie. The dependence of a normal blood flow on 
the restoration of blood volume has been shown by 
Gesell, Capp and Foote.® That the inflow of tissue 
fluids is an important factor in restoring blood volume 
after hemorrhage has long been recognized. In an 
investigation of the changes that take place in the 
chemical composition of the blood after hemorrhage, 
it becomes necessary therefore to learn something of 
the nature of the tissue fluids, for they are at the 
disposal of the depleted blood. Furthermore, Kerr 
adds, among the factors concerned in the control of 
the normal composition and volume of the plasma may 
be mentioned the activity of the kidney in governing 
to a great extent plasma volume as well as its content 
of salts. Other factors of great importance are the 
pemeabihty of the capillaries, and the passage of 
fluids and ions through their rvalls. Changes in blood 
pressure, in osmotic pressure and in the protein con¬ 
centration of tlie plasma and lymph may influence 
these factors in various ways. It is further pointed 
out that if lymph, intracellular fluids and fluid absorbed 
from the gastrointestinal tract differ appreciably from 
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one another and from plasma in composition, it should 
be possible by investigating what changes occur in the 
blood aftei hemorrhage to determine the nature of the 
diluting fluids and their origin. 

The cells of the body are characterized by a com¬ 
parative richness in potassium; in the fluids, on the 
othei hand, sodium is relatively more abundant. 
Hence, as Kerr argues, if the restoration of blood 
volume is accomplished only by absorption of water 
from the gastro-intestinal tract, there should result a 
decrease in all the inorganic components and protein 
of the serum, assuming that this liquid would have a 
low salt content. Dilution by lymph only should 
result in a decrease in serum potassium and possibly 
protein. Intracellular fluid only should produce a 
decrease in sodium and chloride, and an increased 
concentration of potassium and magnesium. It is 
obvious that both lymph and fluid from the gastro¬ 
intestinal tract aid in restoring blood volume, and the 
question is merel}' whether intracellular fluids are 
actually drawn on. Kerr’s investigation showed that 
repeated severe hemorrhage produces a greater fall of 
sodium and chloride of serum, and an increase in the 
inorganic phosphate. No changes in the potassium, 
calcium or magnesium of serum were observed. A 
large increase in the potassium concentration of the 
corpuscles occurred. One cannot well avoid the con¬ 
clusion, therefore, that there is a restorative inflow 
of intracellular fluids into the blood stream when the 
organism labors under the stress of a severe loss of 
its circulating medium. This information ought to 
point the way to more effective methods of treatment. 


Current Comment 


MEDICAL SERVICE IN THE WEST INDIES 
In the Windward Islands Medical Service, involving 
venada, St. Lucia and St. Vincent, salaries vary for 
ledical officers from 315 to 420 British pounds, Avith 
ving expenses in certain cases. There are twenty-five 
ich^nedical appointments. The medical officers have 
een dissatisfied, owing to the total inadequacy of the 
ay and the imposition of a fee table officially pre- 
:ribed for private work; the absence of any recognized 
/stem of promotion or opportunities for leave or study, 
nd the imposition of additional duties without addi- 
onal compensation. A special officer from England 
isited the West Indies and made specific recommenda- 
ons for improvement of the service to some extent, 
he governor of the islands, however, appointed his 
Iwn committee to draw up a report and refused to 
cquiesce to the original proposal. A committee of 
he British Medical Association, considering the entire 
natter, recommended strongly that British physicians 
lo not accept these appointments until the 0 

he physicians in these cases are properly lecognizec. 
Phe report of that committee was approA^ed June 30, 
which time the islands have had difficulty 


Jous. A. M. A. 
Aug. 14, 1926 

in securing qualified medical officers. Dr. Alfred Cox 
secretary of the British Medical Association, Avrites 
that the gOA'crnor has put into effect an ordinance Avhich 
enables the local administration to employ physicians 
not qualified in the United Kingdom. This has been 
done Avith a view to securing recruits from the 
United States and from Canada. Dr. Cox Avrites 
further; 

It is true that -vve have seriousb^ impeded the supply of 
recruits from this country, and that generally speaking means 
that a colonial administration begins to give considerable 
Aveight to our representations. This is not the case, however, 
Avhere some other source of supply can be tapped, and it 
Avould seem that the Windward Islands under the medical 
ordinance I have mentioned have been able to carry on their 
medical service after a fashion satisfactory to the local admin¬ 
istration without our help. Now, it seems to me prett}' clear 
that if a medical post is not fit for a decently qualified prac¬ 
titioner from this country it can hardly be fit for a similarly 
qualified member of the American Medical Association, and 
if you have any means of drawing the attention of the profes¬ 
sion in the States to this matter you would be doing a service 
not only to us but to your own members and to the members 
of the public in the Windward Islands. 


GRADUATE MEDICAL V70RK IN NEW YORK 
In a pamphlet recently received, the opportunities for 
clinical stud}'^ in postgraduate scltools and hospitals of 
Ncav York City hat^e been set forth in elaborate detail. 
This pamphlet, prepared and issued by tlie Committee 
on Medical Education of the Ncav York Academy of 
kledicine, shoAvs which of the eighty-six hospitals in 
greater Ncav York have general internships, those 
which haA^e residencies in the specialties, and those 
Avhich hold special clinics. Through this leaflet a 
physician can easily ascertain Avhere to get such 
adA'anced medical instruction as he may desire. The 
map guides inserted in the pamphlet also Avill enable 
him readily to find any hospital in either NeAv York 
or Brooklyn. In no other cit)’’ in this country have the 
facilities for graduate instruction been so Avell organ¬ 
ized, or the hospitals and clinics so carefully catalogued. 
The larger cities of this country, Avith their many Avell 
conducted hospitals and dispensaries, provide a great 
abundance of excellent clinical material Avhich, if 
properly organized either through some such central 
committee or through university graduate medical 
schools, could be utilized in the higher education and 
training of physicians. Such organization for graduate 
medical instruction noAV constitutes one of the greatest 
needs in medical education in this country. 


INFANT MORTALITY FOR 1925 
The report of infant mortality for 1925 published 
by the American Child Health Association is compiled 
from figures applying to 632 of the 641 dties in the 
birth registration area, and from records of sixty-five 
of the seventy-five cities in the death registration area 
only. The infant mortality rate is the number of deaths 
under one year of age per thousand births, exclusiA e 
of stillbirths. In 1924 the infant mortality rate for 
cities in the birth registration area Avas 72.2, the lowest 
on record; for 1925, the figure Avas 72.6. Stonmgton, 
Conn., and Winona. Minn., presented the lowest village. 
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infant mortality on record, with rates of 32. In 1920 
these t \\’0 communities had populations less than 25,UUU. 
New York, where the infant mortality was 64, had the 
lowest rate among the ten largest cities of the countr\'. 
Although this is double the proportion of deaths found 
in the small communities of Stonington and Winona, 
as a group the larger cities have lower rates than those 
of small size. For more than four years, Seattle has 
maintained the lowest rate for cities in the hirth regis¬ 
tration area, which in 1920 had a population of at least 
250.000. The infant mortality in Seattle in 1925 was 
45. In the death registration area, the lowest infant 
mortality rate, 57, was attained by Boise City, Idaho. 
These are crude rates, to be sure, and crude rates aie 
somewhat unjust, since they do not ta|ce into account 
such influences as economic status, climate, race and 
nativitr- stock. In Southern cities, for instance, infant 
mortality rates are greatly increased by the relatively 
large number of infant deaths among the negroes. 
Within individual communities, nevertheless, the trend 
of the infant mortality rate is a valuable index of the 
efficacy of local measures. Corrected rates, with their 
wider significance, will be available as soon as all 
communities secure reasonably accurate registration of 


sentimental aspects of the question. Beautiful gardens 
ill which ashes might be dispersed appealed to them as 
a fitting, lim'ng memorial to the dead, much moie 
appropriate than tlie traditional cemeterj. 


Jss0deltion S^ews 


THE 


WASHINGTON SESSION 
Hotel Reservations 
concerning hotel reservations 


Communications concerning hotel reservattons for the 
Washington Session should be addressed to the chairman of 
the Committee on Hotels, Dr. John A. Talbot, New Willard 
Hotel, Washington, D. C. 


Medical News 


(PnYSICIAS'S V.-ILI. CONrCR A TAVOR BV EEKDII.'G FOR 
Tins DCrAPTIJENT ITEliS OF SEWS OF FiORE OR LESS CEN'- 
ERAL interest: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDfCATIOK, PUBLIC HEALTH, ETC.) 


births and deaths. With this in view, the Aineric.an 
Child Health Association "strongly supports the goy- 
ermnent’s efforts to have the entire country within 
the birth registration area by 1930, for it feels that 
a complete record of births and deaths is essential for 
the carrying out of an effective child health program.” 


CREMATION 


As the population for a country grows larger and 
an increasing proportion of it migrates to the cities, 
disposal of the dead becomes a problem. Even now, 
in some communities, the economic loss from main¬ 
taining inviolable cemeteries is tremendous. The 
esthetic aspect, furthermore, has considerable weight, 
as burying grounds may be unsightly; and they injure 
real estate values. The practical alternative to earth 
burial is cremation. In the United States, although 
thinldng people have long favored the method, crema¬ 
tion has not been widely adopted. Greater progress 
has been made in other places. Zurich, in Switzerland, 
for instance,^ allows interment in a suitable place but 
does not provide facilities for it. On the other hand, 
everj- facility for cremation is provided. A Japanese ' 
has recently developed a smokeless and odorless 
crematory in which combustion is rapid and which 
requires little fuel. In England, also, cremation is 
gaining favor. The nmuber of cremations in Great 
Britain has increased from 445 in 1901 to 2.701 in 
1925.- This progress, however, was not effected until 
the Cremation Society of England spent much effort 
on education of people in the idea. During this process 
of education, it was discovered that the public shunned 
the subject of wbat happens to the body after death. 
They were trilling, however, to discuss the esthetic and 


1. BraraUv, Edward; Ganlcns of Ecst, Crcmalion or Earth Bari- 
Slicfacld Daily Tclcgrafili, Jaii. 26, 1926. 

2. An Improvod Crematory, .tapan Letter, J. A. If A <;(?• ii 

(.April 10) 1926. r . ji. .L JsO.lI. 

.1. Beport of Connell of Crem.-tion Society of England for lO' 
mitbshed by oraer of the council. 52 Xew Canadish Street, London, W? 


ALABAMA 

Personal. — Dr. Francis klarion Inge, Mobile, bas been 
elected president of the Association of Surgeons of the 

Southern Railway System.-Dr. John H. Owens, Ashland, 

has been appointed resident physician at Flat Top prison, to 

succeed Dr. J. E. Robbins, resigned.-Dr. John Si. Hankins, 

East Lake, has been appointed assistant city physician for 
Birmingham. 

Venereal Disease Clinic in Mobile.—^The city, countj’ and 
state contribute funds to operate a venereal disease clinic 
at the City Hospital, Mobile, where treatment is offered 
all persons who are unable to provide it themselves; in the 
annual report of the board of commissioners of the city of 
Mobile, it appears that 3,466 persons were treated at this 
clinic in 1925, 2,516 of whom were negroes. There were 
administered 10,391 arsphenamine treatments, 2,569 of which 
were to white persons. The total number of individual treat¬ 
ments given at the venereal disease clinic last year was 
25,865. 

CALIFORNIA 


Society News.—Dr. Alfranio do Amaral, Sao Paulo, Brazil, 
addressed a special meeting of the San Diego County Medical 
Society, July 6, concerning the production and use of anti- 
venin for snake bites. 


Golf Tournaments.—The Southern California Medical Golf 
Association will hold its next tournament, August 19, at the 
Rancho Club; prizes will he given for handicaps; play starts 
at noon; initiation fee and dues are S3. The last tournament 
held at the Virginia Country Oub was attended by sixt 3 '-six 
members. Arrangements are being made for a tournament 
at Del Monte, October 8-9, with the golfers from the northern 
part of the state. A special car on the Southern Pacific will 
be run to Del Monte for the members, which will leave there 
Sunday night, October 10, and arrive at Los Angeles, ^Monday 
mormng at 8 a. m. The round trip fare is S18.50; berth, S4. 
Dr. paries H. IVeayer, Los Angeles, is tlie secretary of the 
Southern Medical Golf Association. 


Srf V w XV A AJ 


Tuberculosis PoMaation.-The annual report of 
Tn*] Bysearch in Tuberculosis, issued 

pb 1, states that about 815,000 has been contributed to 
niaintenyice, and about $70,000 toward endowment. The 
immediate objective is a lund of $200,000, which will enable 
rif so forward on an income basis. The 

tomdations laboratory was moved to larger quarters in 
tp ba^sement of faUier Hall, Colorado ColRge, where there 
s access to all ot the equipment in the pln-sical and chemical 

’ ’f and an opportunitv to consul* 

wit.i proiessors of tlie various departments. 'The annual 
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report gives a list of fifteen papers published by members of 
the foundation since its founding in May, 1924, a list of 
fourteen other papers of studies in progress or accepted for 
publication, and a list of contributors to the foundation. Dr. 
berald B. Webb is the research director; Dr. Charles H. 
Boisservain and a group of investigators conduct the work. 


Jour. A. M. A. 
Avg. H, 1926 


Park, Dixon July 29; Dr. Philip H. Kreusclier, clinical pro- 
°]^^hopedic surgery, Loyola University School of 
Medicine, Chicago, gave an address on “Backache”- 

University of Illinois College 
of Medicine, on Treatment of Fibroids”; Dr. John E. Tuite 

PiS'^Fr'i Classification of Goiters,” and Dr. William b! 
DELAWARE Peck, Freeport, Reminiscences. 

Diphtheria Prevention.—The state board of health recently wifrWn After several years of 

began a campaign of immunization against diphtheria in the Illinois sS oLtlf the 

Laurel, Georgetown, Seaford and Milford special school dis- nni n/uc Dental Society has secured permission to place 
Diets, and iit the^ Booker T. Washington "^Schoor S^ wif. his^,salary 

the Clayton Industr^.al School, Representatives 
of the state board met with the Sussex County Medical 
Society and agreed that the board should obtain the consent 
of parents, conduct the propaganda, furnish equipment and 
material, and do the Schick test, and that the physicians of 


each community were to give the toxin-antitoxin, for which 
a small fee was to be paid by the parents. From May 3 
until May 28. Schick tests were made on 1,252 children, and 
935 received toxin-antitoxin; about 94 per cent of the children 
tested were found susceptible to diphtheria; hearty coopera¬ 
tion, for which the state board expresses its appreciation, 
was received from all concerned. 

DISTRICT OF COLUMBIA 

Society News.—Dr. Grover Bache Gill has been elected 
president of the Maryland, Virginia and District of Columbia 
Medical Association; Dr. John E. Knight, Catlett, Va., vice 
president, and Drs. William_ Davis and Joseph D. Rogers, 
both of Washington, secretaries. 

Personal.—Rear-Admiral Cary T. Grayson, U. S. Navy, 
retired, received the honorary degree of doctor of laws from 
the College of William and Mary at the recent commencement. 

-Dr. Thomas A. Groover, Washington, recently received 

the honorary degree of doctor of science from George Wash¬ 
ington University.-Dr. Rowland H. Ford resigned as 

assistant health officer, effective, August 12. 

Names of Patients -with Venereal Disease.—^The executive 
committee of the Medical Society of the District of Colum¬ 
bia, the district health officer, the acting council of the 
medical society, Mr. Levi Cooke, and Representative Ralph 
Gilbert, held a conference recently about the law on venereal 
disease. Representative Gilbert, the author of this legisla¬ 
tion, explained the law. The health officer then stated that 
hereafter the names of such persons would not be required 
to be reported except in case of those who failed or refused 
to follow the instructions issued to them by their physicians. 
It was agreed that the provisions of the law must be fully 
complied with in all other respects. The healthy officer 
requests the cooperation of the physicians in carrying out 
the law, and suggests that, in reporting cases of venereal 
disease, the number of the case as shown on the physician’s 
office record be used instead of the name of the patient as 
heretofore required. 

FLORIDA 

Hospital News.—^The Hollywood Company has offered 
§300,000 and a six acre site, it is reported, for a Southern 
ilethodist Hospital. 

Florida Physicians and Prohibition Laws. In response to 
a request for the names of physicians whose liquor licenses 
have been revoked, the district prohibition _ administrator 
writes that the Florida law precludes the issuing of permits 
to physicians to prescribe intoxicating liquor in its natural 
state The only permits used by physicians in Florida are 
those authorizing the use of alcohol for compounding medi¬ 
cinal prescriptions, and no revocation proceedings have been 
instituted against any physician in the state holding such a 
permit since the present executive personnel has been in 
charge of the district prohibition office. 

ILLINOIS 

Phvsician Fined for Violating State Prohibition Law— 
V^^Ben Russell of Buda plead guilty, July 30, to violation 
of the state prohibition law, it is reported, and was fined 
$400 and costs. , , i • 

Sn aVium ” Jacksonville, vv.as also reported revoked. ^ 
Mtrar Socltef - ^' 


will be paid by the Illinois State Dental Society, the Chicago 
Dental Society, and from such other sources as care to con- 
tribute for the purpose. It is presumed that when the value 
of this service has been demonstrated, the state will assume 
the expense. The appointee is Harold L. Freidinger, D.D.S., 
and he assumed his new duties, August 1. 


Dr. Pfeiffenberger Honored.—The Alton Medical Society 
gave a banquet, July 28, in honor of Dr. Mather Pfeiffen¬ 
berger, who was recently elected president of the Illinois 
State Medical Society. Dr. Nina P. Merritt, president of the 
Alton Medical Society, was toastmaster, and the principal 
speaker was Rev. A. Schwitalla, St. Louis, whose subject was 
"Idealism in the Practice of Medicine.” Among other guests 
were Lieut.-Col. Ernest G. Bingham, U. S. Army Medical 
Corps, Jefferson Barracks, Mo.; Dr. Howard W. Barker, 
commanding officer, U. S. Veterans’ Bureau Hospital no. 92, 
and Dr. Amand Ravold, president of the St. Louis Medical 
Society. 

Mental Hygiene Committee.—The Central Illinois Com¬ 
mittee for Mental Hygiene was organized, July 13, at Spring- 
field, to carry on mental hygiene activities throughout the 
central part of the state and assist the Illinois Society for 
Mental Hygiene in state-wide activities by means of con¬ 
ferences, lectures, clinics and other education work; to 
secure field psychiatrists, social workers^ and psychologists 
to cooperate with the state medical society and the state 
department of health to secure a place on their program for 
mental hygiene, and to have semi-annual conferences among 
the various cities represented in the central state territor 3 \ 
Dr. Frank P. Norbury was named honorary chairman, and 
twenty-five directors are to be appointed. 

Chicago 

Liquor Licenses Revoked.—The local prohibition admin¬ 
istrator, Mr. E. C. Yellowley, announced, August 9, it is 
reported, the revocation of the liquor licenses of the 
following: 

Dr. Alphonse L. Bcardslee Dr. Clarence C. Reed 

Dr. Lindsay A. Beaton Dr. Leo R. Roth 

Dr. Joseph D. Cain Dr. Oscar A. Strauss 

Dr. William J. Hurley 

Warning—Mr. Fox Wanted.—The department of justice 
desires to locate George A. Fox, alias George William Fo.x, 
alias William Fox, who is wanted for securing money on 
worthless checks, and for impersonating a United States 
officer. Reports received indicate that Fox has passed more 
than fifty worthless checks in Chicago and other places; 
his method is to call on a physician, with some of whose 
friends he claims to be acquainted, and to carry on a long 
conversation about medical eventsj finally he states that 
he has been touring with his family in the east and has 
insufficient funds to return to Milwaukee; thus he persuades 
bis victim to cash a check ranging from $23 to S5U. box 
is fluent, well versed in medical terms, and poses as a. 
doctor- he is about 43 years old, 60 inches tall, slightly 
round-shouldered, thin (about 140 pounds), has a smooth face, 
sandy hair, and has a conspicuous scar on the left under¬ 
surface of his chin. Any one encountering this man should 
immediately notify the bureau of investigation, department 
of justice, aficago, Telephone Harrison 5448, or the detective 
bureau of the Chicago Police Department. 

IOWA 

Ppr-mnal— Drs Tiffany J. Williams, New Haven, Conn., 

Perso . , , .. University of Michigan Medical 

sgHSriFSSi-- 
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lion lins accepted an invitation to attend this rncctU\g and 
will hold its business session, 18 . after .the afternoon 

session. Persons desiring tickets for the bamiuct .it T enip ar 
Park (5^1.25 per plate) should notify Dr. Jliram O. Green, 
Spencer, Iowa, on or before August 1/. Among inaiiv 
speakers at the scientific sessions will lx Kr- y/'f 

and Dr. Waltman Walters, Rochester, Minn., 1 ^atment ot 
Infection of the Gallbladder and Common Dnct ; Dr. Charles 
A. Elliott, Korthwestern University Medical School, Lhicaj.o, 
“Diagnosis and Treatment of Hyperthyroidism ; Ur. Mictpcl 
I. Kenefick, Algona, president elect, Iowa btalc Mcclical 
Societv, “Osteomyelitis”; Dr. Frank A. Ely. Dcs Moines, 
“Neuropsvchiatric Hints for General Practitioners ; Dr. Lee 
R. Woodward. Mason City, “Coronary Thrombosis ; 
Dr Wilbur E. Post, Rush Medical College, Cliicago, Recent 
Progress in Nephritis”: Dr. Arthur Steindler, University ot 
Iowa, “The Arthritic Knee.” There will be a drive through 
the lake region, dancing, and public meetings addressed by 
Dr William Jepson, president, Iowa State Board of Health, 
on “The Cancer Problem”; U- S. Congressman William 
Boies; Dr. Don M. Griswold, University of Iowa, and by 
Judge B. F. Butler, Sibley, on “The Relation Between the 
Medical Profession and the Juvenile Court.” 

KANSAS 

Hospital News.—Dr. William G. Norman, Cbcrryvale, is 
remodeling a residence for use as a hospital, which will be 
opened to the public about September 1. 

Personal.—Dr. Harold T. Morris, Topeka, has been 
appointed medical referee for Kansas of the iNIutual Life 
Insurance Company of New York, to succeed Dr. Wilson K. 
Hobart, resigned.-i^—Dr. Edward L. Saylor became the resi¬ 
dent pathologist of Bell Memorial Hospital, July 1.- 

Dr. Michael J. Owens was recently elected president of the 
Kansas City Academy of Medicine. 

Society News.—Dr. Robert D. Irland, Kansas City, Mo., 
addressed the Jackson County Medical Society, recently, on 

“Treatment of Carbuncles with Magnesium Sulphate.”- 

The Golden Belt Medical Association was addressed, July 8, 
by Dr. Jabez N. Jackson, Kansas Citj', president-elect of the 
American Medical Association; by Dr. Benjamin F. Morgan, 
Clay Center, president of the state medical society, and by 
Dr. Francis M. McCallum, Kansas City, vice president of 
the Missouri State Medical Society. 

LOUISIANA 

Physicians Fined for Prescribing Liquor.—The following 
physicians were fined SlOO each_ by Judge Foster in federal 
court. New Orleans, July 26, it is reported, for illegally 
prescribing liquor: 

Dr. Alfred L. Adam 

Dr. Otto BraUn 

Dr. Keith Kahn 

Cordial Relations. — The Orleans Parish Medical Society 
has accepted with a letter of thanks and appreciation the 
offer of the Board of Administrators of the Tulane Educa¬ 
tional Fund to continue the existing cordial relations and 
assurance of good will whereby the medical society is 
extended the privilege of conducting its meetings and bous¬ 
ing its library in the Hutchinson Memorial Building of 
Tulane University. A resolution adopted by the board and 
recently presented to the medical society states that the con¬ 
templated erection of a new building for the Tulane school 
of medicine will in no way affect the present relations other 
than to provide more modern and better facilities for con¬ 
tinuing the work of the society: further, that it is the purpose 
of Tulane University to foster higher education, and, through 
its department of medicine, to cooperate with the organized 
medical profession in the advancement of medical science. 
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onlv one out of three had been vaccinated .against smallpox, 
about one out of every five was underweight, and about^ one 
out of every three had “unhealthy tonsils or adenoids. _ A 
report of the cx.iinination is sent to the family physician, 
whom the parents arc advised to consult if the child needs 
medical service, T here wall he about 1^6,000 
reach school age in Maryland this year. Phese 
will continue through the summer. 


children to 
conferences 


Dr. Abraham Mattes 
Dr. Edward McCarthy 
Dr. Maurice S. Rosenthal 


MARYLAND 

Hospital Changes Name. — The Hebrev.’ Hospital and 
-Asylum, Baltimore, has changed its name to the Sinai Hos- 
pit.-il of Baltimore; 33 per cent of the pav patients treated at 
the Hebrew Hospital were Christians, and 51 per cent of 
those treated m the tyards and free di.spcnsarics. When the 
new 52,000,000 Schmidt Alcmorial Building is occupied in 
September, the institution will have a capacity of 275 beds. 

Child Health Conferences.—The btire.iu of child Iivgiene is 
conducting child health conferences this summer in an 
attempt to examine .-is many as possible of the child’rcn who 
will C‘iter school this fall. During June, nine conferences 
were hek m seventeen of the twenty-three counties, and a 
total of 1,S42 children were e.xammcd; of those examined, 


MASSACHUSETTS 

Health .it Lynn.—Telegraphic reports to the department of 
conuucrcc from sixty-six cities with a total population of 
.about 29,000,COO for the week ending July 31 indicates tliat the 
lowest mortality rate (4) was for Lynn, and that the mortality 
rate for the group of cities as a whole was 10.9. The mor¬ 
tality rate for Lynn for the corresponding week last year 
was 7.6, and for the group of cities, 10.5. 

Plan to Assist Communities Without Physicians. —The 
board of registration in medicine began in April_ to file a 
card in its office for each medical graduate as he is licensed 
by the board, on which is stated his desire for a location, 
or where he probably will locate. A letter has been sent out 
to the chairman of all boards of health in the state advising 
them of this plan, and those which signify their desire for 
additional physicians in their community are sent the narnes 
and addresses of physicians recently licensed who desire 
locations. 

Personal.-Dr. Henry I. Dorr, Winchester, was presented 
with a loving enp, recently, at a medical meeting of the Asso¬ 
ciated Anesthetists of the United States and Canada, in 
recognition of his services in the advancement of science and 
the teaching of anesthesia; Dr. Dorr, months ago, gave 
§30,000 toward the equipment of a laboratory for research in 
anesthesia at the Temple School of Dentistry, Philadelphia, 
-Dr. Arial W. George, Boston, recently received the hon¬ 
orary degree of doctor of science from Tufts College.- 

The administrative board of the School of Public Health, 
Harvard University, for the coming year includes the presi¬ 
dent of the university, Dr. Lowell, and Drs. David L. Edsall, 
Milton J. Rosenau, Ernest E. Tyzzer, Edwin B. Wilson, 
Hans Zinsser and William L. Moss. 

Society News.—Dr. Charles E. Perry, Hartford, addressed 
the Hampshire District Medical Society, Julj- 15, on “Pneu- 

monokoniosis."-The officers of the district medical 

societies met with the president of the state medical society, 
June 29, at the Harvard Club, Boston, to consider the work of 
the state society for the coming year. Following a luncheon, 
the legislative plans were fully presented, covering raising 
the standards of medical education, opposition to special 
examining boards, compulsory vaccination in private schools, 
and the restrictive feature in the appointment of members of 
the board of registration in medicine.-^The Plymouth Dis¬ 

trict Medical Society celebrated its seventy-fifth anniversary, 
July 15, at Nantasket; addresses were given b 3 ' Dr. James 
S. Stone, president, Massachusetts Medical Society; Dr. Enos 
H. Bigelow, Framingham, on “Progress in Medicine,” and 
Dr. Nathaniel K. Noyes, Duxbury, “Histoi^’ of the Society 

from 1851 to the Present.”-The Massachusetts Central 

Health Council held a series of group meetings, June 15, in 
Boston, following a luncheon at the Hotel Westminster. The 
council was organized six j'ears ago to bring together agen¬ 
cies interested in health for a better understanding and con¬ 
certed action; among the agencies represented at this meeting- 
were the Massachusetts Tuberculosis League, the Massachu¬ 
setts Association of Boards of Health, the Massachusetts 
Association of Directors of Public Health Nursing Organ¬ 
izations the Dental Hygiene Council of Massachusetts the 
Massachusetts Medical Society, Uie New England Heart 
Association, and the Massachusetts Society for Alenta! 


Hj-gicne. 


MICHIGAN 


Rapids K conducting a campaign for 
let for a 8500,000 addirion^^sK’^J HoTpTtM!'‘sagii^^^^^^^ 

mg jear.--The stam medical society conducted postgrad¬ 
uate conferences at Escanaba, July 26 Marouettp^ oq 

Houghton, July 29, and Ironwood %ly 30 if’ 

speakers were Dr. William H Alarshall Flint *’r 

Chest.Conditions”; Dr. jSuf L Garvev .Sn Arb,^^" f'® 
Uals in a Neurologic Examination”; Dr. Max M Peet'Tnn 
Arbor, Fractures of the Skull”; Dr. Roland S. Cr^ Mil- 
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Care”; Dr. Elmer L. Eggleston, Battle 
Creek, Gastric Ulcer. ——Drs. Cameron, Bel], Jackson and 
Williams were hosts to the Alpena County Medical Society 
and the Chippewa County. Medical Society at Long Lake 
■Lodge, July IS; there was a golf tournament, a dinner and 
papers by Dr. Festus C. Bandy, Sault Ste. Marie, on "Mental 
Diseases, mid Dr. George A. Conrad, Sault Ste. Marie, on 
Enlarged Prostate.”-The Oakland County Bar Associa¬ 

tion was host recently to the Oakland County Medical Society 
at a dinner following a golf tournament in which thirty-seven 
lawyers and thirty physicians took part. The state medical 
journal says this was the first joint golf tournament of doc¬ 
tors and lawyers in Michigan. 

MINNESOTA 


Joint. A. M. A 

-Aoc. 34, 3925 

bench at least 4 inches above the level where employees walk- 
NEW HAMPSHIRE 

Neiv Hampshire Surgical CIub.-The annual meeting of the 
New Hampshire Surgical Club will be at Hanover, Lptem- 
ber 0 , and, as usual, a week end outing will precede the 
meeting, comprising among other things, a golf tournament 
and supper, September 5, at one of the outing club cabins. 
Ihere will be a clinic at Mary Hitchcock Hospital in the 
lorcnoon, September 6, the presentation of papers and a busi- 
ness meetmg in the afternoon, and a banquet in the evening, 
at which Dr. Elmer H. Carlcton will be toastmaster. 


New Medical Society.—At a meeting at the St. Paul Town 
and Country Club. June 11, the Itfinnesota Society of Internal 
Aledicine was' organized for the purpose of promoting good 
fellowship, cultivating a distinct type of special practice in 
medicine, and encouraging medical education of a high order 
and stimulating research. The first officers elected were 
Dr. Charles L. Greene, president; Dr. George D. Head, vice 
president, and Dr. Edwin L. Gardner, secretarj'-treasurcr. 
The first scientific meeting will be in November at Rochester. 

Personal.—Edward C. Kendall, Ph.D., sailed for Stock¬ 
holm, Sweden, July 17, to read a paper on "Oxidative Cata¬ 
lysts” before the International Physiological Congress, which 

met, August 3.-Dr. Estes H. Hargis has been appointed 

first assistant in general surgery to Dr. William J. Mayo 
for the quarter beginning July 5, and Dr. Claude F. Dixon 

first assistant to Dr. Charles H. Mayo.-Dr. Claude B. 

Lewis, St. Cloud, has been elected secretary-treasurer of the 

Great Northern Railway Surgeons Association.-Dr. Alvah 

J. Stowe, Rush City, has retired from the practice of medi¬ 
cine on account of ill health. 

County Society Meeting.—The scientific session of the 
forty-eighth annual meeting of the Wabasha County Medical 
Society was held, July 8, aboard the North Star, the yacht 
of Drs. Charles H. and William J. Mayo. Among the 
speakers were _Dr. George M. Waldie, Wabasha, "Relation 
of the Sanatorium to the General Practitioner”; Drs. Win- 
ford P. Larson and Woodard L. Colby of the University of 
Minnesota, "Immunization and Serum Treatment of Scarlet 
Fever and Diphtheria,” and Dr. David S. Fleischauer, 
Wabasha, “Some Phases of Medical Economics.” There 
was a dinner at die Hotel Anderson given by the Wabasha 
physicians and wives, and, following the boat ride, a recep¬ 
tion. At the business session. Dr. Joseph S. Collins, 
Wabasha, was elected president of the society; Dr. Laurence 
F. Sutton, Mazeppa, vice president, and Dr. William F. 
Wilson, Lake City, secretary-treasurer. Dr. Wilson is said 
to have served the society in that capacity for about thirty 
years. 

MISSISSIPPI 


Society News.—Dr. Hugh A. Gamble, Greenville, recently 
addressed the North East Mississippi Medical Society, at 
Houston, on “Glucose Therapy by Vein”; the next meeting 

will be at Aberdeen in September.-^The North Mississippi 

Six Counties Medical Society met at New Albany, July 21; 
Dr. Willis C. Campbell, Memphis, spoke on "Prevention of 
Deformities by the General Practitioner , Dr. Seale Harris, 
Birmingham, Ala., on "Food in the Prevention of Diseases,” 
and Dr. Peter W. Rowland, Oxford, on “Cardiac Stimulants. 

“Eye Specialists” Swindle Aged Woman.—Two men, claim¬ 
ing to be eye specialists from New York, swindled Mrs. S. D. 
Leake an aged and almost blind wife of a farmer near 
Laurei, out of $700, July 7, by a fake cataract operation. 
Pretending he could remove the cataract with radium, one 
of the swindlers put something that congealed in Mrs. Leake s 
eve withdrew the coagulum and called it the cataract; the 
other swindler accompanied the husband to the bank to cash 
the $700 check; they escaped before the fraud %vas dis¬ 
covered traveling in an Overland coupe; one is said to be 
tall and dark, the other tall and fair. 

New Oyster Regulations.—The state board of health, coop¬ 
erating with the U. S. Public Health Service, has promul- 
?atS regulations for handling oysters, effective September 1 
fuiv rpmiire it is reported, that oyster plants must be 
enSpped with steam under pressure or hot water for the 
stcrUization of utensils; each employee must have a certifi 
^ r t If?! -fmin a nbv^ician i HO oystcrs can be shucked 

•’1 t . „r »ib if W Vr« to be shipped out of the 

in boats or skiks, , ^ j j/ plant must be of concrete; no 

SteVf wm"e allteS on foSrs, and the, must be on a 


NEW YORK 

_ Hospital News.—The construction at Byrani Woods, Har¬ 
rison, of a $500,000 branch of St. Luke’s Hospital, New York, 

was started July 26.-Ithaca General Hospital has just 

completed a twenty-two bed contagious ward at a cost ol 
about $90,000. 

Annual Registration of Physicians.—^Any physician in New 
\ork who does not receive a registration blank before the 
first of October should communicate with the secretary of 
the board of medical examiners of the state department of 
education. Registration blanks will be mailed to all physi¬ 
cians before that date. These are for the period from Jan. 1, 
1927, to Dec. 31, 1927. 

Camp for Crippled Children.—The New York Rotary Club, 
dedicated August 1, what is said to be “the first camp in the 
world for the exclusive use of crippled children.” Nine 
buildings have been constructed, all cabins except the mess 
ball, wbicb cost $30,000. About 1,200 applications have 
already been received for a month at the camp. The Long 
Island Parkway Commission donated the site. 


New York City 

Collection and Sale of Mother’s Milk.—The Children’s 
Welfare Federation, consisting of 221 organizations inter¬ 
ested in child welfare, conducts three units for the collec¬ 
tion and sale of mother’s milk. During 1925, there was col¬ 
lected from ninety-eight mothers 1,859 quarts and 29 ounces 
of milk, of which 366 quarts and 26 ounces was given away; 
the remainder was sold for from 20 to 30 cents an ounce. The 
mothers are paid 10 cents an ounce for the first 5 ounces and 
15 cents for every ounce over 5. Milk is collected under 
the supervision of a matron and a registered nurse. The 
average mother has about 10 ounces of milk to sell each day, 
says the Bulletin of the Medical Society of the County of 
Kings, but some have supplied 30 and 40 ounces in addition 
to nursing their own babies. Orders are placed through the 
central office of the federation, 505 Pearl Street. 


Physicians Indicted for “Prescription Bootlegging.’’ —A 
federal grand jury indicated the following physicians, Aug¬ 
ust 4, it is reported, for conspiracy to violate the National 
Prohibition Act. The evidence is said to have been collected 
over a period of several months by Assistant U. S. Attorneys 
" ■ Fogarty and H. G. Hitchcock who examined and 


compared more than 500,01 

Dr. Frank J. Accarino 
Dr. Alexander K. Ale.x'ander 
Dr. Benjamin H. Archer 
Dr. Samuel Ash, 

Dr. Emanuel Bailyn 
Dr. Gustave Brown 
Dr. Wilfred P. Byrne 
Dr. Ignazio Cangialost 
Dr. Amedee J. Debon 
Dr. Stella Shaffer Epstein 
Dr. John Edgar Getman 
Dr. Harold Goldstein 
Dr. Wallace B. House 
Dr. Morris A. Jacobs 

The following druggists, 


3 prescriptions: 

Dr. Harold H. Johnson 
Dr. Paul Kaufmann 
Dr. Jose Lisandro Medina 
Dr. Mathias Nachuni 
Dr. Dominico Paccione 
Dr. Harry Pike., 

Dr. Morris Rubinstein 
Dr. Percy Morton Rubensfein 
Dr. Samuel Schechter 
Dr. John E. Swartz, 

Dr. Lazar Wallerstein 
Dr. William L. Weintraub 
Dr. Abraham L. Wincor 

among others, were reported to 


have been indicted: 

George J. Blatman, 220 East 
Broadway . „ . , 

Samuel R. Hurwitz, S(h Ave. and 


44th St. 
Samuel Marcus, 
Charles Moss, 5 


126 West 4Sth St. 
West 56th St, 


Samuel Perlmutter, 9th Ave., cor 
28th St. , ^ , 

Nathan Salob. 1500 Boston Roan 
Julius Jay Smith, 8th Ave. ana 
44th St. 


OHIO 

[legal Practitioners Fined.— Charles H. 

e, Ind Martin Langbough, Riclnvood, were each fined SffiO 

1 costs recently, it is reported, on a charge of P'^^^King 

licine without a license. Both of these 

e been sent to the workhouse three years ago, when tn y 

ised to pay a fine for a similar offense. 
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Hospital News.-Thc Piqtia Memorial Hospital 'V’ll 
construct a S3O,CO0 addition, to be known as tlic Patterson 

Mmorial Wing.-Dr. Samuel B. ^IcGuire,.Dover. 1,as been 

elected president o£ the medical staff of Union Hospital for 

the ensvnng year.-^The Cleveland City Hospital group is 

to construct a SIOO.OOO addition to the children s tuberculosis 
preventorium. 

Congress Pensions Yellow Fever Volunteer.-Clyde L. U cst. 
who volunteered to be bitten by mosquitoes infected with yellow 
fever at Camp Lazear. Cuba, in 1901, has been pensioned by 
Congress, the War Department announces, at the rate oi biuu 
a month for the remainder of his life. West enlisted in the 
U. S. Army at Toledo in 1899, volunteered to be bitten in 
connection with the work of the Walter Reed Commission, 
was taken sick with yellow fever, Feb. 13, 1901, and was 
discharged from the service, Julj' 10, 1902, at Fort Aijcr, 

He has been employed as watchman in Washington by tlic 
office of Public Parks and Buildings. 


Society News.—The Fayette County Medical Society 
recently entertained the Five County Medical Society— 
Clinton, Greene, Highland, Ross and Fayette —at a dinner 
attended by 118 physicians and their wives, Dr. Leqra C. 
Bowers, Dayton, president, Ohio State Medical AssociaUon, 
and Dr.’ Ben R. McClellan, Xenia, past president of the Ohio 
State Medical Association, were among the speakers; 
Dr. Howard L. Stitt, Cincinnati, spoke on “Aspiration and 

Irrigation of the Bronchial Tubes.”-^The Darke County 

Medical Society held its June meeting at the Greenville 
water softening and purification plant, which they inspected; 
the chemist in charge gave a talk on the modern methods of 

purification and softening of water.-Dr. George W. Crile, 

Cleveland, addressed the Four County Medical Society— 
Williams, Defiance, Fulton and Henry—at Bryan, June 24. 

-Dr. Berman S. Dunham, Toledo, addressed the Putnam 

County Medical Society, Ottawa, July *!, on "Cisternal Punc¬ 
ture in Intracranial Birth Injuries.”-The annual clinic of 

the Ashtabula County iMedical Society was recently held at 
the Ashtabula General Hospital; Dr. Roy W. Scott, Cleve¬ 
land, conducted the clinic for adults, and Dr. Henry J. 
Gerstenberger, Cleveland, the children’s clinic.-The 'Tus¬ 

carawas County Medical Society held a joint meeting wdth 
the Tuscarawas County Bar Association at New Phila¬ 
delphia, recently ; topics of mutual interest to the two pro¬ 
fessions were discussed. Dr. James A. McCollain speaking 
for the medical society; a similar joint meeting was held last 

year.-The Muskingum County Academy of Medicine, 

Zanesville, refused to endorse the clinic for children of pre¬ 
school age, being fostered by the state department of health 
and the Women’s Federated Clubs, at its July meeting, chieflj", 
it is said, because such clinics encourage undeserved charity 
and tend toward state medicine. The academy, however, 
favors the continuance of the tuberculosis clinic which is 
being carried on under the auspices of the Federated Clubs. 

-Dr. Robert L. Lawwill, Seaman, addressed the Adams 

County Medical Society, recently, on “Puerperal Sepsis.” 


OREGON 

Society News.—The Eastern Oregon Medical Society held 
its annual meeting at Hot Lake, August 4, followdng a trip 
to North Powder Lakes, wliere a “cowboy” breakfast was 
served, and addresses were made by Drs. Isaiah U. Temple, 
Pendleton, on "Tick Paralysis”; Dr. Leo B. Bouvy, 
La Grande, “Periodic Examinations from the Specialist’s 
Standpoint”; Dr. Thomas J. Higgins, Baker, “Sidelights on 
Twenty Years of Practice,” and Dr. Thomas E. Griffith, The 
Dalles, * Professional Ethics.” There W'as a reception and 
dance in the evening, and a symposium by members of the 

stale board of health.-^The Douglas Count}' Medical 

Society was organized at a meeting in Roseburg, July 14; 

elected president, and Dr. Richard 

F. Thompson, secretary. 


PENNSYLVANIA 

Pittsburgh’s New Medical Center.—The new S6,000,00 
Presbyterian Hospital, Pittsburgh, when completed will be th 
general nospUal for the proposed new medical center of th 
Umycrsity ot Pittsburgh; present plans provide for a hos 
pital of 600 beds, to be erected on the “knoll” now* occupie 
by the Faculty Chib._ It has been announced tliat the Ev 
and Ear Hospital, 194.1 Fifth Avenue, will join in the medic'f 
center and erect a 81.000,OM structure opposite tlie nei 
chiUlrcu s hospital on the uiiivcrsitv’s site. Plans are bein 
considered for the affiliation of the Montefiore and anothe 
special .lospital with the medical center 


Philadelphia 

Personal.—Dr, Laurence Webster Fo.x, who has spent the 
last two summers among the American Indians in trachoma 
eradication work, is working this summer among the Crow 
Indians at Billings, Mont.; Dr. Fox held a c inic at Brown- 
iug, Mont., August 10, which was attended by tv\cn^-eight 

physicians of the Indian service.-Dr. Charles H. Frazier, 

professor of stirgerv. University of Pennsylvania School of 
Medicine, left for a five months’ trip in China, where he will 
deliver an address before the “Chinese Medical Society’ at 
Peking in September, 


SOUTH CAROLINA 

Personal. —Dr. William D. Ferguson has been reelected 

chairman of the board of health of Laurens.-D. James A. 

Haync, state health officer, received the honorary degree of 
doctor of public health at the recent commencement of the 
Medical College of the State of South Carolina. 

TENNESSEE 

Society News.—Dr. Ralph H. Monger, Knoxville, gave an 
illustrated lecture before the Greene County Medical Society, 
July 12, at Greencvillc, on “Affections of the Heart and the 
Kidney.” 

Typhoid Outbreak.—There had been thirty-two cases of 
typhoid reported in Nashville up to July 23, it is reported, 
as against only four cases reported in that city for June, 
and three deaths were reported in July; seventeen of these 
cases, the health officer said, were contracted outside of the 
city. In none of the tliirty-two cases reported in July had the 
patients been vaccinated against typhoid. 

VIRGINIA 

Physician Sentenced for Narcotic Violation.—Dr, John W. 
Brown, Hampton, was sentenced, July 6, to four months in 
jail and fined $200 on each of five counts charging violation 
of the narcotic law, it is reported. The jail sentence will 
run concurrently. 

Virginia Physicians and Prohibition Laws.—^The district 
prohibition administrator at Roanoke, Mr. R. A. Fuhviler, in 
response to a request for the names of physicians whose 
liquor licenses have been revoked, ivrites in part as follows: 
“I beg to advise that we only have a very' limited number tjf 
revocations in this state as our physicians are very high 
class citizens. We seldom’have more than two or three a 


GENERAL 


Conference on Pharmaceutical Research.—The fifth annual 
meeting of the National Conference on Pharmaceutical 
Research will be held at the Hotel Bellei-ue-Stratford, Phila¬ 
delphia, September 11. Reports will be received from dele¬ 
gates from the fourteen affiliated organizations as well as 
reports from the ten standing committees and from the 
special committees. The general discussions will be on; 
(1) census of research; (2) graduate students in pharmacy 
and their research work; (3) research topics; (4) research 
grants and prizes, and (5) research fellowships and scholar¬ 
ships. 


_ waimng — micioscopes Kenovated. — We have been 
informed that “Major Raymond de Cercy” has recently been 
working his old game in Minnesota of repairing microscopes 
and other medical equipment, and charging fancy prices for 
unnecessary work. He is said to be using order books and 
cards of the Camerons Surgical Specialty Company as if 
he were still connected with that firm. He claims to be a 
German, while formerly he was said to be a French h'ro a 
chevalier of the Lepon of Honor, etc. His method appears 
to be to take a physicians microscope without giviriK an 
estimate of the cost of repairs, and returning tbe^next^dav 
vwth a bill, which he justifies by stating that almost cven-- 
Biing about Uie microscope bad to be replaced Maior 

the subject of a similar item he 
Utah Acii’S, in The Journal, Dec 5 19^1 ind + 1,0 n- u 
ingtoii A'c-u-s, Jan. 2, 1926. ’ ’ ^ '' tish- 

Repommenaation Concerning S. Scahiei.—The seerctarv nf 
(he international commission on zoolotricat i I 

invites attention .to the fact tharapSon \.aTbeen 
to the commission to suspend the rules Jn 11 ,^ ^ 
Sarcopirs, Latr., 1804, tsd fLatr IRini 
place Sarcoptes. 1S04. in Ihc oS iilf of /eneric’names"'^ -.K 
Y. scab,ct as type. The argument states that the appiicatVo^ 
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confusion than uniformity, iiivolving gaierS^subfamuJ^aS 0?thopedi'rHosp7tair$1b !f^He?ny "s ‘ci 

family names, and designation of diseases in human and ^ w.ii of Henry s. Chapman, ciea 

®^'®P«^sion requested will result W&T WdgcHillsboro, Ill., $io,ooo, by tbe will of the hte 

zoology, and in human and comparative medicine. The • , ^ . ^ . ee. by the will of the late Mrs, 

secretary is familiar ^Yith the premises and in his report to Kmz ^ ' Hospital, Brooklyn, ?io,ooo, by the will of the late Jennie 

le commission, will state that he considers this a typical St. Joseph’s Hospital, New York, and the Servants fnr 1 ? r t f 

cap in which suspension is justified. He will, however, Caneer, each ?250. by the \vill of Jani« ^ 

delay announcement of final vote until about Oct. 1, 1927, in Huesminn^ ® Hospital, Hoboken, N. J., $I,000, by the will of Margaret E 

Sp?jsr.,.iirvSt;ra“;is y r>,- ,?s..»v-s 

will be awarded at the Philadelphia meeting. The council a Ji'l? Hospital, Middletown, Ohio, $4,ooo, by the will of 

has decided that hereafter the annual prize will not be S: LefTerson. 

divided, the entire amount each year going to a single win- Mc\v1lliams!^Pasadm?af Cafif.^^*^’^ J®’”' 

ner. There is available sufficient money for three more ^ T'’*: Toledo Hospital, Toledo, Ohio, $150,000, by the will of Mrs 

annual prizes from funds given by a member who wishes Croxton, Philadelphi.a. 

his name withheld. The prize is awarded to some one who from Mrs’’wl'S C Taves^Fr^m™t 0'"°' ^35,000, 

pres..,,, „ ,|,c annual macting of ,I,= association and asso- , T,,j SS”!' wt ssss.ooo. b, ,be .ill . 1 . 

ciafed organizations a paper making a noteworthy contri- 'H*; Ernnia E. Young. 

bution to science; he does not necessarily need be a member College Hospital, $t5,ooo, the Presbyterian Hospital, 

of the association; there is no formal competition- all naners Tnt.; if’ n. bequest for a fund of $ 300,000 to found the 

on ,hc. progran,. arc considered. Tlre^lXi ir^idXS • 
a special committee, which, for the Philadelphia meeting, Mrs. Ellen At. Borne. 


comprises: Erec Hospital for Children, New York, about $100,000, 

C. E Seashore, chairman; dean of the Graduate College. University or\hc ufetdiiuinrPenfTd’. 

Ot|c wT’caldwell, director of the Lincoln School, Teachers College, J. O’ConnonNewark, N. J., $1,000, by the will of Michael 

^'’CoM S^rin^” H"’’br’ n" Experimental Evolution, YoTk.’’ $5^000? b°y‘’ja^^XKos^sbaeh.°’ ^bount Sinai Hospital, New 

Lauder tV. Jones, professor of cbemistry, Princeton University. Sk^gfried \v''^M^^r' ^ew York, $7,500, from the estate of 

C. F. Marbut, chief. Division of Soil Survey, Bure.au of Soils, U. S. HncAitnl. Mpw VArk. Sinn ,.,.-ii ar 


Department of Agriculture. 

American Society for the Control of Cancer.—June Cam- 


Thc Mount Sinai Hospital, New York, $7,500, from the estate of 
SK’gined W. flayer. 

The French Hospital, Mew York, $500, by the will of Celine M. 
DeComps. 

The St. Joseph’s Hospital, Memphis, Tenn., $5,000, by the will of 


/iflimi jVo/cj explains the organization of the American Society . • n •. 1 c. t t . tj , t. tt , .. . . 

f_c r-_. _ r It c r Hie Piesbyterinn Hospital, St. Luke’s Hospital, Bar Harbor Hospital, 

for the Control of Cancer as follows; it consists of four JJnt Harbor, jMainc; the Nursery and Child s Hospital, Baltimore, anci 
elements; the officers and executive committee, the staff, the the Association for Improving the Condition of the Poor, all of New 
field organization, and its members and supporters. The Tork, each $ 25 , 000 , by tbe will of Augustus Coe Gurnee. 

executive committee is elected at the annual meeting of the -DTPri 

council, and its chairman is the president of the society; the POKTO RICO 

staff comprises the managing director, a field representative Tuberculosis Work in Porto Rico.—During the last two 

and the half dozen clerical assistants. The field organization years, tuberculosis dispensaries have been opened in six towns 

consists of a chairman for every state and every province in pprto Rico, and 6,018 patients have been examined and 

Canada, who are appointed by the managing director, usually treated; 3,462 patients were classified as clinically positive or 

for two or three years. The state chairmen appoint at Hme suggestive of tuberculosis, while 2,013 presented definite signs 

of exceptional activity local chairmen to cover more effec- tuberculosis. During this period, there were 670 clinics 

tively_ their own territory, aim all local chairmen appoint aj-uj 13 492 consultations. There are thirteen nurses 

committees of not less than five nor more ban twenty_ to j in the department of health. 

assist in conducting the work, and these, when the period ati i-j.- 

of intensive activity is over, automatically go out of existence, Personal.—^Dr. Robert A. Lambert has taken up liis duties 

and the office of local chairman becomes vacant; money for as director of the new School of Tropical Medicine.- 

local campaigns is paid by voluntary subscriptions in the Dr. George C. Payne has succeeded Dr. RoUa B. Hill as 

territory where spent. A period of local activity may last a director for Porto Rico of the International Health Board 

month or longer; two states have adopted a plan for an of the Rockefeller Foundation.-Dr. Pedro N. Ortiz, com- 

active period of three years. The staff of the central society missioner of health, addressed a public meeting in Pliila- 

assists in these local campaigns by preparing and sending delphia, June 30, on “General Health Conditions in Porto 

out pamphlets, lantern slides, moving pictures and newspaper Rico.”-Drs. Alice M. B. Burke and Garry R. Burke, who 

articles, and assists in the management of these local cam- have been on the staff of the Presbyterian Hospital, San 

paigns. The total expenditures for the American Society for Juan, for years, are spending their vacation this summer with 

the Control of Cancer in 1925 were §56,975.04; a campaign is their relatives in Buffalo, N. Y. 
being conducted for an endowment of §1,000,000 to relieve 

the anxiety due to the fact that more than half of the annual FOREIGN 

only German Hospital t.forylion B„r=.a.-T|,e Coatmissloa 

after carehil study of every possible method of financing tile on the Organization of_ Public Hospitals in Germany 

society and up to June 18, there had been contributed for establishing a bureau in Dusseldorf, 

pndnwment S333 515 The society has arranged a meeting of information on all questions pertaining to hospital law and 
emiSstudSs^^ organization, the present status and progress of German 

in ‘^potpmber ■ throughout the year, in many parts of the hospitals, and of hospitals in other countries. The in_ 
country, a more than usual intensive campaign of education tion bureau is being establisiicd with the cooperation o 
will be carried out. The headquarters of the society now_ is several provinces and of varmus state departments. 1 le 
at 25 West Forty-Third Street, New York, and the managing commission was created m 1922 as a common representatne 
director George A. Soper, Ph.D. body; it has assumed the task,of elaborating all questions 

Bequests and Donations. —Tbe following bequests and pertaining to hospital organization. f w l c nffiriallv 

donations have been announced recently; Maternity Hospital Opened. The Prince of Ya es o 7 

Moiitcfiore Hospital, New York, $50,000, by the will o£ the late opened the Obstetric Hospital, at the University College H 

moniLiioic A 1 ■A,r_,, -JQ ’TUa inctitnticvn hnf! siytv beds. tllirtV lor 


■Mnntpfiore tlospuai, i\cw i opk, ipju.uvzu, uy . — --- - , , • . u i~ fnr 

F EliaU • , « -A 1 pital. May 28. The institution has sixty beds, thirty tor 

kXs; °rr5edSllrecmf.' 

for beds for .‘he care of 'half of the residue; obstetric training. Tlic Rockefeller Foundation, m ,bestow- 
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funds for the conslnictjon of this building. 

Great Britain to provide an endowment oi £180,vWt) tor tins 
hospital has been successful. 

Prize Essays. — The directors of the Medical Journal of 
Smtih Afriut offer prizes for the best three essays sub¬ 
mitted on or before December 31 on one of the following 


principles and practice of preventive medicine, general sani- 
pi^ 1 nnrt statistics: medical 


subjects; 

fa) Dental caries in native children in kraals or in ■‘irban .arc,as. 

(6) Frequency of infestation nitli and ratholoRie 
intestinal parasites among Europeans or natives, and the treatment. 

(e) Surgical tuberculosis in South Africa and its Ircalmcnt. 

(d) Eticlogy and pathology of chronic diarrhea, uitli especial rclcrcnce 
to South Africa. 

The competition is open to native medical students or medi¬ 
cal practitioners, even though they may temporarily reside 
outside South Africa. Two or more persons may collaborate 
in writing an essay. The prizes will be 100, 60 and 40 guineas, 
respectively. 

Plan to Combat Overcrowding in Contract Practice.—The 
Deutsche incdiAiuschc IVochenschrift hails as very important 
the recent discussion at the annual assembly ot the_ Hart¬ 
mann League—the great medical organization which is con¬ 
stantly seeking to safeguard the interests of the profession 
in Germany—on ways and means to counteract tlie over¬ 
crowding, especially in contract practice with the compulsory 
health insurance organizations. The plan proposed is to 
award a pension to physicians in this Kranhenhassen practice 
who are willing to retire voluntarily from this work at thc 
age of 70 or even of 60. The funds for this are to he raised 
by increasing the dues and initiation fees, and by other means. 

The government is to be asked to forbid Kranhenkassen prac¬ 
tice to medical state officials on full pay, and to arrange that 
all medical state officials shall be appointed on a full-tiiiie 
basis. Analysis of the field shows that the supply of physi¬ 
cians for contract practice is fully covered by the present 
numbers of qualified or soon to be qualified physicians, and 
the government is to be asked to forbid social insurance con¬ 
tract practice to new graduates for ten years after the present 
year. The only exceptions should be the sons and daughters 
of physicians; if they insist on choosing a medical career 
after the warning of their fathers’ experience, it is evident 
that they must have a special calling for it. 

Personal.—The Hospitalslidcnde mentions that Dr. Kjcer- 
gaard, surgeon in chief of the Sundby Hospital, has been 
appointed to the chair of surgery at the University of Copen¬ 
hagen left vacant by the retirement of Prof. T. Rovsing. The 
committee in charge of the appointment consisted of Pro¬ 
fessors Schaldemose, Lendorf and F. C. C. Hansen, and they 
selected Dr. Kjcergaard from the eight candidates without 

competitive procedure.-Drs. Borberg, Copenhagen, and 

Saethre, Oslo, are to open the discussion on neurosyphilis, 
the topic appointed for the third Scandinavian Neurologic 

Congress, to meet at Oslo, Sept. 17, 1926.-Among the 

research workers, aided by a certain endowment in Norway, 
are Dr. P. F. Holst, who is studying “Leukocytes in Per¬ 
nicious Anemia”; Dr. A. Tanberg, “Influencing Tadpoles by 
Diet”; Dr. T. Skaar, “Experimental Rachitis in Dogs”; 

Dr. G. Langfeldt, “Endocrine Therapy in Mental Disease,” 
and Dr. K, Hansen, “Determination of Fat, Water and Ash 

Content of Living Human and Animal Organisms.”- 

Dr. P. Dclmas, professor of obstetrics at the University of 
klontpellier and the local medical syndicate won their suit 
against a man who had carved on his wife’s tomb “Victim of 
the Professors.” The court ordered the man to remove the 
inscription, with a penalty for every day of delaj’, and to pay 
500 francs to the s3’ndicate and 1 franc to Professor Delmas, 

London School of Hygiene and Tropical Medicine.—The 
cornerstone of the London School of Hygiene and Tropical 
iiledicine was laid by kir. Neville Chamberlain, minister 
of liealtii, July 7, and the steel structure for the new building 
is now being erected. About five years ago the ministry of 
hcaltli appointed a committee to investigate the needs of 
pbysicians for postgraduate work, and the British Medical 
Association submitted a memorandum to tlie committee 
advocating the establishment of a postgraduate medical 
school and also of an institute of state medicine, both to be 
associated with the University of London. The financial 
arrangements 'verc solved by the Rockefeller Foundation, 

82,000,000 to erect a building, and later about 
820,000 a jear to provide a director and staff to make nre- 
lnnin.yv arrangements regarding the building and its work 
provided the British government accepts the rcsponsibilitv 
of mamtammg the school and providing a staff. There will 
be five floors, the upper two floors being recessed and nre 
Inninary arrangements provide for six main divisions: the viiiiam v 


tatioii, admini.slration; epidemiology and statistics; 
zoology; bacteriology and imniunology; physiology', PJ'"" 
cipics of hygiene, and applied physics. The school is intended 
to accommodate 250 students, 100 of whom will engage in 
the study of tropical medicine. About one sixth of the total 
space will be devoted to research work. 


Govern meat Services 


Navy Personals 

Lieut. Comdr. William T. Lineberry has been transferred 
to the Naval Hospital, Norfolk, Va.; Lieut. Comdr. Sankey 
Bacon, from the navy yard, Washington, D. C., to the 
U. S. S. Sirius; Lieut. Comdr. William E. Findeisen from 
the Receiving Ship Nezu York to the navy recruit station. 
New York; Comdr. Charles E. Ryder from the supply' 

depot, Brooklyn, to the Virgin Islands.-The follov/ing 

lieutenants, junior grade, have tendered their resignations 
from the navy: David W. Truscott, C. A. R. Lindholm, 

Samuel J. Roberts and Marion T. Rosser.-Comdr. Charles 

G. Smith has been recommended transferred from the naval 
training station, Hampton Roads, Va., to the submarine base 

Coco Solo, Canal Zone.-Lieut. Comdr. Carroll R. Baker 

has been recommended transferred from the U. S. S. Nciv 

York to the U. S. S. Arkansas. -Lieut. John A. Clqyd, 

who has been attached to the navy^ recruiting station, Phila¬ 
delphia, has tendered his resignation as officer of the navy. 


Promotions in Public Health Service 

Dr. Joseph W. Afountin was promoted and commissioned 
in the grade of surgeon, July 17; Dr. Ralph E. Porter was 
promoted and commissioned in the grade of surgeon, July IS, 
and Dr. Ralph L. Lawrence was promoted and commissioned 
in the grade of passed assistant surgeon, June 30. 


Patients in Army Hospitals 

There were 5,150 patients in array hospitals in the United 
States, July 3, of whorn, 2,665 were active army and navy 
personnel; 1,786 beneficiaries of the Veterans’ Bureau; 136 
beneficiaries of the Soldiers’ Home, and 563 w'ere on a 
civilian status. At the corresponding time last year, there 
were 5,314 patients in these same hospitals. Of the total 
number 3,621 were in general hospitals, including the station 
hospital at Fort Sam Houston. 


Officers Ordered to Foreign Duty 

_ The Surgeon General, U. S. Public Health Service, has 
issued orders assigning Surg. Charles W. Vogel to duty at 
Hamburg, Germany; Surg. David J. Prather at Warsaw, 
Poland; Surg. Walter C. Teufel at Stockholm, Sweden, and 
Asst. Surg. Octavius M. Spencer at Cologne, Germany. 


Assignments to Hospital Ship 

The U. S. Navy will place in commission the hospital ship 
Mercy about September 1, and the following medical officers 
have been assigned to duty on board: 

Commander Abraham H. Allen. 

Lieutenant Commander Martin Donelson. 

Lieutenant Commander Alfred L. Clifton 
Lieutenant Commander Glenmore F. Clark 
Lieutenant Commander Robert T. Canon 
Lieutenant Irving E. Stone 
Eiculenant (J G) Eierctt H. Dickinson. 

Lieutenant (J. G.) Wiiliam A. Strauss. 

Lieutenant (J. G.) Ltojcl R. Newhouser 


More Reserve Health Officers in Training 

Sen-ice has issued orders assign- 
to active 


mg the following physicians, all 1926 graduates, 
duty for training at the following hospitals • 

M. H. no. 21, Stapleton, N. 


George \V. Buchanan, XJ 

^Vntia^- 19.S'a?"Fiancisco. 

v.iliiani w. ..esbit, U. S. M. n. no. 82, Xorfclk-, Va. 
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Foreign letters 


LONDON 


(From Our Regular Correspoudent) 

July 24, 1926. 

The Public Health 

In the hoiise of commons Mr. Chamberlain, minister of 
health, speaking of the immense drugging under the national 
health insurance scheme, suggested that it was possible that 
such measures as the purification of milk and the abolition 
of preservatives in food might rank in their effect on the 
maintenance and improvement of the health of the people 
above the tons of drugs and oceans of medicine that were 
being swallowed every year. The rate at which cancer was 
increasing was alarming. Last year the deaths from cancer 
in this country were 1,336 per million, a rate equivalent to 
the death of 50,000 persons in our population. It had been 
estimated that, out of every seven persons who reached the 
age of 30 in this country, one would die of cancer. He was 
able to give a more helpful account of tuberculosis, which 
ranked among the most curable of diseases. But one aspect 
of the problem gave him great concern—the number of persons 
who, having received beneficial treatment in sanatoriums, had 
returned to conditions that involved a recurrence of the dis¬ 
ease. In this connection he called attention to the success 
of the experiment that was being carried out at Papworth, 
in Cambridgeshire. The village was entirely inhabited by 
tuberculous ex-service men and their wives and children, 
and the men were earning their living at industries under the 
constant care of the medical superintendent. The most 
remarkable feature of the experiment was that in this village, 
where every householder was tuberculous, the disease was 
unknown among the children. The experiment pointed the 
way to the mitigation or solution of a grave problem. Small¬ 
pox was rapidly increasing in this country. In 1922 there 
were 973 cases; in 1923, 2,500 cases; in 1924, 3,800 cases; in 
1925, 5,300, and in the first six months of this year, 5,500. 
The disease was now present in a mild form, but in the past 
the mild form had coexisted with a severe form. If this 
form returned, some of those who fulminated against vaccina¬ 
tion would rush to the vaccination officer. A good deal of 
alarm had been created by the very distressing after-effects 
of epidemic encephalitis. There had been some very painful 
cases of after-effects showing the moral changes. The dis¬ 
ease appeared to be distinctly on the wane. In 1924 the 
number of cases was 5,039. In 1925 it came down to 2,635, 
and therefore he thought they were justified in drawing the 
conclusion that this complaint, which appeared so suddenly 
and developed so rapidly, had reached its maximum and was 
now passing away. 

Cancer Research 


The annual report of the British Empire Cancer Campaign, 
ust issued, points out that the most striking feature is the 
act that the cancer-producing tars and paraffins are largely 
hose which have been heated in manufacture to a very high 
emperature. Something occurs at these high temperatures 
hat effects a change in the substances subjected to them 
ind endows them with the mysterious cancer-producing 
)ower. So far, no light has been thrown on the nature of 
his change. The workers at the Cancer Hospital—Drs. 
eitch ICennaway, Fry and their assistants—believe that they 
lave disposed of the idea that the presence of one cancer 
protects against the growth of others. They have not, so 
ar, been able to find any support for the virus theory of 
-ancer causation as propounded last year by Dr. Gye. This 
Iieory has also recently been assailed by American workers. 


treatment, efforts are being made to find some substance 
at will be ethal for the cancer cells but not for the normal 
cells of the body. There seems to be little in the idea that 
tar produces cancer because of, or by means of, the arsenic 
contained in it. The work at St. Mark’s Hospital with rela¬ 
tion to simple cancerous tumors is of great interest. Appar¬ 
ently cancer of the large bowel is usually preceded by the 
appearance of a large number of small and, in themselves 
liarmless_ little growths. At the Lister Institute, Dr. Lumsdeii 
has obtained an “antiserum” which has proved efficacious in 
causing cancers in rats to disappear. His work presents 
all sorts of new problems. It is not, unfortunately, possible 
to make any application of it, as yet, to human needs. Prof. 
R. T. Leiper has disposed once more of the theory of "cancer 
houses” even in its most scientific form. The theory was 
revived some time ago as the result of the discovery of 
Fibiger of Copenhagen that cockroaches played the part of 
host to a worm capable of causing cancer in rats. The 
cockroach as a carrier of agents of human cancer ha* been 
acquitted by Dr. Leiper. 


Proposed International Union of Medical Organizations 
A movement led by Dr. Fernand Decourt, president of the 
Union des syndicats medicaux de France, for an inter¬ 
national union of medical organizations was discussed at a 
recent meeting of the council of the British Medical Asso¬ 
ciation. The scheme arose out of a meeting of certain for¬ 
eign representatives with the medical secretary of the British 
Medical Association. A letter was afterward sent by 
Dr. Decourt to the secretaries of medical organizations in 
various countries suggesting that such an international union 
might be formed to serve as a center of information, with 
a permanent secretariat, the council of such a union con¬ 
sisting of two members for each nation taking part. The 
subjects likely to be dealt with by the secretariat would be 
the various forms of state or other insurance, contract prac¬ 
tice, control of the profession, medical ethics, medical benev¬ 
olence, hospital questions, and the like. A preliminary 
meeting has been summoned in Paris, July 15-19, unfor¬ 
tunately at the time of the annual session of the British 
Medical Association. A list of representatives of fourteen 
countries was furnished as having already made adhesion. 
The object of the union would be to constitute a center of 
information and a means of liaison between the national 
medical groups in order that each of them might be enabled 
to profit by the experience of the others in the study of the 
numerous problems tliat concern physicians. There would 
be constituted international archives of information on the 
subjects mentioned above and similar matters, where each 
group would be able to get information according to its 
needs. An annual subscription of 20 Swiss centimes (about 
4 cents) for each member of the organization coming into 
the union was suggested. It was stated that the American 
Aledical Association, while agreeing that the idea might be 
very useful, had decided to postpone action until the proposal 
had been considered by the British Medical Association. A 
resolution was carried that the council accept in principle 
the desirability of the international association of medical 
organizations, and send representatives (or a representative) 
of the association to the meeting if the date is convenient, it 
being understood that the association reserves its liberty as to 
joining such a body until it knows the arrangements proposed. 

Enlarged Models of Disease-Carrying Insects 
A small but interesting collection of models of disease- 
bearing insects has been arranged by the British Museum 
(Natural History). Major E. E. Austen, the entomologist 
who has superintended the e.xhibition, points out that the 
total number of kinds of living insects at present recognized 
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has been estimated at not fewer than half a million, yet only 
a small fraction appears to be concerned in the spread of 
disease, either in man or in domestic animals. Among 
insects, the known disease carriers probably amount to fewer 
than sixty species, while of the ticks, the kinds proved capable 
of spreading disease scarcely reach a score. Owing to_ the 
small size of disease carriers among insects and ticks_ it is 
difficult, if not impossible, by e.xhibition of actual specimens 
alone to make their outward characteristics intelligible to 
the general public. On the other hand, drawings however well 
e.xccuted sometimes fail to carry conviction. A system of 
grcatlv enlarged models of representative species has there¬ 
fore been adopted, the magnification employed ranging from 
20 to 200 times linear (the last in the case of the male and 
female plague flea). The species represented include malarial, 
yellow fever and other mosquitoes; the tiny, midgelike earner 
of sand-fly fever; a small, West African horsefly conveying 
Calabar swelling; two kinds of tsetse flies which carry the 
parasites causing tryanosomiasis and nagana; tlie house fly; 
plague fleas; the body louse; two forms of ticks, one of 
which affects man, the other domestic animals; and the itch 
mite. In the accompanying explanatory labels, technical terms 
have so far as possible been avoided. The models, which are 
of wax and wherever possible are accompanied by others 
showing the preliminary stages of the species represented, are 
the work of three gifted artists, Mrs. E. D. Blackman, Miss 
Grace Edwards and Mr. A. J. Engel Terzi, and have been 
constructed under the expert supervision of specialists on the 
staff of the museum; they are believed to form a series 
without rival elsewhere. 


expressly excluded and certain charitable organizations might 
be exempted for definite periods; no home should be exempt 
on the ground that it is controlled by a physician, and appeals 
against refusal or cancellation of registration should be 
allowed to a referee appointed by the minister of health. It 
should normally be a condition precedent to registration that 
the matron or other person in charge of the nursing in any 
registered nursing home be a fully qualified nurse; and if and 
when nursing becomes a more popular and better paid pro¬ 
fession, the extension of this condition to a certain proportion 
of the staff employed in the home will also become desirable, 

PARIS 

(From Our Regular Correspondent) 

July 22, 1926. 

The “Medical Week” 

■ ■ .wing the example of Brussels, Paris celebrated from 

July 14-19 its "medical week,” or “journees medicales,” 
which proved a marked success. Prof. Fernand Widal 
served as chairman. Professor Balthazard as commissary 
general and Dr. Dujarric de la Riviere (of the Pasteur 
Institute) as general secretary. The opening session w'as 
held at 9 a. m., July 15, in the Grand Palais in the presence 
of the president of the republic and several ministers. The 
first address was delivered by Professor Calmette of the 
Pasteur Institute, who devoted an hour to the presentation 
of the discovery of his vaccine against tuberculosis. He set 
forth that, after two years of experimentation, a series of 
11,208 new-born infants had received, during the first ten 
days after birth, three doses of the vaccine at intervals 


Nursing Home Abuses 

The report of a select committee on nursing homes 
appointed by the government has just been published. Many 
abuses are found to exist. Matrons of nursing homes arc 
often completely unqualified, and as there are frequently no 
qualified nurses in these homes, nursing is carried on by 
housemaids. Several cases have been reported in which 
the matron in charge is frequently drunk. In other cases 
there is no staff bej-ond the keeper of the home and perhaps 
her husband or a relative. Overcrowding is said to exist, 
even in some of the better class homes. Serious allegations 
were made as to the neglect of patients. Owing to the 
insufficiency or lack of qualification in the staff, patients, 

. particularly of the senile chronic type, are left entirely to 
administer to their own wants, although often incapable of 
doing so. They frequently develop bedsores as the result of 
prolonged neglect. They are rarely washed. The bed linen 
is changed at infrequent intervals, even when soiled. The 
rooms are verminous. No adequate protection is taken to 
prevent dissemination of contagious or infectious diseases, 
and frequently patients are unable to obtain any assistance 
when they require it. The food is scanty and often unsuit¬ 
able. Senile patients, practically put away in a cheap home 
by relatives who take little or no further interest in them, 
suffer great indignities, are very unhappy, and are too 
frightened to make any complaint. 

Some important recommendations are made. It is pro¬ 
posed that legislation shall be prepared to set up a scheme for 
the registration and inspection by county and borough coun¬ 
cils of all nursing homes. The committee recommends that 
the inspection shall be limited to the general suitability and 
organization of the home, and shall not embrace any inquiry 
into the medical records or private affairs of patients. Among 
other recommendations are that: the supervising authorities 
should^ have power to lay duties on a committee on which 
physicians and nurses should be represented; all types of 
nursing homes, including maternity homes, should be included 
though certain publicly controlled institutions might be 


of two days, or, per dose, 6 mg. of bacillary culture grown 
on ox bile diluted with 5 per cent glycerin, containing a total 
of 240 million bacilli. These infants were, for the most part, 
the offspring of tuberculous parents and destined to be raised 
by their parents; that is to say, in a contaminated environ¬ 
ment. The ordinary mortality under such conditions is in 
France 25 per cent for the first two years. In the children 
thus vaccinated, the mortality for the first two years was 
0.9 per cent, the failures being attributed by Calmette to 
infants who became infected, during intra-uterine life, by 
sporular forms of tbe tubercle bacillus capable of penetrating 
the placenta, the reality of which has been demonstrated by 
the researches of Professor Arloing of Lyons, 

Several papers were presented on that day and the days 
following, in the various hospitals and at the special meet¬ 
ings of learned societies, by Dr. Pauchet on the operative 
indications of neoplasms of the intestine; Dr. Dartigue, 
technic of sexual graft in atypical cases; Professor Sergent, 
lobar tuberculosis; Professor Teissier, treatment of smallpox 
and alastrim; Professor Marfan, feeding of weak and under¬ 
nourished infants; Dr. Lereboullet, new method of antidiph- 
theritic vaccination; Dr. Le^T-Solal, early treatment of puer¬ 
peral infection; Dr. Lortat-Jacob, cryotherapy in dermatoses; 
Professor Terrien, technic of removing foreign bodies from 
the eye; Professor Sicard, diagnostic and therapeutic uses 
of iodized sesame oil; Professor Lemierre, new indications 
for venesection; Dr. Pasteur Vallery-Radot, cutireaction in 
anaphylactic diseases and their treatment bv intradermal 
injections of peptone; Prof. Marcel Labbe, insulin in the 
treatment of diabetes; Prof. Leon Bernard, antituberculosis 
hospital centers (assistance and prophylaxis); Dr. Lian 
qmnidme sulphate in the diagnosis and treatment of arrhyth¬ 
mias (w-ith the telecardiophone allowing collective auscul- 

STuI^s ^ ^ listeners); 

Dr. Jules Renault, the constant ventilation of hospital wards 

occupied by yourtg children; Dr. Lesne, clinical and e.xperi- 
mental rickets, and Dr. Armand-Delille, therapeutic pneu¬ 
mothorax m tuberculous children, together with numerous 
operatne demonstrations by surgeons in their respective ser- 



504 


FOREIGN LETTERS 


Jour. A. M. A 
Aug. 14, 1926 


vices (Prof. Jcan-Loiiis Fatire, Dr. Paiicliet, Dr. De Martel 
and others). There were also lectures by foreign ph 3 "sicians, 
Professor Putti of Bologna on arthroplastj' in infantile 
paralysis, Professor Graham (St. Louis) on cliolccystog- 
raphj% and others. 

There were 2,600 members enrolled at the convention. 
Among the forms of entertainment were: Opera perform¬ 
ance in gala, a banquet at the cercle Franco-Americain, and 
excursions to Versailles, Berck-plage, Reims and various 
hot springs. 

The exhibit of instruments, of diagnostic and therapeutic 
apparatus and of medical products, installed in the mez¬ 
zanine and on the first floor of the Grand Palais, was the 
center of considerable interest. All the large firms of the 
city had e.xhibits of their products, and the booths stretched 
for a length of 2,500 meters. What attracted the most atten¬ 
tion was the exhibit of tbe Service de sante militaire, which 
included a new type of field hospital, a new suspension sys¬ 
tem for ambulances designed to transport the wounded, and, 
above all, the sanitary airplanes. Two such planes of the 
Wpe that has rendered such good service in the campaigns 
in [Morocco and Sj'ria were e.xhibited in the Grand Palais. 
Dr. Chassaing, who was the promoter of the sanitary air¬ 
plane, Dr. Picque of Bordeaux, and M. Julliot of the Aero 
Club of France gave lectures and demonstrations on the 
subject to the conventionists, and on the afternoon of Sun- 
daj', July 19, at the Bourget Aerodrome, those in attendance 
at the convention were invited to participate in several 
flights in sanitar)^ airplanes. 


The Disagreement Between the Medical Associations, 
or Syndicats 

A serious controversy has separated into two camps the 
medical organizations (syndicats) of France. For many 
3 'ears, the Union des syndicats medicaux has been the one 
central organization by which were grouped the departmental 
societies, or syndicats, which constituted the general assembly, 
which met each year in Paris. The ‘Union” has acquired 
a large measure of influence, and its decisions have often 
been accepted by the national government. Its delegates 
have alwa 3 'S been called on for their opinions in connection 
Avith the preparation of laws pertaining to the practice of 
medicine, industrial accidents, etc. Their delegates have 
been consulted in the elaboration of the fee schedule to be 
applied to the industrial insurance companies and to the 


mutual aid societies. 

The process of drafting the proposed law for the organ¬ 
ization in France of health insurance societies after the 
manner of Krankenkassen in Germany, and those that have 
been allowed to continue their existence in Alsace-Lorraine 
since its reannexation to France, has divided the medical 
organizations, or syndicats, and last year an open rupture 
ensued. The recalcitrants who separated from the union 
have established a rival organization under the name of 
“the federation.” The proposed law pertaining to social 
insurance which the socialist deputies are endeavoring to 
impose appears, in truth, to be fraught with peril or the 
physicians. Many of the political elements in parhament 
regard it with distrust. It is based on a triple contributmn 
of the state, the workman and the employer.^ The portion 
that the state will be required to pay is estimated at five 
billion francs annually, which is a terrifying sum in view 
of the present condition of the national budget, already over- 
Maded with debts. As for the workmen themselves, their 
Ivive already announced that they will not accept an3 
a? to retain a portion of their wages to be applied on 
^ ^al insurance Avhich will compel the elnployers to pay 
social be exacted of the workmen, and will 

fncr^e^M once the prices of merchandise and raise the 
cost of living for the whole population. 


This untoward project has been in course of preparation 
for three years, and no minister has had the temerity to 
carry it before parliament. However, a report of Senator 
Chauyeau iias been presented to the senate, which serves as 
a basis for the preparatory work already undertaken by the 
medical organizations, wliicli concerns the fees that are to 
be established for medical visits, medical care and opera¬ 
tions. The fees are said to be very low. They are to be 
imposed, however, by the Caisses d’assurances, or health 
insurance societies, which will become very powerful, and, 
as their clientele among the working classes Avill be depen¬ 
dent on these caisscs, physicians are justly alarmed over 
the situation that faces them, especially those whose patients 
are derived mainly from the working classes. 

The medical profession confronts at present two attitudes: 
(1) That of the Union des syndicats medicaux, a quasi¬ 
official organization, accustomed to treat with the public 
authorities and which has indicated a willingness to discuss 
the question of fees with the Caisses d’assurances and to 
submit a minimum schedule, and (2) that of a certain num¬ 
ber of syndicats which refuse to enter into any discussion with 
the caisses and which declare that do to so would be tanta¬ 
mount to allowing themselves to be reduced to a wretched 
condition of slavcr 3 ', an example of which is furnished by 
many of the physicians of Alsace-Lorraine, where this form 
of social insurance has been in force for the last twenty 
years or more. In Alsace-Lorraine, these syndicats assert, 
the caisses have reduced a good part of the physicians to mere 
wage earners, poorly paid and overworked. Even hospitals in 
many instances belong to or are under the control of the 
caisses, which furnish care of all sorts to their clientele 
Avithout reference to the physicians. The medical profession 
of Alsace-Lorraine is thus divided into tAvo groups, one 
harshly or even rudely treated by the caisscs and merely 
able to exist, and another group which is independent of the 
caisses but Avhich is compelled to renounce entirely all claims 
to patients among the Avorking classes, Avhich, in certain 
regions, constitute the chief source of income. 

It is the unfortunate experience of Alsace-Lorraine that 
has caused a number of medical societies, or syndicats, 
especially in regions in Avhich the AAmrking classes predominate, 
to refuse to negotiate Avith the caisses d'assurances and to 
demand that the AA-hole medical profession shall do likewise, 
so that CA'ery ph3''sician may be free to demand of his patients 
among the Avorking classes, even though members of the 
caisses, the remuneration that seems just in each case. 

The Union des syndicats, or at least the majority of its 
members, entertained different vieAVS, and has persisted in 
entering into negotiations Avith the caisscs. It seems to be 
influenced by the desire to preserve the old prestige of an 
organization AA^hich is almost official in character and aa'Iiosc 
opinions are always sought. The independence of the physi¬ 
cian dealing Avith the Avorkman insured in the caisscs might 
seem to it a grave infringement on the authority of the Union 
des syndicats. It must be borne in mind that this opinion is 
shared chiefly by the physicians Avho have no patients among 
the Avorking classes and Avho Avould not be likely to suffer from 
the demands of the caisscs. As there appeared to be no chance 
of a compromise between the two parties, the rupture occurred 
and a dissenting “federation” Avas formed. 

The general assembly of the Union des syndicats medicau.x. 
Avhich was recently held in Paris, sought to bring about a 
reconciliation between the contending factions, knowing full 
well that it AA'ould lose much of its authority by the dissen¬ 
sion Tavo Avhole days Avere deA'oted to discussion, Avhich 
at times assumed a violent form. It may be well to state 
that many members of the “union,” Avhile they have not 
severed their connection with that body, share nevertheless 
the opinion of the dissenters and demand that physician^ 
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shall be allowed to determine their fees in each case. Finally 
it was decided to appoint a delegation of five members 
charged with the duty of reaching an understanding with 
another delegation of five members designated by the fed¬ 
eration. But the federation demanded that the representa¬ 
tives appointed by the union be changed, and that members 
should not be allowed to serve who had already taken an 
open stand on the question; more particularly, M. Lenglet, 
the secretary general, assigning as the reason for their posi¬ 
tion that it would be easier to reach an understanding if the 
delegates chosen were less entrenched in their opinions. 
The assembly of the union refused to accept these conditions 
and would not disavow its secretary general, so that, for the 
time being, the two camps are resting in their positions. 
What makes an understanding difficult is the fact that the 
various medical organizations, or syndicats, view the ques¬ 
tion of social insurance from entirely different angles, depend¬ 
ing chiefly on whether they represent regions in which the 
working classes predominate or not. The medical organiza¬ 
tion, or syndicat, of Paris and of the Seine, and the syndicats 
of other large cities, are not much interested in the contro¬ 
versy, regarding the maintenance of the position of the union 
as chiefly a question of prestige. But they seem to forget 
that the prestige of the union has been much impaired by the 
divisions in the medical profession. 

ITALY 

(From Oiir Fcpular Corrapondciit) 

July 15, 1926. 

Vital Statistics 

According to information furnished by L. Manfredi to the 
Rivista sanitaria siciliana, the population of Italy has increased 
from 25,000,000 in 1862 to 42,000,000 in 1926, which is an aug¬ 
mentation of about 70 per cent in a little more than sixty 
years, and it is still increasing. However, earthquakes caused 
a loss of 100,000 lives; influenza in 1918 caused 400,000 deaths, 
and the war occasioned 560,000 deaths and a reduction in 
births of 1,500,000. The mortality, which in 1880 was 30, had 
been reduced in 1921 to 17 per thousand. The average length 
of life has increased, for of the persons born in 1880 scarcely 
SO per cent reached age 35, while the persons born in 1919 
will, according to calculations, attain an average age of 53. 

Two New Institutions in the Psychiatric Field 
The first Italian neuropsychiatric hospital, recently estab¬ 
lished at Arezzo, is housed in a new pavilion attached to the 
Manicomio Provinciale (psychopathic hospital). It will 
accommodate patients with organic nervous lesions in whom 
the mental faculties are not impaired. In Florence, in con¬ 
nection with the Humbert I Institute for Backward Children, 
a school in which backward children can pursue special 
courses and secure diplomas has been established. 

The Call of Italian Scientists to South America 
The head of the Argentine Republic has invited Prof. 
Vittorio Ascoli, director of the Clinica Medica in Rome, and 
Prof. G. Alessandrini, director of the bacteriologic institute 
of that university, to represent Italy at the medical congress 
to be held in Buenos Aires. The two scientists have already 
departed for Argentina, accompanied by Dr. Pozzi. They 
will speak at the congress on the results of Italian studies 
on malaria. 

The First International Congress of Maternal 
and Infant Welfare 

The international association of infant welfare held this 
year in Rome its first annual reunion. In addition to the 
members of the central association (Brussels), the following 
countries were represented; Italy, United States, France, 


Switzerland and Sweden. The congress accepted the proposal 
of Rollet to divide the assembly into a In'gicnic and a medico¬ 
legal section, to work, in the main, independently but to unite 
for the discussion of subjects of a general nature. 

Before the hygienic section. Professor Roseo gave an 
account of the condition of children in the colonies, and spoke 
in favor of immigration of children in the colonies; more 
particularly, illegitimate children, with the object of favoring 
early acclimation and reducing the present high mortality of 
children, which is especially noticeable among illegitimate 
offspring. Dr. Del Piano (Rimini) and Professor Modigliani 
(Rome) were opposed to the idea, and set forth that reduction 
in the mortality of illegitimate children could be brought about 
by giving to mothers the means with which to recognize and 
raise their own children. 

Prof. Rocco Jemma followed with a paper on familial 
prophylaxis against tuberculosis, in which he favored anti- 
tuberculosis vaccination. Professor Delilies explained the 
benefits of the Calmette method of vaccination and dis¬ 
approved the Grancher method. The assembly passed a reso¬ 
lution favoring in principle antituberculosis vaccination. 

Professor Caronia discussed the prophylaxis of rickets, 
demanding improvement in hygienic and dietetic conditions 
and recommending special ambulatory consultation centers. 
Delilles praised the efficacy of ultraviolet rays. Moringer of 
Strasbourg recommended the general action of the sun. 
Jundell of Stockholm emphasized the value of cod liver oil. 

The medicolegal section discussed the trades in which the 
morality of children appears particularly jeopardized and also 
the obligation of requiring the presumable father of an 
illegitimate child to pay the mother a fi.xed sum weekly or 
monthly. 

Before the combined sections. Professor Valagussa of Rome 
explained recent Italian legislation (December, 1925, and 
April, 1926) for the protection of children. 

The hygienic section then visited the Instituto di case 
popolari, the Case dei bambini, the ambulatory dispensaries, 
the consultation centers, the children’s bathing establishment 
and the children’s playgrounds. Thereupon, Professor 
De Sanctis presented before the combined sections a paper on 
the capacity of abnormal children for education. The con- 
ventionists then visited the exhibits. 


Bismuth Salts in the Treatment of Ocular Syphilis 
Before the Academy of Medical and Natural Sciences of 
Ferrara, Dr. Casati presented five cases of ocular syphilis 
in which he had employed bismuth salts. There were two 
patients with iridocyclitis, one with bilateral neuroretinitis, 
and two with heredosyphilitic parenchymatous keratitis. In 
all the cases, which presented a positive M^assermann reac¬ 
tion, a rapid cure was effected. During the treatment, no 
very serious accidents were obseiwed. Examination of the 
urine was always negative. The injections were well borne 
even when given on alternate days. In the parenchymatous 
forms there was scarcely a trace of the disease after the 
bismuth treatment. _ According to the author, bismuth is 
especially effective in cases in which arsphenamine treatment 
(also combined with mercurials) had given negative or only 
slightly positive results. It does not have the contraindica¬ 
tions of arsphenamine treatment and has a much more rapid 
therapeutic action. 


c vciemonies 


t ^ezia ceremoniM were recently held in memory of 
rot. Edoardo Bassini, the proponent of the well known 
method of operation ki inguinal hernia. 

The mcdicosurgical society of Pavia celebrated recently the 
fiftieth anniversary-of the cesarean operation as proposed and 

periormed by Proi. Edoardo Porro in the Clinica Ostetrica 
oi Pavia. 
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BELGIUM 

(From Our Regular Concsl’ondeitl) 

July 10, 1926. 

The Brussels Medical Convention 
Tiic sixth session of the Brussels Journecs Mcclicalcs was 
highl)' successful. A prominent feature was a vast interna¬ 
tional exposition of the arts and sciences as applied to medi¬ 
cine, surgery, pharmacy and In-gienc. 

Prof. J. Demoor presided at the convention. Marcchal 
Lj’autey delivered an addi'css on “La inedccine ati service cle 
la colonisation.” He referred to a telegram that he had sent 
during the Madagascar campaign to his commander, General 
Gallicni, as he entered the country of certain rehcilioiss tribes 
among whom smallpox was raging: “If you can send me 
four more physicians, I will send back to you four com- 
•panics.” Marshal Lyautcj' emphasized the need ol unilorm 
action and central control, of medical supervision, and of 
economy. Colonial expansion has its dark sides, he con¬ 
tinued, but, if anything justifies and ennobles colonization, 
it is the activities of the physician viewed as a mission and 
an apostleship. 

Tuberculosis and the Schick Test 
Before the Societe beige d’etudes sur la tubcrculose, Blan- 
koff and Sander have presented the results of their researches 
on the Schick test as applied to 152 children (eighteen of 
whom were suffering from nontuberculous affections). The 
search for bacillus carriers was carried on at the same time. 
The authors noted an increased tendency to negative reac¬ 
tions in children gravely affected with tuberculosis. Persons 
suffering from grave tuberculosis often present a Schick 
reaction accompanied by marked hypothermia together with 
diminution of the local symptoms. While tuberculosis is not 
a contraindication to employment of the Schick test, it should 
not be accorded the same value that it would otherwise have. 


The Draft of a Law on Physical Education 
The minister of arts and sciences is planning to introduce 
in parliament a law pertaining to the pliysical education of 
3 'outh. Instruction will be organized in the schools. Every 
commune must possess sufficient equipment for the schools 
and clubs. The latter would be expected in turn to place 
their quarters at the disposal of the state. Professors and 
instructors would he held responsible for the carrying out of 
the regulations, and efficient medical supervision and control 


are assured. 

Surgery in Pulmonary Tuberculosis 
Before 'the Societe d’etudes sur la tubcrculose, Dr. Tous- 
saint has presented a study based on thirty-seven surgical 
interventions in cases of pulmonary tuberculosis. He has 
performed twenty-eight simple phrenectomies, five phrenec- 
tomies combined with resection of the scalenus muscle, two 
phrenectomies combined with a partial thoracectomy involv¬ 
ing the second and tlnrd ribs, one partial thoracectomy 
involving the second and third ribs, and in one case blocl^of 
the phrenic nerve by injection oi cocainized alcohol, the 
author endeavored to obtain a combined procedure that would 
entail less shock than wide costeclomy by attacking the bone, 
muscle and nerve barriers that oppose the retractility of the 
wound. Toussaiut adds to this technic the resection_ of the 
long thoracic nerve which supplies the serratiis anterior, ^ ic 
only essential inspiratory muscle accessible withont causing 
functional disturbances in the movements of the shoulder. 


A Medical Directory 

The Societe d’cxploitation de Spa has published a volume 
iSd Annuaire medical de Belgique, des colonies ct du 
?and D^he de Luxembourg. The volume contains a com- 
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plcte list of the pli}-sicians, pharmacists and dentists in tl,e 
countries named, including their consultation hours; also the 
names of all the hospital and sanitary establishments, poli¬ 
clinics, laboratories, clinics, homes for convalescents, colonies 
for children, etc, 

A New Publication 

The first issue of a new publication, the Revue mcdiccik 
beige, lias appeared. The new review contains abstracts of 
all medical articles, arranged according to subjects and 
printed on only one side of the page. The pages are per¬ 
forated so that any page may be readily removed. 

Medical Relations Between Spain and Belgium 
Relations between Spanish and Belgian scientists have until 
recently scarcely existed. However, a committee for the pro¬ 
motion of a better understanding between the two countries 
has been formed. The chairmen of the respective Spanish 
and Belgian sections are both recipients of the Nobel prize, 
Spain being represented by Prof. Ramon y Cajal and Belgium 
b 3 ' Prof. Jules Bordet. 

Proposed Medical Tours 

Its previous medical tours having proved successful, the 
Bru.vcUes medical is organizing for the near future the fol¬ 
lowing three excursions; (1) a tour of the Canary Islands, 
to start from Antwerp and returning by way of Spain or 
Morocco, Aug. 30-Sept. 20, 1926; (2) a cruise of the ports 
of France with stops at Lisbon and Tangier, and (3) a 
cruise of the Orient for students, of all the faculties. 

BERLIN 

fP)om Our Regular Corrcspondcut) 

July 17, 1926. 

Medical Profession Wants Official Separate Recognition 
The term “physician” is defined under the trade-regulation 
law. Forty-six years ago the convention of physicians passed 
resolutions favoring regulation of the granting and the 
withdrawal of the right to practice, definition of rights and 
duties, nomination of official professional representatives, 
and courts of arbitration and honor. The Reichstag sup¬ 
ported the proposition, but it has never, in spite of urging, 
left the federal council. At the convention of physicians the 
last week of June in Eisenach, Dr. Stauder (Nuremberg) 
proposed regulation of physicians in German 3 '. B}' means 
of regulation, German physicians will be united and their 
problems, rights, duties and legal position will be defined. 
In this way the abilities of the German profession of pli)’si- 
cians will be used in a right way for the health of Germany. 
The organization will have three parts: local associations, 
provincial assemblies and, as supreme head, a state assembly 
(Reichsaerzte-Kammer). Since several states, such as 
Prussia, during recent 3 'ears have constituted assemblies of 
physicians, with large authorit}', it is thought that conditions 
are favorable for regulation and organization. It is antici¬ 
pated that the few portions of the trade laws which con¬ 
cern physicians will be replaced with direct regulatory 
provisions. 

Besides these motions, others were brought up for discus¬ 
sion. The leading idea of one proposal is; The profes¬ 
sion of German physicians furnishes health service for the 
German nation. This occupation is not a trade with earning 
its only purpose but is imbued with the higher view of care 
of the individual and community health. It follows instruc¬ 
tions on special practice, i. e., that in cases of urgent danger 
necessary help cannot be refused, that it will take part in 
the fight against epidemics over and above its legal duties, 
that intra-utcrine life and the ability to reproduce will be 
preserved, if danger to the life of the mother does not pre¬ 
vent it. The regulations concerning medical practice must 
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protect the sick, and, if possible, eliminate conflicts between 
the physicians themselves. Treatment by letter or at long 
distance is not allowable, and care is to be taken concerning 
certificates and all medical evidence. Bills must conform to 
a fee scale, except that the paying capacity of the patient 
has to be taken into consideration. In indubitable urgent 
cases, the treatment should not depend on payment in advance. 
Physicians should not accept rebate, get practice through 
grant of benefit to others, or apply for positions that arc not 
free to all physicians; they should conduct themselves so that 
the sick and the reputation of the profession will not sufTer. 
When a patient wants a second physician^the physician m 
charge may not oppose; also, a consultation of two physi¬ 
cians with a third ought to be refused only for important 
reasons. A physician ought not to refuse help to another 
physician in urgent cases without important reasons. Expres¬ 
sion of scientific, political or religious opinions free from 
objection will not be considered an infraction of the regula¬ 
tions. In special cases there will of course be disagreement 
about what is “free from objection.” The propositions were 
accepted with few corrections at the convention of physicians. 

Sex and Facial Characteristics 
At the last meeting of the association for physiognomical 
studies, the head of the institute, Sanitatrat Dr. Hirschfeld, 
spoke on the subject of “Sex and Physiognomy.” The well 
known sentence, that the history of the individual is written 
in his face, has in the normally developed man only relative 
value. The opinion that quantity and quality of the sexuality 
is related to the development of special types of faces or 
features is on precarious foundation, although in some cases 
it is correct. In early adolescence as in old age, the 
facial development of the sexes approaches each other to a 
great extent. As far as facial appearance is concerned, one 
can often be in doubt of the sex of a child, although at 
puberty the greatest differences exist. 

A Special Department for Chronic Encephalitis in 
Gottingen 

The first of June, a special station for patients with com¬ 
plications of epidemic encephalitis was opened in connection 
with the nerve clinic of the University of Gottingen. Only 
patients with mental disturbances will be accepted. The 
department is equipped both for studies of pathogenesis and 
etiology of encephalitis and for treatment of patients. 


M&rridges 


Herbcrt Myron Tolfrce, Commander, U. S. Navy, to Mrs. 
Pauline Jones Kirkpatrick of Oakland, Calif., August 2. 

Theodore McKee Trousdale, Richlands, Va., to Miss 
Mabclle Lee Mason of Norfolk, at New York, July 3. 

WiELTAM P. Hoffman, Davenport, Iowa, to kfiss Marie 
Burnette of Lost Nation, at Davenport, May 18. 


Deaths 


Samuel M. Wylie ® Paxton, Ill.; Chicago Medical College, 
1878' in 1906 was a delegate from the American Military 
Surgeons to the International I^Ieclical Congress at Lisbon, 
Portugal, and in 1910 was a delegate from the Anmrican 
Medical Association to the annual meeting of the Bjjtish 
Medical Association at London; aged 72; died, July 18, ot 
acute dilatation of the heart. 

George Gillespie Buford, Hardy, Ark.; Vanderbilt Univer¬ 
sity Medical Department, Nashville, 1880; formerly professor 
of nervous and mental diseases. University of Tennessee Col¬ 
lege of Medicine, Memphis; at one time on the staffs of the 
Memphis City and Baptist Memorial hospitals, and the Shelby 
County Poor and Insane Asylum, klemphis; aged 72; died, 
July 10, of heart disease. 

Luther Haymond, Clarksburg, W. Va. (licensed, state board 
of health, 1903); formerly member of the state legislature; 
Spanish-American and World War veteran; aged 50; died 
suddenly, July 17, at the Kessler-Hatfield Hospital, Hunting- 
ton, of cerebral hemorrhage. 

James Lucian Batson, Bessemer, Ala.; Vanderbilt Univer¬ 
sity Medical Department, Nashville, 1900; member of the 
Medical Association of the State of Alabama; aged 47; died, 
July 16, at the South Highland Infirmary, Birmingham, of 
cholecystitis. 

Francis Augustine Finnegan, Lowell, Mass.; Medical School 
of Harvard University, Boston, 1911; member of the Massa¬ 
chusetts Medical Society; formerly on the staff of St, John’s 
Hospital; aged 42; died, June 1, at Worcester, of coronary 
thrombosis. 

Charles Richard Sanderson, Long Beach, Calif.; Keokuk 
Medical College, 1892; mayor of Montrose, Iowa, 1899-1901, 
and Waynesville, Ill., 1912-1913, 1919-1920; served during the 
World War; aged 59; died, July 13, of diabetes mellitus. 

Frederick G. Grisier, Columbia City, Ind.; Western Reserve 
University School of Medicine, Cleveland, 1875; past presi¬ 
dent and secretary of the Whitley County Medical Society: 
aged 73; died, July 24, of carcinoma of the stomach. 

Anthony J. Burger, Brooklyn; University of Pennsylvania 
School of Medicine, Philadelphia, 1883; formerly county 
coroner; aged 65; died, July 21, at St. Catharine’s Hospital, 
following an operation for carcinoma of the rectum. 

Edward Stokely Smith, Hodgenville, Ky.; Louisville Medi¬ 
cal College, 1879; Bellevue Hospital Medical College, New 
York, 1883; member of the Kentucky State Medical Associa¬ 
tion; aged 67; died, July 26, of septicemia. 

Thomas Franklin Robinson, Spring Hill, Ala.; University 
of Nashville Medical Department, 1880; member of the Med¬ 
ical Association of the State of Alabama; aged 70; died, 
April 14, at Mobile, of heart disease. 

Benjamin Harrison King, Granite City, Ill.; Barnes Medi¬ 
cal College, St. Louis, 1904; president of the Madison County 
Medical Society; member of the Illinois State Medical 
Society; aged 46; died, July 31. 

_ Guy Hastings Greeley, Merrimack, N. H.; Baltimore Med¬ 
ical College, 1891; member of the New Hampshire Medical 
Society; aged 58; died. May 30, at his home in Thornton’s 
Ferry, of angina pectoris. 

James Guy Pratt, Brooklyn; University of Pennsylvania 
School of Medicine, Philadelphia, 1901; for many years on 
the staff of the Brooklyn State Hospital; aged 47- died 
July 4, of heart disease. ’ ’ 


Thomas Harold Copeland, Bedford, Ohio, to Miss Edna 
Margaret kfiller of Fairmont, W. Va., June 9. 

Miletus Brown Jarman, Richmond, Va., to kliss Jeannette 
Talbott ^lorris of Gainesville, Fla,, June 28. 

Alfred R. Siiands, Jr., Baltimore, to Miss Elizabeth 
Prewitt of Le.xington, Ky., in July. 

Bennett, Iowa City, to Miss Lenora 
Webber of Davenport, May IS. 

Lillian Herald South, Louisville, Ky., to Judge H. H. Tve 
of Williamsburg, Ky., July 9. 

Harvey W. Sf_\rs, Bluffs, Ill., to Miss Jessie Austin of 
Jacksonville, June 2/. 

Mo'^July'^i5^'"°'^ Gordon, both of St. Joseph, 


. r , i-ocKeiq ^mariiio, texas; Medical Depart- 

m?. r JiSJ. University of Louisiana, New Orleans 

lSA,iiwL™p"ri,S.'™’ 26 . cl.ro„i< 

Charles E. Scott, Warren, R. L; University of Montreal 
fommg state senator 

ccrfbrThemorTage * 7, ol 

® 9.'“. Calif.; University of Idarvland 
School of Medicine, Baltimore 1873- for sevr/ol , ^ 

her of the state board of health; aged 74; died. July iq'" oi 
coronary thrombosis. oi 

Robert G. Timms © Chicago; Loyola University School of 
1 Chicago, 191/; for five years member of the rhv 

health department; aged 47- died in tnfv ot 
and arteriosclerosis. ’ '‘"Sma pectoris 
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William Major Collins, San Francisco; New York Hoineo- 
pathic Medical College and Hospital, 1905; aged 45 ; died, 
July 9, at the Wakefield Hospital, of general peritonitis, fol¬ 
lowing appendicitis. t 

Edgar Hadley ® Montrose, Colo.; Medical College of 
Indiana, Indianapolis, 1900; on the staff of St. Luke s Hos¬ 
pital; aged 59; died in July, of injuries received in an auto¬ 
mobile accident. „ , -.r r 

Thomas E. White @ Fitzgerald, Ga.; ^clechc Medical 
TiiRtitiitc Cincinnati 1905; president of the Ben Hill County 
Sfdkal’Soc™ 47; was killed, June 10, in an auto¬ 
mobile accident. _ . r nr- i • 

Pnhpr^ Te Baron Pontiac, Mich.; University of Michigan 
M?d”cal schoTA.’.n Arbor,' ISM, ’nrembor of ,h| M.dgn 
State Medical Society; aged 88; died, July 15, of 
disease. 


wmlam Harrison Ballard, Pasadena, Calif.; Bennett Med 

"in 

^ nif^on M Kelley, Winchester, Ind.; Medical College of 
Char,00 J. Eooohgre. ® sudSS" 

pulmS”“ron,bos'io, following aco.o sinosi.is 

William .Stokes Ste_rrett, Mar^^^^ Rus^i^ 

Eiohara J. March 31, a. the 

T?of (N y!) Hospital, of pL...,o..ia and heart diocasc 

B. wuson, Ellcnsbnrg Wa^lr^taJ^; Un,.c™t . of 

’°''dS?'‘dirM ? r HaToma'i'S' iSioa Pcc.oria 

NOW VorU; S 

®S, dh“fS of cSralbcmorrhaBC. 

York; aged 81, died, J ) T,--„(irick Idaho; University of 
William Thomas f eeley ® 1910 ; ’aged 53; died, 

Illinois College of Medionie ’.ecident. 

July 4, of injuries received ^n ai Canada; Victoria 

Albert currant hnint T°ronto, 1883; L.R.C.P. 

University Medical Depa t^ 3 

Edinburgh, Scotland, Ibb , S „ , Medical Institute, 

Al»o.d M-3 “V™'’'' »' 

Cincinnati, 1868, U d,sease. 

Genoa; aged 81, died, (licensed, Missouri, 

Milton ^'r^Sr Miosotri StL Medical Assoc,at,on; 
Sn 5 TTS,%°eccnUy, of diabetes ^ 

Beanman Newton Keith,.Leprem York, 1882; 

S““rd. March 25, of coh.n.bns Mcd- 

Willia|n Horace Wickham,^Sjj ^,.„„,„re State Bank, 

. ical College, 188-, P j.,eart disease. 

aged 69; died, ^ . pincinnati; Miami Medical Cd- 

Charles .Coleman Reakirt.^C^. Riverside, 

r^Hf ^STnSmonia and'heart disease, Columbia 

"^CoS oSSans anrSurgeon^, 1902; aged 49; 

Serjd/2S? of acute oholecys^Um. _ Medico-Chirurgical 

Ssa^TiUs wot aged 49; died, July H. at 
sfShoVs'^ Hospital, Hodge City. 

Patrmk Henry AmeJ^an War veteran; aged 


William M. Larrabee, \Vaupun, Wis.; Rush iledical Col¬ 
lege, Chicago, 1876; aged 73; died, March 7, at Biloxi, of 
cerebral hemorrhage. 

Walter W. Buchanan, Detroit; University of Illinois Col¬ 
lege of Medicine, Chicago, 1883; aged 60; died, recently, oi 
cerebral hemorrhage. 

James Arthur Van Horn ® Hope, N. kf.; lifemphis Hos¬ 
pital Medical College, 1893; aged 54; died, July 14, of pul¬ 
monary tuberculosis. 

Tames S. Daniels, Omro, Wis.; Hahnemann Medical Col¬ 
lege and Hospital, Chicago, 1877; aged 85; died, June 15, oi 
chronic mj'ocarditis; _ . 

Charles A. Bourland, Greenville, Hj '-1 Yuuderbilt Univer¬ 
sity Medical Department, Nashville, 1868; aged 81; died, 
July 12, of iireAia. 

William Batcher, La Grange, Ga. ; Meharry IHedical Col¬ 
lege, Nashville, Tenn., 1898; aged 65; died, recentlj, of 

chronic nephritis. , tt • 

Jean Philippi Leduc, Alarieville, Que., Canada; University 
of Montreal Aledical Faculty, 1874'; aged /3; died, Afarcli 29, 
of heart disease. 


Raphael R. ’ >qew Orleans 

cerebral hemorrhage. 


of heart disease. 

T H Green, Hartsfield, Ga. (nongraduate) 5 ^ged ’ l 
July 15, at the Archbold Memorial Hospital, Thomasville, ot 

^^WnberF^Sharrer, Delphi, Ind.; College of Phj'sicians and 
SuTg^ns, Kec^mk^8M 83, died, July 19, of carcinoma 

of the cheek. n „„ 

Co'lSrSnn” 

2iS=,?o, “‘""s'd 

ISf rr May a 

recently. f^rri Aiirh ‘ Kclcctic ^Icdical Insti* 

tum,':Cinc'!mmtfw8?raged’69; died. May 15, of diabetes 

Robert H. Towles, g^j^f^Yre'^lS/'s •’ aS'^ofSed^ rcccntlw 
School of Medicine, Baltimore lb/8 . Pennsvlvania Medical 
Tolin Luther Baehr, on - ’died IMay 6, of senility. 

College, ,e 

Anthon Ellis Russell, Carrabel e, j^Mrcli 12. 

College, Knoxville, ^, aged 5 v 

J. R. Smith, March 30, of heart disease. 

Act of 1907); aged D • Eclectic Medical Instii.'itc, 

Daniel Anderson, Custer,^b^ April 8, of heart disease. 

Cincinnati, 18/9, a^ed ' > . Philadelphia College of 

James G. Eberhart, Com?'^^Xd'^2 f died, June 27. 

Medicine and Surgerj, 1 , = College of Physicians and 

Charles C. Wiley, P'ttsburgh^, CoHe^^^^ 

Surgeons, Baltimore, . ° , q,.,{ Canada; Trinity 

mSS c»»™rf s; «;,r^L.l*op.bic M.=3- 

oSS. Sc/. ” 'ottpd, MISSBSIPPI, .SS2,; 

of .wpIwUls, 
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The Propng&nda for Reform 


Iv This Deparimekt Appear Reports of The Journals 
Bureau of Investigation, of the Council on Pharmacy and 
Chemistry and of the Association Laboratory, Together 
mith Other General Material of an Informative Lature 


NAFTALAN 

(Lanaftal-Stiewe) 

Mcgdeburg, Gerroauy 


For the treatment of 

Acute and Chronic 
ECZEMA 

And all diseases of the Skin 


Alter an abseace of seven years from the 
American market, dne to war eonditioos. this 
valuable product is again obtainable. Sup¬ 
plied in 1 lb., a lb. and Vi lb. containers. 

Literature with complete information 
mailed upon request 


Sole Distributors tor the 
United States and Canada 

FORT DEARBORN DRUG AND 
CHEMICAL CO., INC. 

214 VI. Main St, Louisville, Ky- 


0C»0«a»<Mi 


Please mention the Western Medical Timosl 


NAFTALAN NOT ACCEPTABLE FOR N. N. R. 

Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 
report. W. A. Puckner, Secretary. 

Naftalan, according to the Ft. Dearborn Drug & Chemical 
Co., Louisville, Ki'., is manufactured by E. Stiewe, Magde¬ 
burg, Germany, and is ‘‘a preparation of Russian mineral oils 
containing about 4 per cent of soap, in the form of an oint¬ 
ment.” No further information was furnislied t!ie Council 
in regard to the composition of Naftalan, nor was any 
evidence submitted to show that the composition and unifor¬ 
mity of the preparation is controlled. It is claimed that 


ca^cs of acute and chronic eczem.T, pityriasis, gchorrhoea fjid, 

and psoriaiis where it gave c.xtraordtnary healing effects cycn “S ® 

where every other medicament recommended by the profession 

•Tn case of rheumatism and gout, the 
of the terrible pains, and by constantly using Isaftalan (Stiev.e) became 

completely kcalcd,” 

No evidence was submitted in substantiation of these 
uncritical claims and they are inherently improbable. 
Naftalan is unacceptable for New and Nonofficial Remedies 
because the information in regard to its composition is 
unsatisfactory and indefinite and because the therapeutic 
claims advanced for it arc unwarranted. 


Correspondence 


Naftalan soothes and relieves pain, prevents inflammation, 
IS antiseptic, protects injured parts from infection, stops 
itching and irritation, and has extraordinary healing effect. 
It is stated that Naftalan is principally used in the treatment 
of acute and chronic eczema, and all forms of skin diseases. 

In the advertising of the Ft. Dearborn Drug & Chemical 
Co. it is claimed that Naftalan acts like Ichtliyol and the 
claims made for the preparation are closely similar to those 
which were formerly employed in the exploitation of Ichthyol 
for various skin diseases. 

The Naftalan advertising consists largely of citations from 
clinical reports. From these are quoted the following; 

"On burns of the first and second grade, Xaftalan (Stieuc) proved a 
vondcrfid remedy for rdieting p,Tm. coding the noiind, and preveminv 
ind.Tmnisticn, so that m this instance it is far above all other V-orrS 
mtdic.;in,enis. The euect of Naftalan (Stiene) tras further found cS 
knt, tor th, treatment of the different sVm diseases and especitlW in ifcc 


IODINE IN TUBERCULOSIS 
To the Editor:— In regard to the communication of 
Dr. E. A. Peterson (The Journal, June 26, p. 1995), in 
which he states that he doubts that any authentic experi¬ 
ments have ever been done to show that iodine breaks down 
a lung in a tuberculous animal or in man, the following facts 
may have some bearing; 

Several years ago Jobling and Peterson, while w'orking on 
ferments, showed that iodine had the power of saturating the 
unsaturated radicals of fatty acids, and that when these fatty 
acids were acting as antitryptic ferments, saturation of these 
unsaturated bonds tended to reverse the reaction and liberate 
trypsin. When it is considered that a tubercle has a high 
percentage of fatty acids in its composition and that the 
probabilities are that these fatty acids are acting as anti- 
tryptic ferments, the importance of iodine in releasing the 
trypsin by saturating these unsaturated fatty acids can read¬ 
ily be seen. In fact, it has been proved that iodine is found 
in quite a noticeable amount in the tubercles when given to a 
tuberculous animal. Theoretically, it is by its action in this 
manner that iodine has come to occupy the position it does 
as a therapeutic agent in breaking dowm granulomas. 

Recently H. W. Butler treated guinea-pigs with potassium 
iodide and tincture of iodine {Proc. Soc. Exper. Biol. & 
Med. 23:219). Two pigs were given four drops of potassium 
iodide by mouth, and one was given one drop of the tincture 
of iodine daily for fourteen days. The control pig was not 
treated. 

Twenty-one days after the period of treatment, the guinea- 
pig receiving the tincture of iodine died, and necropsy 
revealed a generalized extreme tuberculous condition. Forty- 
five days after treatment was discontinued, the animals receiv¬ 
ing the potassium iodide died, and at necropsj- a generalized 
tuberculosis of extreme character was found. Sixty days 
after the last treated pig had died, the control pig died. 
Necropsy revealed a generalized tuberculosis, but much less 
marked than in the treated pigs. The pig treated with the 
tincture of iodine lived 'fifty-two days. Another pig treated 
with potassium iodide lived seventy-five days, and the other, 
days. The untreated tuberculized control pig 


seventj'-six 
lived 135 days. 

While this series is not very large, it may have some 
weight. I have had a striking experience in two cases of 
tuberculosis in w'hich iodine was given. 

A wffiite, American boy. aged 18, presented himself with 
several chronic ulcers on his body, stating that he had been 
treated by various methods, but none of them seemed to have 
any effect on the ulcers. Aside from the skin condition, the 
most outstanding symptom was a rather severe cough.’ He 
gave^ a history of having worked in a thrashing crew the 
previous summer. L\q,ile doing this work, he beiame ill from 
inhaling so much dust and was confined to bed for several 
days. He gradually recovered his health with the exception 
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of the^ cough. It was some months after this that the skin 
condition arose. Cultures from the skin lesion gave an 
unquestionable growth of sporotricliosis, and repeated cul¬ 
tures of the sputum gave the same organism. Roentgen-ray 
and physical examinations of the chest showed considerable 
chronic involvement, but botli the roentgenologist and a rather 
well known tuberculologist were of the opinion that the 
sporotrichosis was the disease of the lung and that there 
was very little evidence of tuberculosis. Tliis patient was 
given a saturated solution of potassium iodide in ascending 
doses. For a time his health improved markedly, but after 
about six weeks or two months, although the skin lesions 
became greatly improved, his general health began failing 
rapidly. Cultures of the sputum at this time failed to show 
any of the sporotrichosis organisms, but numerous tubercle 
bacilli were found in the stained specimen. There was a 
rapidly fatal course of pulmonary tuberculosis, and the boy 
was dead in six months. 

A white woman, aged 38, well nourished, presented herself 
complaining of a chronic cough. She had a 4 plus Wasser- 
mann reaction. Roentgen-ray and physical examination of 
the chest were interpreted by the roentgenologist as being 
probably syphilis of the lung. She was given antisyphilitic 
treatment consisting of arsphenamine followed by mercury 
and later by increasing doses of potassium iodide. After the 
potassium iodide was given for a few weeks, her health began 
failing rapidly. At this time the sputum, which had always 
been _ negative at previous examinations, showed numerous 
tubercle bacilli in stained specimen. She was taken off the 
iodide immediately. However, her health continued to fail. 
She gave up medicine and took up Christian science, but died 
a little less than eight months from this period. 

The question has occurred to me that with the loss of 
standing of “patent medicine” among the laity as the result 
of educational propaganda and pure food laws, could this 
have any effect on the control of tuberculosis? It is a known 
fact that potassium iodide was a main factor in some of the 
most widely sold “patent medicines,” and that until within 
one or two decades ago, it was a widespread custom for the 
patients who became clironically ill to use these “patent medi¬ 
cines.” In Nostrums and Quackery there are several illus¬ 
trations of the tracing of testimonials from persons as being 
cured by these various agents, and almost without exception 
they are all found to be dead. 

Scott R. Edwards, M.D., 

Allison Hospital, Miami Beach, Fla. 


[Comment.— The reasoning is sound, although, as the 
writer admits, the evidence cited is scanty. It has been recog¬ 
nized clinically for many years that iodine and its compounds 
have an effect on tuberculous tissues. Following the adminis¬ 
tration of iodine, patients with tuberculosis are likely to 
experience an increase in symptoms, particularly expectora¬ 
tion. Moreover, a lighting up of the process can be detected 
by the increase in physical signs. Advantage has been taken 
of this fact in the diagnosis of tuberculosis when the ph}'sical 
signs are doubtful. In such cases, after moderate doses of 
iodine, rales develop in the affected region, and tubercle 
bacilli' may be found in cases in which the sputum was 
previously negative. Needless to say, the procedure is 

attended with some danger. ^ i 

It is generally believed that iodine lights up sluggish 
tuberculous processes by enhancing the absorption of graiiu- 
1 fkoie However, there has been no direct, conclusive 
• Wai uroof for this belief. Cantacuzene (Him. d. 
P^Tpastclr 19:699, 1905) reported that the absorption of 
f^ -free tubercle bacilli and tuberculous tissue m g^i^ie^-pigs 
iat I administration of potassium iodide, 

“i .^1. Moare Sv stimulating tha pitagociuic property 
the lodme p, (/. Meet. Die. 15;-IS7, 

m?rtva“3lc .o'confirm .hit. Lydia DeWi.t tvas ...able 
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to verify the opinion that tuberculous granulation tissue 
possessed special reactivity, for she injected compound solu! 
t on of iodine into a number of guinea-pigs having advanced 
tuberculosis, and found it no more toxic for these than for 
normal guinea-pigs. She (Wells, DeWitt and Long; The 
Chemistry of Tuberculosis, Baltimore, Williams and Wilkins 
Company, 1923, pp. 407-414) has summarized the literature 
on this point and on the therapeutic action of iodine in 
tuberculosis. 

In two experiments on the value of iodine, DeWitt fed 
tuberculous guinea-pigs increasing amounts of iodine in 
daily doses of from 10 to SO mg. The control pigs of one 
set lived 42, 135 and 147 days after inoculation, and all died 
of generalized tuberculosis. The treated pigs of the same 
set lived longer, the duration of life being 116, 137, 180, 196, 
212, 379 and 459 days. All died with generalized tuberculosis, 
in some cases less marked than in the controls. In another 
set, more severely infected at the outset, the controls lived 
45, 69, 84, 86, 86 and 117 daj's, all showing severe generalized 
tuberculosis, while the treated pigs lived about the same 
length of time; viz., 58, 77, 78, 91, 95 and 100 days. The 
degree of disease was about the same as in the controls. Her 
conclusion on the basis of her own and other investigations 
was that “experimental investigation of iodine as a chemo¬ 
therapeutic agent has as yet given little proof of its value or 
encouragement for the hope that it may prove a real 
chemotherapeutic agent in tuberculosis." 

Clinical observation, on the other hand, indicates an effect 
of iodine on tuberculous tissue. Opinion is divided as to 
whether this is favorable or unfavorable. Undoubtedly, much 
depends on the dosage employed, a fact that is probably 
responsible for the divergent opinions on the matter. More 
work is needed to reconcile clinical and experimental 
observations.— Ed.] 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


INHERITANCE OF DEAFNESS 

To the Editor :—Has a normally developed and intelligent young man, 
the brother of three deaf mutes and three normal brothers and sisters, 
any moral right to become a father? The three mutes are going through 
college and will graduate. M.D. 

Answer. —A young man with normal hearing who has three 
deaf mute brothers is just as likely to have children born deaf 
as is one of these deaf brothers. A man with_ a prospect of 
this sort should consider carefully the question of having 
children. Even if he has a normal hearing child, the offspring 
of this child are likely to be deaf. The desire to have children 
is a normal instinct, but under circumstances of this sort it 
is a much better plan to adopt normal children rather than 
run the risk of propagating a defect which constitutes a serious 
handicap. _ 


BLIND SPELLS AND HEADACHES FROM MIGRAINE 

To the Editor :—Kindly give any and all information you may have on 
the c.ause of “blind spells’’ or the wavy scintillating subjective phenomena 
of the eyes, followed by headaches and frequently by vomiting. Gould 
many years ago attributed these spells to eyestrain, but this has never 
been accepted by the profession. Please give all inform.atfon and cits 
literature. M.D., California. 


Answer. —From tlie rather sketchy description of the phe- 
lomenon, it may be assumed that the ocular prodromals of 
niwraine are intended. Such ocular prodromals may assume 
he^ form of scintillating scotomas, of hemianopias, of tubular 
visual fields, of fogged or_ diminished vision, or even of 
:ompiete temporary amaurosis or blindness. As a rule. 
jcular prodromals last from three to fifteen minutes and tlicn 
lisappear completely, to be followed in from ten to thirty 
ninutes by the migraine headache, with or without nausea 
md vomiting. There has never been recorded any permanent 
.usual defect subsequent* to the ocular prodromals of a 
nigraine. The cause of this phenomenon seems to he in a 
;pasmodic contraction of the arteries of tlie retina, the loca- 
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tion and extent of the contraction determining the character 
and extent of the phenomenon. In two cases scen during the 
prodromal attack, the retinal arteries and especialU- the 
Ltcries were contracted to mere threads. A complete 
sion of the subject may be found in the American Lnej clomdia 
of OphthalmoW (10:7694. 1917).. Since that time, little 
has been added to the ophthalmic literature on tliat subject 
witli tlie exception of a few single case reports. 


Medical Education, Registration and 
Hospital Service 


Medical Economics 


every state in the registration 

AREA BEFORE 1930* 

It is a pertinent question as to just why the Americau 
Medical Association should be asked at this particular time 
to assist in completing the registration area for births and 
deaths. It is for the very sufficient reason of the material 
aid it has rendered in the past in developing the present 
registration area and because of its e.xpressed belief in the 
value of vital statistics as the basis for medical and social 


COMING EXAMINATIONS 


Ajiericak Board for Ophtualsiic Exaiiinations. Colorado; IDcnvcr, 
Sept. 13. Sec., Dr. William H. Wilder, 122 S. Michigan Arc., Chicago. 

Americas Board of Otolarvsgolqgy. Colorado: Denver, Sept. 13. 
See., Dr. H. W. Loch, 1402 So. Grand Blvd., St. Louts, Mo. 

Arizos.a: Phoenix, Oct. 5. Sec., Dr. M. O. Stveeh,.Phoenix. 
Colorado: Denver, Oct- 3. Sec., Dr. David A. Strickler, 612 Empire 
Bldg., Denver. i- * 

Idaho; Boise, Oct. 5. Commissioner of Law Enforcement, Mr. t. A. 
Jeter, Boise. . ^ 

iLLixois: Chicago, Oct 3-7. Supt., Regis, and Education, Mr. \. C. 
Michels, Springfield, III. . _ ^ 

Mijckesota: Minneapolis, Oct, 5-7, Sec,, Dr, A, E, Comstock, oao 
Lowry Bldg-, St. Paul. 

Moxt.asa: Helena, Oct. 3-7. Sec., Dr. S. A. Cooney, Helena. 

Hew Haitpshire: Concord, Sept. 9-10- Sec., Dr. Charles Duncan, 
Concord. 

Kew York; Albany, Buffalo, Nev.- York and Syracuse, Sept. 20-2j. 
Chief, Professional Exams. Bureau, Mr. Herbert J. Hamilton, State 
Education Building, Albany, 

Orlahom.v: Oklahoma City, Sept. 14-15- Sec., Dr. J. M- Byrum, 
Shawnee. 

Rhode Islaxd: Providence, Oct. 7-S. Sec., Dr. B. XJ. Richards, 
Providence. 

Dtah; Salt Lake City, Oct. 3. Director, Mr. J. T. Hammond, 412 
State Capitol Bldg., Salt Lake City. 

Wisconsin: Basic Science Board. Madison, Sept. 18. Sec., Dr. M- F. 
Guyer, University of Wisconsin, Madison- 
Wvoiiisa: Cheyenne, Oct 4-6. Sec., Dr. G. M. Anderson, Cheyenne. 


Minnesota April Examination 


Dr. A. E. Comstock, secretary of the Iilinnesota Board of 
Medical Examiners, reports the oral, written and practical 
examination held at Minneapolis, April 6-8, 1926. The exami¬ 
nation covered 15 subjects and included SO questions. An 
average of 75 per cent was required to pass. Thirty-one 
candidates were examined, all of whom passed. Nine can¬ 
didates were licensed by reciprocity and 7 by endorsement of 
their credentials. The following colleges were represented: 


T-Accen Year Per 

College Grad. Cent 

Georgetown University School of Medicine,,.(1919) 90.2 

University of Illinois College of Phys. and Surgs.(1925)* 87.2 

University of Kansas Schccl of Medicine...(1921) 87,9 

University of Michigan Medical School.. (1924) 89 

University of Minnesota Medical School.. (1925) 8S.5, (1925)t 86.8,89.9 
(1926) 90, 90.3, (1926)t 87,5, 87.6, 87.7, SS, SS.4, 

S8.5, 89, 89, 89, S9.5. 89.9, 89,9, 90J, 90.8, 91.4 

Washington University School of Medicine.(1920) 88.9 

University of Pennsyh-ania School of Mc^cinc.(1924) 83.9 

Vanderbilt University School of Medicine...(1924) 86.1 

University of Manitoba Faculty of Medicine.(1917) 88.3 

University of Munich, Germany...(1925)$ 90 

University of Oslo, Norway...,(1924)$ 88.6 

Medico-Chirurgical Institute, Stockholm, Sweden.(1916)$ 80* 


College licensed by beciprocity 

Cooper Medical^ College, San Francisco. 

Korthnestem University Medical School. 

Push Medical College. 

University of Illinois College of Phvs. and Surgs. 
University of Michigan Medical School......... 

Universuy of Minnesota Medical Schcol.. 

Creighton University College of Medicine. 

University of Nebraska College cf Medicine. 

University of Texas Department of Medicine’...' 


Year 

Grad. 


.(1905) 

.(1914) 

(1915) 

.(1925) 

(1895) 

.(1910) 

,(1918) 

.(1925) 

.(1923) 


Reciprocity 

with 

California 
N. Dakota 
Iowa 
Illinois 
Iowa 
N. Dakota 
Ncbrasl^ 
Kebraska 
Texas 


College endorsement op credestiaes G^d^ 

Rush Medical College..,...(1923, 2)N. B.M E 

Universitv of Michican^ Medical School.(lS24)Xl B* M* F 
Cornell University Medical College Tt* M* V 

Jefferson Medical College of Philadelphia.* • * * (1917)N* B* M* F 

University cf Pennsylvania School or Medicine... mIe 

randidatc 1ms _fimshca Hs mediral course end will 'raccFve 1 
M.D. degree cn ecmplctior. of a j-eut's internship ip a hospi-al 

tTke^c candidmes hjve finished their medira! enurses ind'reeeiv 
their .A.B. degrees end ml! receive ikcir ILD. decrees o- 
of a year s internship tn a hospital. 

I Vcnficaiicn of ^duation in procecs. 


researdi. 

Lest we forget wbat bas gone before, a glance over the 
recorded annals of this association wll give us the inspira¬ 
tion to complete the task before us. 

Twenty-three years ago—to be e-xact, in May, 1903—the 
Association passed resolutions; 

That the .-tmerican Medical Association heartily commends the action 
of Congress in promoting the adoption of complete and nniform systems 
of registration of vital statistics in the United Stato and congratulates 
the American Public Health Association and the United States Census 
Office on their useful and effective cooperation for this purpose. 

Tlial the American Medical .Association strongly urges on the state 
medical societies that special committees be appointed to advocate and 
secure the passage of satisfactory registration laws in the states that do 
not at present possess them, that county societies support and aid in the 
execution of such.laws as far as possible, and that physicians individually 
throughout the United Slates endeavor to promote the accuracy and value 
of mortality statistics by giving clear and de-finite statements of causes 
of death on certificates of death- 

These resolutions followed very closely on the action of 
Congress in establishing the census office on a permanent in 
place of a decennial basis. The resolution of Congress 
referred to in the resolutions of the American iledical Asso¬ 
ciation and which was approved by tlie President, Feb. 11, 
1903, contained among others the following preamble: 

Whereas, The registration of births ."md deaths with information on- 
certain points is essential to the progress of medical and sanitary science 
in preventing and restricting disease and in devising and applying 
remedial agencies, . . . 

It is not inappropriate to note that we find prominent among 
those who urged these resolutions the names of Vaughan and 
McCormack, who will always be honored in the memories of 
all men; therefore, what the Association may do today 
becomes a reiteration of our belief and pledge made a genera¬ 
tion ago. These expressed convictions have lost nothing but 
gained much in their significance with the passage of the 
years, Tliis interval of time has not only marked a marvelous 
advancement in preventive medicine; it has also witnessed 
the adoption of vast plans for social welfare. The extension 
of our educational programs, of child labor laws, of mothers' 
pensions, of the treatment of juvenile delinquents, are Just :i 
few of the many activities of the government which today are 
a recognized basis of social welfare. 

The single item of age on a birth certificate is the hinge 
on which hangs the wise administration of these functions. 
So, too, the massed information recorded on a million death 
certificates everj' year diallenges alike the laboratory and 
everj- investigator in preventive research. 

It is particularly fitting that this subject be again con¬ 
sidered at this time for the reason that this meeting is held 
in the South, and the Southern states are the ones at present 
without adequate registration requirements—of the fifteen 
states outside the birth registration area, eleven are distinctly 
in the Southern group, and of the seven without adequate 
death registration, four are in the same group. It is not too 
much to say that the eyes of the United States are today 
focusing on this very area of our countrv- as the land of 
marvelous opportunity. 


OEctl ccrarauniratka irora the Burem of the Census. 
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The South has labored for many years under the wide¬ 
spread impression in the minds of the other people that life 
in that locality was short, uncomfortable and decidedly uncer¬ 
tain. But yellow fever has been conquered; malaria is being 
pushed to the background, and hookworm and indolence are 
passing out hand in hand. It only remains for the South to 
■ complete her renaissance and show to the world at large 
that, in addition to every gift of nature, she possesses every 
resource contributed by science. 

There is no mystery about the details of registration, and 
all but three of our forty-eight states, in response to the 
appeal made years ago, have perfectly adequate laws for the 
accomplishment of registration. Therefore, the groundwork 
has been laid; but indifference on the part of those responsible 
for this registration, coupled with the inadequate appropria¬ 
tions or the hesitancy on the part of those responsible for the 
enforcement of the law to invoke its penalties, are the factors 
responsible for the existing conditions. 

It need hardly be recalled that this function of birth and 
death registration is essentially a state function. Similar to 
many other powers, it is entirely a matter of state initiative 
and state performance. Our national government can advise 
and assist in a limited way those states without adequate 
registration, but it is only too anxious to enroll within its 
generous requirements every state that qualifies. 

In order that it may be appreciated that birth and death 
registration is a matter of supreme concern to’others than the 
people of individual states, attention may be called to the 
fact that at the last annual meeting of the American Public 
Health Association a special committee was created for the 
promotion of birth and death registration. The constituent 
membership of that committee is worthy of note. On it are 
represented the American Public Health Association, our 
largest insurance companies, the U. S. Public Health Service, 
the U. S, Children’s Bureau, the National Tuberculosis Asso¬ 
ciation, the U. S. Chamber of Commerce and the U. S. Bureau 
of the Census. This committee by authority may be enlarged 
by the chairman. The American Medical Association will 
make a notable addition. 

The completion of the registration area needs the stimulus 
of the collective and individual support of all physicians—not 
a passive acquiesence but an active interest. When the feel¬ 
ing that the registration of births and deaths filters from this 
organization to every one of its constituent bodies, and 
through these to its individual membership, then the words 
"registration area” will disappear from our literature and we 
shall have substituted therefor "national registration.” 

U. S. Census Bureau. 


Jour. A. M. A, 
Aug. 14, 1926 


BooJ^ Motices 


Plan for Community Health Service.—If a community’s 
conscience is sufficiently aroused by some emergency, such as 
a severe epidemic, and there is created a desire to provide 
itself with reasonably adequate health service, what procedure 
should be adopted? The first logical step would be to arrange 
for a comprehensive and detailed public health survey. 

Health is a business enterprise of first importance to any 
community. No business, either public or private, can hope 
to determine its assets and liabilities without a thorough 
inventory. The public health survey is the only practical 
means by which a community can discover its essential liealth 
nrnJiJprrr*? and by careful interpretation, develop a sound 
policy and well balanced program suited to actual needs. No School.' Cloth. Price, $5. Pp. 231, with 85 lihistrotions. 

attempt should ever be made to reorganize or plan a com- Philadelphia: J. B. Lippincott Company, 1926. 

munity health program on general principles or by endea-vor- known that the period of greatest infant mortality 

ing to expand further or develop some special ^ ^ during the first two weeks of life. Only by the dissemina- 

may, for the moment seem urgent or Tsound tion of knowledge among physicians concerning the care and 

success of local health service depends ^ ^ Ss treatment of the new-born as well as that of the mother cJtir- 

basic policy and a well balanced program wi q • prenatal months can there be any hope for a reduction 

and trained and experienced pe«on rel j,, d,ath rate within this period. It is to meet this need 

centralized authority.—Cummmg, Hugh. Pub. Hca p. collection of papers has been published. Most of 

41:378 (Feb. 26) 1926. 


nf Edited by Isaac A. Abt, Professor 

^ Diseases of Children, Northwestern University Medical School, Chicago 
Volume VIII and Index Volume. Cloth. Price, §10. Index volume 
S"iny%26.°^’ iHustrations. Philadelphia: \V. B. Saunders 

The appearance of the eighth volume and the index of the 
Abt Pediatrics concludes the publication of a monumental 
contribution to this field. The volume under consideration is 
devoted largely to special topics. The section on diseases 
of the skin is edited by Dr. O. S. Ormsby, in association with 
other western dermatologists. This section comprises 267 
pages, and constitutes a textbook in itself. It is furthermore 
fully illustrated, and should be of great value to pediatricians 
who are_ constantly consulted concerning eruptions of the 
skin^ of infants. Dr. George E. Shambaugh contributes the 
section on diseases of the ear in childhood, placing the most 
emphasis, naturally, on otitis media and mastoiditis. Every 
well informed pediatrician now realizes that many fevers, 
convulsions or other disorders of infancy are the result of 
middle ear infections. Dr. Casey A. Wood, now retired from 
practice and investigating the eyes of birds in Tibet, is 
responsible for the section on ocular diseases, which gives 
special attention to eye symptoms in infectious diseases, and 
to proper hygiene of the eye in education. One of the most 
instructive chapters is that on Hospitals for Infants and 
Children, by Dr, John M, Dodson and Richard E. Schmidt. 
This is illustrated with complete plans and photographs of 
some of the finest children’s hospitals in the world, and takes 
into account the details of hospital management. Here again 
is a section that might well be made separate because of its 
unique character and practical value. The volume is con¬ 
cluded with sections on the medicolegal aspects of the care 
of infants, on tumors, on encephalitis and on animal parasites. 
As has been said previously, the arrangement of the system 
is somewhat illogical. This was occasioned perhaps by the 
difficulty of securing, editing and publishing material from 
such a widely distributed group of authorities. This lack of 
systematic arrangement is obviated to a large extent by a 
publication of an index of 250 pages, which, if properly used, 
makes references to any topic a relatively simple matter, 

T. 10 UXAE BioLOGtcAE. Herausgegeben von C. Oppenhcimer and B. 
Pincussen. Ed.: W. Junk. Band 1. Reine und physiologische Physik, 
physikalische Chemie und biologische Anwendungen. Paper. Price, per 
set of four volumes, $24. Berlin: W. Junk, 192S. 

This is the first volume of what will eventually be a four 
volume work, covering data in every field of biologic science. 
The entire book consists of tables selected from numerous 
sources. They make reference simple in that they assemble 
under one cover material that might otherwise have to be 
sought in numerous textbooks. The first volume is devoted 
largely to mathematics, physics and mechanics, but with 
many tables of primary medical interest; for example, one 
section on physical optics, one on the anatomy and physiology 
of the eye, one on the physiology of the countenance, one on 
body temperature, and one on anesthesia. Subsequent 
volumes will include tabulated data on all the aspects of 
chemistry and physiology, including the composition and food 
values of various substances, immunity, and the biology of 
plants and animals. 

Diseases of the New-Born: A Monographic Handbook. By John A. 
Foote, M.D., Professor of Diseases of Children, Georgetown University 
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the papers are written by the author, the others having been 
contributed bv members of the faculty of the Georgetown 
University iMedical School. The author points out that the 
volume is concenred only with the diagnosis and treatment 
of the disabilities most commonly seen in the new-born. Its 
scope is therefore somewhat limited. Bibliographic notes are 
appended to each chapter, and add to the value of the book. 
The papers are well illustrated, especially the one on diag¬ 
nostic and therapeutic measures. The author mighty be 
criticized for illustrating the technic of superior longitudinal 
sinus injection in an infant without having shaved the hair 
about the area of injection. On the whole, the book will be 
found useful to many practitioners; but the student and those 
who wish more comprehensive data will be forced to turn to 
other sources. 

Les jiLDiCAiiENTS CAnDiAQUES. P.ir le Doctcur L. Clioinissc. Paper. 
Price, 14 francs. Pp. 179. Paris; Masson ct Cie, 1925. 

In this rather small volume the author has attempted an 
account of the known cardiac remedies, their mode of action, 
indications and contraindications, methods of administration 
and doses. As is inevitable when so mucli ground is to be 
covered, there is frequently a lack of sufficient detail. 
Digitalis and strophanthus are covered quite fully, as is due 
to their position of importance. More attention is paid to 
the crystalline form of digitalis than in American textbooks, 
and to strophanthus and ouabain. It is this difference in 
point of view here and elsewhere, whether agreed with or not, 
that makes the book of value to American and English 
readers. Many of the remedies described are little used, or 
have been discarded in this countrj'. Caffeine receives little 
attention and the other purine-body diuretics none, in spite of 
their known pharmacologic value in heart disease. Com¬ 
paratively little attention is paid to much recent literature of 
importance, either clinical or experimental. References to 
the literature are inadequate or absent. The volume has a 
certain amount of interest, but does not have the value to the 
clinician or the student which more thoroughness and a more 
catholic point of view would give it. 


raphy of birth control literature, occupying forty-seven pages. 
The bulk of the volume is taken up by recent articles on birtli 
control. These, as the brief, are arranged systematically 
under three heads: first, the general discussion of birth con¬ 
trol, in which arc found twenty articles; second, an affirmative 
discussion including twenty articles; third, a negative discus¬ 
sion including nineteen articles. These are well selected 
and represent most recent views on the subject. The book 
is as complete a presentation as seems possible in a moderate 
space. The beginner who wants to study the pros and cons 
of birth control can hardly find a better introduction to it, and 
the cognoscenti will find it a valuable work that gives them 
the last word up to 1925. 

A System of Clinical Medicine. Dealing with the Diagnosis, Prog¬ 
nosis, and Treatment of Disease for Students and Practitioners. By 
Thomas Dixon Savill, M.D. Seventh edition. Cloth. Price, $9. Pp. 
3004, vtith 380 illustrations. New V'ork: William Wood & Co., 1925. 

The latest edition of this well known English work fol¬ 
lows the plan originally adopted by its author. Disease is 
approached much as it must be approached at the bedside. 
The chapter on diseases of the heart and pericardium wiil 
serve as an example. In this section, following a sketch 
of the physiologic anatomy concerned, the real subject is 
taken up. Part A gives as the cardinal ss’mptoms of heart 
disease in general, breathlessness, dropsy and cyanosis. To 
these, other symptoms are added, which, along with the three 
cardinal symptoms are briefly discussed. Part B deals with 
the physical examination, and special methods of investiga¬ 
tion such as the use of the electrocardiograph. Data have 
thus been collected by which to arrive at a classification of 
the disease found, its diagnosis, prognosis and treatment, 
which are the subjects of part C. Agnes Savill signs the 
preface to the present edition, and credits a corps of able 
contributors with much of the necessarj' revision and rewrit¬ 
ing. In the various editions, the attempt has been made to 
condense and excise so as to prevent the book’s becoming 
cumbersome. Therefore, one does not expect completeness 
to be a striking feature of a work that combines so many- 
different kinds of information as does this book. 


A Text-Book of P.atholocy. With a Fical Section on Post-Jfortem 
Examinations and the Methods of Preserving and Examining Diseased 
Tissues. By Francis Delafield, M.D., LL-D., and T. Jtitchell Prudden, 
M.D., LL.D. Thirteenth edition. Revised by Francis Carter Wood, 
JI.D., Director of the Pathotogical Department, St. Luke's Hospitat, New 
York. Cloth. Price, ?10. Pp. 1354, with 828 illustrations. New York- 
William Wood & Co , 1925. 

The review of the tenth edition of this book (The Jouit- 
XAL, Dec, 12, 1914) took up four lines. At that time it 
seemed unnecessary- to review at length a book so well 
known. The present edition, according to Dr. Wood, who 
revised it, is modified but little. Fundamental conceptions 
of pathology have not changed much, and there have been 
few contributions to morphologic pathology, Tlie new edi¬ 
tion does contain new material, however, on the reticulo¬ 
endothelial system, on infectious diseases, on lung abscess 
and on jaundice. New references also have been added. 
Dr. Wood has selected for inclusion in the work only a 
little of the vast material in physiologic and chemical 
pathology-, most of which as yet has not been digested and 
correlated. 


The Secretion of the Urine. By Arthur R. Cushny, M..4., M.D., 
LL,D. Second edition. Cloth. . Price, $5.50. Pp. 283, with 39 illustra¬ 
tions. New Y-ork: JLongmans, Green & Co., Ltd., 1926. 

This edition was completed and in press before the sudden 
death of its author, and it represents his final word on the 
problem of the physiology of the secretion of urine. It is 
an exhaustive statement of the evidence for and against titc 
"modern theory,” with an extensive bibliography', and as such 
is invaluable for investigators and others who wish to be 
fully informed as to the present state of know-ledge in this 
difficult field in physiology. One might wish that the mono¬ 
graph had been allorved to end there, for the final brief 
chapter on nephritis and other renal disorders is too super¬ 
ficial to be of much value, and detracts somewhat from the 
standard of the rest of the work. The summary dismissal of 
the work of Ambard and his follow-ers on - page 263, for 
example, is unwarranted by the facts and might better have 
been omitted. Except for this inadequate chapter there is 
little reference to the pathologic and clinical aspects of the 
problem of the secretion of urine. 


Selected Articles on -Rirth Control. Corapileil hy Julia E. 
Johiiwn Cloth. Price, $2.40 net. Pp. 369. New Y'ork; The H. W. 
Wilson Company, 1925. 

This is one of the Wilson handbook series and is a valu¬ 
able thesaurus of the subject. After an introductory note by 
tiic compiler, the first article is a brief on the proposition: 
Resolved, that the dissemination of the knowledge and means 
of contraception should be made legal. The brief is divided 
into three parts, with many subheadings under each part. 
The first part consists of general propositions which occupy 
only one page; then there is a tabulation of the affirmaUve 
arsunicnts, which goes through eleven pages; then a tabula¬ 
tion of the negative arguments, which goes through twelve 
pages. This brief gives one a broad and iHuminatin- t)«r- 
spcclivc of the whole subject. Following this is a biblio-r 


ECHANCES rriTTRITIFS; PHYSIOT orir t,« 

RECTiQCE. Volumes 1 and 2. Pr. Ch Achy?d 
medicale a la Faculte de racdccine dc P.-iris Paper ^ri^'e 
Pp. 3220. with illustratious. Paris; Masson et Cie, ’3926. ’ 

This IS a monumental compilation of existing data on tin 
Phys.olop-, pathology and therapy of diseases of meTabohsm 
The author uses the phrase “diseases of metabolism” in it- 

hen'll ‘*’6 question of acblorhvdria ant 

hypcrchlorhydria are dealt with in tho ohor,* 

metabolism. The author si o v familiariu with ^ 

literature in the field, both sciLrilTc 

tent papers are cited as footnotes in the text The d 

on, n..,. r„,on.bI.v o«p,c,, ,h,„ .h, o”!. 
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field are being presented and evaluated by a single man. 
According to tlie author, preparation of the monograph was 
begun fourteen years ago; and the monograph bears internal 
evidence of conscientious labor. The section on diseases of 
mineral metabolism alone comprises 356 pages. In most 
cases the author does not attempt to state, as in fact no one 
can at present^ state with certainty, where metabolic distur¬ 
bances arc piimary s3'iKlromcs and where the}' arc merely 
symptoms of a disturbance primarily of nonmetabolic char¬ 
acter. It is a useful and valuable contribution to the medical 
sciences. 

Modern lilETiiODs in the Diagnosis and Treatment or Heart 
By Francis Ilcathcrlcy, At.B., B.S., F.R.C.S., Superintendent 
Heart Ciinic, Sranchesler. Second edition. Cloth. Priec, $3.75. Pn. 269 
New York: William Wood & Co., 1930 . 

As noted in the review of the first edition, this book docs 
ot deal with laboratory diagnosis. It is strictly clinical, 
nd the “modern methods” are not the methods of the labora¬ 
tory but of thought and approach. Laboratory investigation 
and clinical observation have greatly clarified and simplified 
our knowledge of heart disease, and it is this modern view 
and its application to the daily work of the practitioner with 
which the volume deals. In this edition a chapter on blood 
pressure has been added characterized by the same sound 
sense that distinguishes the entire text. It is still to be 
regretted that there is not a section devoted to the influence 
of infection, not only in the etiology but also in the diagnosis, 
prognosis and treatment of heart disease. The author, in com¬ 
menting on this omission in the introduction, states that his 
work among pensioners has given him too little opportunity 
for acquiring sufficient knowledge of the subject. He could 
be assured, however, that his readers would be very willing 
not only to have the benefit of his own knowledge of the 
subject, but the benefit of his sense of proportion in consid¬ 
ering and reviewing the opinions of others. In an appendix 
i.s given the text of a leaflet used in the Manchester Heart 
Clinic for the instruction of those suffering from functional 
heart disorder, which should be helpful to the physician who 
has to deal with these cases. A list of books appended for 
reference could be improved by a critical revision resulting 
in a few omissions. Bridging the gap between the teaching 
of less than a generation ago and that of today, the volume 
is of especial value to the practicing physician. This 
value is increased by its clarity and by the perspective with 
which the subject is treated. 


Exterimentae Pharmacology as a Basis ron Therapevtics: A 
Text-Book for Students and Physicians. By Dr. Hans H. Meyer, Pro¬ 
fessor of Pharmacology, University of Vienna, and Dr. R. Gottlieb. 
Tianslated by Velyien E. Henderson, Professor of Pharmacology, Uni¬ 
versity of Toronto. Second edition from the seventh revised German 
edition. Cloth. Price, $7. Pp, 656, with 89 illustrations. Philadelphia: 
J. B. Lippincott Company, 1926. 


Since its original publication in 1910, this work has been 
ecognized as a classic textbook in pharmacology. It is con- 
tructed with the human body and its functions primarily in 
lind, rather than various drug substances classified either 
y botanic groups or by chemical composition. It begins 
ogically with the actions of drugs on nerve endings, and 
roceeds through the various systems of the body to final 
hapters on the pharmacology of inflammatory processes, 
pccific actions on the causes of diseases, and the mode of 
ction of drugs. The revision of the book has taken into 
ccount the 1926 U. S. Pharmacopeia and the 1914 British 
hiarmacopeia, which dosages are given in the discussions, 
rhe book is marred to some extent by the inclusion of quite 
L few Germanic expressions. 


■n VY r. Ttc TirruArnuTic Uses in Gcneiial Pkactice. By G. H. 

V.X, m:d cw“ ^ >“■ 

versity Press, 1926. 

After a brief discussion of the physics of radium and its 

It nf use the author presents case reports indicating 
method o use Hie a^^ ^ suggestive 

wor^M much value to those who avail themselves frequently 
Jf ll qualities of radium iu the treatment of disease. 


RECEIVED 


Jour. A. M, a. 
Aug. 14, 1926 


Books Received 


nooks received are acknowledged in this column, and such acknowlede- 
ment must he regarded as a sufficient return for the courtesy of life 
sender. Selections will be made for more extensive review in the interest 
of our readers and as space permits. imeresi. 


Local Anesthesia in Otolaryngology and Rhinology. By James 
Joseph Iving, A.B., M.D., Assistant Surgeon in Otology, New York Eye 
and Ear Infirmary. With Supplement on the Toxic Effects of Loral 
Anesthetics, containing the complete reports of the various committees 
of the American Medical Association made to the Therapeutic Research 
Committee of the Council on Pharmacy and Chemistry. Edited by Emil 
Mayer, M.D., Chairman, Research Committee on Local Anesthesia. 
Preface by Robert A. Hatcher, M.D., Professor of Pharmacology, Cornell 
Medical College. Cloth. Price, $5, Pp. 205, with 21 illustrations. New 
Yoik: Paul B. Hoeher, Inc., 1926. 

Most complete and up to date monograph available on use 
of local anesthetics in otolaryngology. 

Psychological Medicine. A Manual on Mental Diseases for Prac¬ 
titioners and Students. By Sir Maurice Cr.aig, C.B.E., M.A., M.D,, and 
Tliomas Beaton, O.B.E., M.D., M.R.C.P., Senior Assistant Physician 
and Physician to Ont-Patients, Bethlem Royal Hospital. Fourth edition. 
Cloth. Price, $6, Pp, 437, with 25 illustrations. Philadelphia: P. 
Blakiston’s Son & Company, 1926. 

New and completely revised edition of standard British 
work. 


Ladosatory Outlines in Bacteriology and Immunology. By John 
F. Norton, Ph.D., Associate Professor of Bacteriology, The University of 
Chicago, and I. S. Falk, Ph.D., Assistant Professor of Bacteriology, The 
University of Chicago, Cloth. Price, $2. Pp. 114. Chicago: University 
of Chicago Press, 1926. 

Guide for instructors and students outlining course followed 
at the University of Chicago. 

The Mind of the Negro as Reflected in Letters Written During 
the Crisis, 1800-1860. Edited by Carter G. Woodson, Ph.D., Editor of 
the Journal of Negro History. Cloth. Price, $5 net. Pp. 672. Wash¬ 
ington, D. C.: Association for the Study of Negro Life and History, Inc., 
1926. 

A selection of letters written by intellectual negroes during 
the Civil War period. 

Clinical Pediatrics. By John Lovett Morse, A.M., M.D., Consulting 
Physician at the Children’s, Infants’ and Floating Hospitals, Boston. 
Cloth. Price, $9 net. Pp. 848, with 180 illustrations. Philadelphia; 
W. B. Saunders Company, 1926. 

Well written, conservative presentation of practical pedi¬ 
atrics as taught and practiced in Boston. 


La cystografhie. Etude radiologique de la vessic normale et patho- 
logiquc. Par H. Blanc et M. Negro, du Service Civiale (Hopital Lari- 
boisiere, Paris). Preface de G. Marion. Paper. Price, $1.60. Pp. 189, 
with 108 illustrations. Paris: Masson & Cie, 1926. 

Technic and atlas of appearances following radiologic study 
of the urinary bladder. 


Poutzer’s Text-Book of the Diseases op the Ear. For Students 
and Practitioners, Revised by Milton J. Ballin, M.D., Ph.B., Attending 
Oto-Rliino-Laryngologist, Bronx Hospital, New York City. Sixth edition. 
Cloth. Piice, $10. Pp. 776, with 302 illustrations. Philadelphia: Lea & 
Fehiger, 1926. 

A Standard text slightly edited and revised. 


Chemistry of Food and Nutrition. By Henry C. Sherman, Ph.D., 
Sc D, Mitchill Professor of Chemistry, Columbia University. Third edi¬ 
tion. Cloth. Price, $3.25. Pp. 636, with 20 illustrations. New York: 
■fhe Macmillan Company, 1926. 

Comprehensive and reliable guide to necessary fundamental 
knowledge of food substances. 


A Epidemia da Ferre Typhoids do Anno de 1924 _na Cidade da 
Bahia. Pelo Dr. Genesio P.Tcheco. Paper. Pp. 69, with illustrations. 

Bahia, 1925. . . 

CONTRIRUCION AL Estudio DE NuESTRA Patologia: Tripanosoiuiasis 
Centro-Americana & Enfermedad Scgovia-Peralta. Por Jose Ignacio 
Hernandez M. Paper. Pp. 112. San Salvador, 1925. 

American Medical and Sanitary Relief in the Russian Famikf, 
1921 1923 By Henry Bceuwkes, M.D., Tiledical Director American 

New York: American Relief Administration, 1926. 

Biennial Report of the Louisiana State Board of IIcALTn to the 
Legislature of the State of Louisiana 1924-1925. Paper. Pp. 

New Orleans, 1926. 
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CharitaWe Hospital Held Liable for Burning of PaUent 

(Tribble -e. ilissior.ary Sisters of the Sacred Heart (Wash.), 

242 Pac. R. S72) 

The Supreme Court of Washington, in affirming a judg¬ 
ment in favor of the plaintiff, says tliat he, having been 
severelv burned by an aluminum bottle of liot tvater while 
he was" still under the influence of an anesthetic after having 
been operated on ^Yhile a patient in a hospital conducted by 
the defendant, a corporation, sued the defendant, alleging 
negligence in its care of him and negligence in the selection 
and retention of the person assigned to take care of him. The 
hospital had what were called probationers, student nurses 
and graduate nurses. The plaintiff’s testimony showed that 
about the time he regained consciousness a probationer dis¬ 
covered that the bottle of hot water had been left in the bed, 
and, on taking it out, exclaimed that slie had forgotten to 
take it out. Later on, the same day, on observing the extent 
of the injuries caused by the bottle, she remarked that she 
would “get the devil for that.” On the other hand, a student 
nurse testified that when the plaintiff was put in his bed she 
removed two bottles of hot water, but did not know another 
one had been left in the bed; did not know who put the 
bottles in the bed; tliat the probationer was not in the room 
when the plaintiff was taken back to it. Of course this dispute 
of fact as to who was the plaintiff’s attendant was for the jury. 

Though the point was strongly at issue in the pleadings and 
in the trial of the case, the court is disposed to the view, on 
consideration of all the proof, that the hospital was main¬ 
tained and operated as a charitable institution. Merely 
because an institution receives or exacts compensation from 
those desiring its privileges to the extent of their ability to 
pay does not necessarily deprive the institution of its char¬ 
acter as a charitable one. It is the settled rule in the state 
of Washington that a charitable institution is not liable for 
torts committed bs" its servants against a patron of the insti¬ 
tution, in the absence of a showing that it failed to e.xercise 
reasonable care in the selection of the servant. Ordinary 
care in the selection of servants implies and demands that 
degree of diligence and precaution which the exigencies of 
the particular service reasonably require. Admitting the 
purpose and advisability of using one or more bottles of hot 
water to increase the lowered circulation of a patient due to 
an operation, it is nevertheless highly important that a bottle 
of hot water capable of doing harm should not be left in such 
a position in the bed that a patient may be injured by it. 
The situation requires more care if the patient is unconscious. 

It was urged that the exclamations and admissions of the 
probationer were unworthy of belief, in view of the testimony 
of the student nurse; but the latter’s own testimony showed 
that she was only a pupil nurse, and that she neglected also 
to remove the hot water bottle that caused the injuo'- The 
probationer did not testify, nor was her absence explained. 
These were all matters for the jurj-; so also as 'to the 
testimony of the officer of the defendant who employed the 
servants. She alone had charge of and performed that duty, 
and in the very nature of her testimony it was in many impor¬ 
tant particulars, if not generally, insusceptible of contradic¬ 
tion. She was, of course, an interested witness. The weight 
and credibility of such evidence is for the jurj-. 

Procedure for Revocation of License and Review 

(Grisso Beard of Hcdical Esratr.ir.ers (Calif.), 242 Pac. R. 912) 

The District Court of Appeal of California, first district, 
division 2, in affirming a judgment in favor of the defendant 
sustaining a demurrer to a petition for a writ of review, says 
that the petition alleged that the section of the state medical 
practice act under which the petitioner’s license was revoked 
was unconstitutional; but the power of the board of medical 
examiners under this section has been repeatediv upheld 
The petitioner also asserted that his action in filing' with the’ 


county clerk of the county of .Mameda a certificate provided 
for bv section 2466 of the civil code of California that he 
was the sole owner of “Boiiannon Cancer Institute,” and \yas 
doing business under that name, did not constitute a violation 
of the state medical practice act. .A similar contention was 
made in Berry v. Aldcrson, 59 Cal. App. 729, 211 Pac. 835, 
blit the court sustained the action of the board in revoking 
the license. 

One of the grounds of the demurrer was that the petition 
did not state facts sufficient to warrant the granting of the 
relief asked. Section 14 of the state medical practice act 
as amended makes provision for the revocation bv’ the board 
of medical c.xaminers of licenses to practice medicine, out¬ 
lines the procedure on such revocation, and sets forth the 
causes for revocation. The facts appearing in the petition 
for a writ of review indicated that the board acted according 
to the provisions of the act, and that the petitioner was 
rcgularh- brought before the board for trial. He was a 
physician and surgeon, licensed by the board, and over whom 
it had jurisdiction. A hearing was had, and evidence sup¬ 
porting the charge was adduced at the hearing. On the 
application for a writ of review, the inquiry of the court need 
go no further; its powers are limited. 

The petition set forth that a partial hearing was had in 
Jul.v, 1923, at the city and county of San Francisco, but that 
the matter was continued to a subsequent meeting of the 
board at Sacramento, when and where the hearing was con¬ 
cluded. The petition was filed in the superior court in and 
for the city and countj- of San Francisco. Section 14 of the 
medical practice act, as amended, provides that the holder 
of any certificate which has been revoked by the board may 
appeal to die superior court of the state in the county or 
city and county in which such suspension or revocation was 
made. The defendant board contended that, as the license 
was revoked in Sacramento, the petitioner’s only remedy was 
an appeal to the superior court there because of the fore¬ 
going provision. But the provision for appeal contained in 
the medical practice act is unconstitutional, and certiorari or 
writ of review is the proper remedy. Had the demurrer 
raised that question alone, it should Iiave been overruled. 


Prohibited Testimony After Death of Patient 


(U'attins et al. v. Watkins et at. (Hiss.), 106 So. R. T53) 


The Supreme Court of Mississippi, division A, says that 
the contestant of an alleged will made in 1918 offered as a 
witness a phj-sician to testify as to his knowledge of the 
mental condition of the testator, including such knowledge 
as the phi-sician had acquired while treating the testator as 
his patient from 1918 up to the time of the latter’s death. 
This testimony was offered on the theory that the contestant, 
as the sole heir at law of the deceased, and as the adminis¬ 
tratrix and personal representative of the deceased and the 
estate, could waive the privilege extended under the provision 
of the code that 


AH vommunicatiDns made to a physician or snrgeon by a patient under 
his charge or by one seeking professional advice are hereby declared to 
be pruilcgcd, and such physician or surgeon shaH not be required to 
disclose the same m any legal proceeding, except at the instanc- of th- 
patient. " ‘ 


ihe court below refused to permit the offered testimony to 
be introduced, and this court thinks that this question'has 
been settled adversely to the contention of the contestant bv 
pnor decision of this court. Again, on the theory that the 
testimony of the physician would not have tended 'to tarnish 
the reputation or discredit the testator, but, on the contra^ 
would have been to his credit, the contestant sought to bring 
his testimony within the reservation or supposed qualifica- 
tion found m the language of the court in McCmv ct al v 
Turner ct al.. 126 Miss. 260, 88 So. 705, to the effect that the 
to vane the privilege must be limited to the patient 
umess the mamtest reason and obvious purpose of the statute 
would be sacrificed by adhering to a literal interpretation M 
US language However, m view of the later decisions of the 
court. It IS doubttul whether any such qualification is 
recognized; but, whatever may at that tiL hive teen In the 
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always had albumin in demonstrable quantity in their urine 
Glycosuria occurred in 4.3 per cent of all specimens exam- 
nicd, being present most frequently in the sixth, seventh and 
eighth months. The percentage of glucose met was rarely 
over 1.5 per cent, the highest being 4.7 per cent, occurring 
once. The incidence of indican was slightly greater tiian 
glucose, occurring in 11.1 per cent of all specimens exam¬ 
ined, frequently in conjunction with glucose. There is prac- 
tically^ no difference in the average blood pressure values in 
the primipara, as compared with the multipara. 

Passive Hyperemia Treatment of Chronic Cervicitis. ~ 
Moench has used the suction treatment of the cervix on over 
two hundred women with very good results in most instances, 
and improvement in every case, with the exception of about six. 

Mechanics of Birth Injuries.— Newman and Levy assert 
that a large number, estimated to be as high as 75 per cent, 
of birth injuries may be avoided. The published statistics 
which tend to show the lowering of the fetal mortality rate 
are said to be misleading, as this reduction is due to better 
prenatal care, which eliminates deaths from toxemia and 
other preventable causes. Birth injuries arc still responsible 
for an appalling number of fetal deatlis, and reduction along 
this line can come only from proper obstetric teaching and 
practice. 

Ligation of Inferior Vena Cava.—Pfaff reports the case of 
a woman who had borne a large abdominal cyst for soma 
years without great discomfort. Ten days before coming 
into the hospital, while carrying stove wood, she collided 
with a post, receiving a sharp blow directly over the tumor; 
she fell, in pain and shock; the tumor suddenly became 
larger and the abdominal wall very tense and sensitive. A 
laparotomy was performed, and a ruptured vena cava was 
found and ligated. Slight swelling in the legs and thighs 
was noticed after about ten days; this was somewhat more 
noticeable after the patient was up and about; the condition 
soon cleared up entirely, however, and she has had no trouble 
since. Pfaff has collected reports of thirty-seven cases in 
which the inferior vena cava was subjected to surgical inter¬ 
vention. Nearly all of these patients were injured during the 
course of abdominal nephrectomies. In nineteen cases, total 
ligation of the cava was done, with six deaths; in seven 
cases, lateral ligation, with two deaths; in five cases, suture 
of the wounded vessels, no deaths; in six cases, forcipressure 
to the wounded vessels, no deaths; in one case, packing to 
vessels, one death. 


LITERATURE Jovr. a. m. a 

Avg. 14, 1926 

Specific Lesions of Peripheral Blood Vessels in Rheuma- 
tism. —In a scries of iorly-sevm consecutive cases ot 
rheumatic cardiac disease examined by Von Glahn and Pan- 
penheimcr, specific lesions of the small peripheral arterioles 
and capillaries, either systemic or pulmonary, have been 
found in ten. These lesions are characterized by the exuda¬ 
tion of fibrin into and about the vessel wall, by a distinctive 
cellular reaction in the adjacent tissue and by the absence 
of thrombosis. These acute lesions are followed by organi¬ 
zation with or without formation of new collateral channels 
within the thickened intima and occasionally within the mus¬ 
cular layer. 

Pathology of Adiposis Dolorosa .—In the case reported by 
Foot, Good and Menard, the pituitary body was apparently 
at fault, as in most cases that have come to necropsy. The 
changes in the other endocrine glands seemed to follow as 
result of this. There was sclerosis of the thyroid, per¬ 
sistence of thymic tissue which, in a patient of 60, could be 
explained on a basis of overstimulation by the hy'pophysis. 

Structure of Subcutaneous Lesion in Tularemia.—^The liis- 
topathology of the subcutaneous lesion in a case of human 
tularemia is described in detail by Permar and Weil. The 
lesion presented the microscopic characteristics of a granu¬ 
loma. The tissue reaction is summarized as follows; (a) 
primary massing of endothelial cells with giant cell forma¬ 
tion; (b) endothelial hy'perplasia with obliteration of capil¬ 
laries; (c) necrosis with polymorphonuclear leukoc 3 ’tic 
infiltration and liquefaction; (d) development of small sec¬ 
ondary lesions which pass through the same stages and tent! 
to fuse with the primary one; and (g) delayed healing by 
organization. 

Annals of Medical History, Hew York 

8:95-211 (June) 1926 

Life and Time of Adolf Kussmaul. T. H. Bast, Madison, Wis.—p. 95. 
Medical Numismatics. F. H. Garrison, Washington, D. C.—p. 128. 
Samuel D. Gross. J. H. Gibbon, Philadelphia.—p. 136. 

Pioneer Medicine in Western Pennsylvania. I. T. Diller, Pittsburgh. 
—p. 141. 

Old Medical Journals. W. B. Howell, Montreal.—p. 155. 

Galen’s Discovery and Promulgation of Function of Recurrent Laryn¬ 
geal Nerve. J. Walsh, Philadelphia.—p. 176. 

Fr.ngmcnts of Chinese Aledical History. K. K. Chen and A. S. H. 
Ling, Peking.—p. 185. 

China’s Contribution to Medicine in Past. W. C. hlin, Hangchow, 
China.—p. 192. 

Archives of Otolaryngology, Chicago 


Hrologic Department in Gynecologic Clinic.—Among 5,000 
patients seen by Halsted and WiTens in a gynecologic clinic 
during a three year period, 162 were referred for urologic 
diagnosis or treatment or both, an incidence of 3.25 per cent. 
The colon bacillus was found in 36.3 per cent of the cases, 
the staphylococcus in 31.3 per cent and the streptococcus in 
16.1 per cent. The authors urge that more attention be paid 
to the role of focal infections as a possible causative factor 
of infection in these cases. 


B. 

C. 


American Journal of Pathology, Boston 

S; 193-273 (May) 1926 

'Valvular Diseases of Heart. B. J. Clawson, E. T. Bell and T. 

TTartzell. Minneapolis.—p. 193. _ 

'SpVcifie Lesions of Peripheral Blood Vessels in RheumaUsm. W 
Von Glahn and A. M. Pappenheimer, New York.-^p. 235 
'Case of Adiposis Dolorosa: Necropsy. N. C. Foot, R. W. Good and 
'm C. Menard, Cincinnati.—p. 251. . ^ tt h 

’Histopatbology of Subcutaneous Lesions m Tularemia m Man. H. H. 
Permar and G. C. Weil, Pittsburgh, p. 263. 

Valvular Diseases of Heart.-The development of old val- 
mlar defects was traced by Clawson Bell and Hartzell m 280 
^r^es of valvular heart disease, not including those of syphi¬ 
litic oriKin There were eighteen cases each of acute and 
chronic rheumatic endocarditis; thirteen cases of primary 
Sewrial endocarditis; twenty-seven cases of secondary acute 
- < riceorditis ■ seventy-four cases of subacute bac- 
bactenal “’/'jO ises of old vaLolar defect,. 

Ke foS r«,o”= detailed abstract of the pa.bolosic 
examinations in these cases. 


3:481-574 (June) 1926 

"Chemotherapy and Serum Therapy of Pneumococcus and Streptococcus 
Meningitis. I. J. A. Kolmer, Philadelphia.—p. 481. 

Some Phases of Streptococcic Infection in Acvite Mastoiditis. R. 
McKinney, Memphis, Tenn.—p. 514. 

"Postdiphfherific Stenosis of Larynx. H. B. Orton, Newark, N. J.— 
p. 521. 

Improved Endoscope for Closing Safety-Piris. A. J, Shekter, Jamaica, 
N. Y.—p, 534. ■ 

Chronic Progressive Deafness Including Otosclerosis and Pathology of 
Inner Ear. J. K. M. Dickie, Ottawa, Ont.—p. 538. 


Treatment of Septic Meningitis.—Kolmer summarizes his 
experimental work as follows; Polyvalent antistreptococcus 
serum administered by intramuscular, intravenous, intracis- 
ternal and intraventricular injection has failed to influence 
appreciably the cause and mortality of experimental hemo- 
k'tic streptococcus meningitis of dogs. Type I antipneumo¬ 
coccus serum administered by intramuscular, intravenous, 
intracisternal and intraventricular injection has failed to 
influence appreciably the course and mortality of experi¬ 
mental type I pneumococcus meningitis of dogs. _ The 
intravenous, intraventricular and intracisternal injection of 
antipneumococcus antibody solution has exerted a slight 
degree of curative activity in the treatment of pneumococcus 
meningitis. Lavage of one or both of the lateral ventricles 
to the cisterna magna has proved effective in the treatment 
of severe experimental streptococcus and pneumococcus 
meningitis of dogs. This may be combined with the admin¬ 
istration of antibody solution by subthecal injection in the 
treatment of pneumococcus meningitis, or by the injection 
of gentian violet in the treatment of streptococcus meningitis. 
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Postdiphtheritic Stenosis of Larynx.—Twenty-five cases of 
postdiphtheritic stenosis of the larynx are reported by Orton 
of which seventeen patients were decannulated and cured. 
Three are still under treatment. Five patients died Irom 
causes not connected’with the treatment. Because of the 
long time necessary for treatment of these patients before 
they can be decannulized, Orton urges early tracheotomy in 
diphtheria rather than to await the uncertain procedures ot 
continued intubation. Before any attempt was made to 
decannulate these patients, infected tonsils were r<moved. 

Archives of Pathology and Laboratory Medicine, 
Chicago 

1:847-994 (June) 1926 ■ 

^Bactericidal .Vetion of Pleural Exudates. ATI. Streptococcus Infection 
and Immunity. F. P. Gay and A. R. Clark, New \ork. p. 84/. 
'•Histologic Basis for Local Resistance .and Immunity to Streptococcus. 

VIII. F. P. Gay, .A.. R. Clark and R. W. Linton, New York.—p. 85/. 
•Histologic Changes Following Administration of Iodine in Exophthalmic 
Goiter. A. S. Giordano, South Bend, Ind.—p. SSI. 

•Symmetrical Cortical Neciosis of Kidneys in Pregnancy. W. J. Carson 
and R. Rockwood, Baltimore.—p. 889. 

Jlitotic Figures in iNIalignant Tumors as -Affected hy Time Before Fixa¬ 
tion of Tissues. N. Evans, Loma Linda, Calif.—p. 894. 

•Malignant -Angiomas: Sarcoma Due to Roentgen Ray. S. F. Livingston 
and P. Klemperer, New York.—p. 899. 

Experimental Focal Embolic Glomerulonephritis in Rabbits. B. J. 
Clawson, Minneapolis.—p. 911. 

New Method of Mounting Fixed Frozen Sections. L. D. Camphell, 
Loma Linda, Calif.—p. 916. 

Experimental Infection Immunization Against Tuberculosis. E. 11. Long, 
Chicago.—p. 918. 

Bactericidal Action of Pleural Exudates. — In this study 
made by Gay and Clark are described the streptococcidal 
properties of pleural exudates from rabbits purposely varied 
to include relatively different proportions of polymorpho¬ 
nuclear cells and mononuclear cells (clasmatocytes). The 
presence of the mononuclear e.xudatc in the pleural cavity 
is coincident with protection of the animal. Neither of these 
exudates is in its entirety bactericidal outside the animal 
body. The simple transfer of such an exudate to a normal 
animal also fails to protect the second animal. E.xperiments 
in vitro, then, with these exudates, do not explain conditions 
as they exist in the body. Although whole exudates of both 
cell types are not destructive to the streptococcus, they do 
destroy some other organisms. Furthermore, the supernatant 
fluid of either exudate will destroy the streptococcus. The 
cells themselves from either e.xudate may slowly destroy the 
streptococcus, and an acid extract of either type of cell 
destroys the streptococcus readily. The streptococcidal prop¬ 
erty of fractions of exudates is thermostabile, whereas the 
corresponding property for some other bacteria is thermolabile. 

Histologic Basis for Local Resistance and Immunity to 
Streptococcus.—This paper is supplementary to the preceding 
one. The authors describe the histologic changes that take 
place in the pleura of rabbits as the result of the injection 
of sterile aleuronat of gum arabic broth mixtures. An acute 
inflammatory pleura is invaded and destroyed by virulent 
streptococci injected into the pleural cavity, whereas the 
same organisms disappear rapidly from the pleural cavity 
of animals with granulating and thickened pleural walls and 
are found enveloped within clasmatocytes in a relatively 
undisturbed tissue. Phagocytosis of streptococci in both the 
exudate and tissues is almost exclusively bv mononuclear 
cells. The pleural wall may be thickened still further by 
repeating the injection of the nonspecific substances or by 
injecting living streptococci. The degree of protection would 
seem roughly commensurate with the depth of granulation 
tissue that has been produced. The authors are unable to 
sax whether specific immunity is produced by nonspecific and 
sterile irritating agents possessing some specific factor; in 
other words, whether all grades of local streptococcus pro¬ 
tection are dependent simply on the number of clasmatocytes 
present. Preliminary experiments show that when one pleural 
cavity is treated sufficiently, the other cavitv, although show¬ 
ing no histologic change in the pleural wall at the tim^ of 
infection, is nevertheless protected. This protection is accom- 
rauied hy mobilization of clasmatocytes in the pleural wall 
m an unusual fashion; there is further indication that the 
w.-ill ot the treated cavity is comcidently stripped of its cells 


Histologic Changes in Thyroid Following Iodine Adminis¬ 
tration.— Giordano found evidence that in most instances 
involution changes in the thyroid occur when iodine is 
administered to patients with exophthalmic goiter, and that, 
in general, the degree of involution of tlie thj'roid paren¬ 
chyma closely parallels the clinical course. The changes are 
similar in character to those described following ligation of 
the thyroid vessels, but they occur rather uniformly through¬ 
out the gland. They have also been observed in patients 
who came to operation during a period of remission of the 
clinical symptoms without any therapy other than rest. 

Symmetrical Necrosis of Kidneys in Pregnancy.—Typical 
symmetrical necrosis of the kidneys is apparently invariably 
associated with pregnancy. Fourteen cases have been 
recorded. Carson and Rockwood report one case. The 
necrosis is due to thrombosis of the interlobular arteries, 
their afferent branches and glomerular capillaries. It is the 
opinion of Carson and Rockwood that in cases of this type 
there is an acute glomerular nephritis xvith an injury to the 
vascular endothelium from a toxin circulating in the blood 
stream, followed by the formation of thrombi composed of 
blood platelets and fibrin. 

Recurrent Naevi Vasculosi. — A case of recurrent naevi 
vasculosi is reported by Livingston and Klemperer. The 
histologic examination revealed features highly suggestix’e 
of an angioblastic sarcoma. The microscopic picture revealed 
definite evidence of a patliogenetic relationship between the 
atypical vascular proliferation and the previous roentgen-ray 
treatment. A case of a malignant angioma with apparently 
benign histologic features is also reported. The histologic 
examination revealed unripe mesenchymal tissue as a con¬ 
stituent of the tumor, xvhich explain? the malignant nature 
of this type of neoplasm. 


Arkansas Medical Society Journal, Little Rock 

23:255-265 (May) 1926 

Arkansas Tuberculosis Association. E. Chambers, Little Rock.—p. 2S5. 


Atlantic Medical Journal, Harrisburg, Pa. 

29: 587-670 (June) 1926 
Hematuria. H. H. Young. Baltimore.—p. 587. 

•Psychic, Nerx'ous anti Mechanical Factors in Digestive Disorders of 
Cihildhcod. J. P. Scott, Philadelphia.—p. 590. 

Pyloric Stenosis in Infants. H. P. Brown, Jr., Philadelphia.—p. 596. 
Acute Intussusception in Infants. R. 5f. Entxvisle, Pittsburgh.—p. 599. 
•Empyema in Children. E. G, Alexander and R. L. Sherk, Philadelphia. 

—p. 602 . 

Etiology and Pathology of Aural Disease. F. J. Bishop, Scranton, Pa. 
—p. 607. 

Symptomatology in Diseases. E. A. Curtin, Scranton, Pa.—p. 608. 
Treatment of .Aural Diseases. E. U. Bucknian, Wilkes-Barre. Pa.— 

p. 611. 

Increasing Importance of Chemistry in Internal Medicine. J. H. Austin. 
Philadelphia.—p. 612. 

Relation of Chlorides of Body to Disease of Gastro-Intestina! Tract. 
E. Rose, Philadelphia.—p. 615. 

Elimination of Carbon Monoxide from Blood. W. C. Stadie, Philadelphia. 

—p. 616 . 

Infant Feeding. J. H. McKee, Philadelphia.— p. 618. 

Midwife Work in Pennsylvania. M. R. Noble, Harrisburg._ p. 6^5. 

Bronchial Asthma and Hay-Fever. R. A. Kem, Philadelphia.—p’ 628 


59igesuve xJisoraers ot umitlren.—In the correction of dis¬ 
orders of digestion in the child, Scott says dose attention 
must be paid to details of management and environment 
Explicitness of instruction and careful questioning of the 
parent will often bring success in difficult cases. Particular 
stress must be laid on the development of good habits and 
the breaking ot harmful ones in their incipiency. Mental 
calm and domestic happiness often restore norma! function’ 

ii'd^ 19 Sherk, 31.8 per cent occurred in children 

nder I_ years oi age. The mortality was 17 per cent As a 
complication ot the communicable diseases, empvema xvas 
observed only seven times in 12,290 cases. It occurs most 
frequcmly m scar ct tever cases. However, when present. 
Its mortality rate is high (50 per cent). Present, 


Florida Medical Association Journal, Jacksonville 

12: 285-313 (May) 1926 

Proceedings of Florida llcdical Association, 1926.—p. 2SS. 
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Journal of Infectious Diseases, Chicago 

38:469-552 (June) 1926 

•M^curochrome as Biliary Antiseptic. IX. Experimental Typhoid- 
Paratyphoid Carriers. K. F. Meyer, H. Sommer and B. Eddie, San 
i’rancisco.—p. 469. 


B. L. Hadeii, Kansas City, Mo. 


‘Chronic Periapical Dental Infection. 

—p. 486. 

•Mucous Membrane Immunity to Pneumococci in Eabbils. M. L. Cooper. 
Cincinnati. —p. 491. 

Aiuhra.x Iiiimuiiit 3 ’. II. Inimtinization of Sheep by Means of Anthrax 
Bacilli Attenuated with Sodium Chloride. S. J. Schilling, Fayetteville, 
Ark.—p. 499. 

Cellobiose Fermentation by Coli-Aerogencs Group. S. A. Koscr, Urbana, 
in.—p. 506. 

Increasing Virulence of Clostridium Chaiivoei by Ferric Salts. J . P. 
Scott, Manhattan, Kan.—p. 511. 

•Incidence of Pneumococcus Types in Pneumonias of Children. It. E. 
Westiuiid, Chicago.—p. SI4. 

•Removal of Acidfastness from Tubercle Bacilli by Oleic Acid or Olive 
Oil. F. A. Mcjunkiii, St. Louis.—p. 520. 

•Tuberculous Infection in Guinea-Pigs Treated with Tubercle Bacilli 
Made Nonacidfast by Incubation with Olive Oil. F. A. Mejunkin, 
St. Louis.—p. 524. 

•Skin Reaction in Poliomyelitis. E. C. Rosenow, Rochester, Alinn.—p. 529. 
•Poliomyelitis Precipitin Reaction. E. C. Rosenow, Rochester, Minn.— 
p. 552. • 

•Tularemia in Wild Rats. L. V. Dieter and B. Rhodes, Los Angeles — 
p. 541. 

Failure of Mercurochrome as Biliary Antiseptic. — The 
experimental evidence adduced by Meyer, Sommer and Eddie 
is summarized as follows: Mercurochrome-220 soluble, intra¬ 
venously injected, is excreted in the hepatic bile of rabbits 
in concentrations which may destroj' 10,000,000 typhoid bacilli 
in from six to twenty-four hours. However, it has been 
impossible to cure experimentally produced gallbladder car¬ 
riers by giving mercurochrome intravenously or by mouth. 
The colorimetric mctliods used in the estimation of mercuro¬ 
chrome and the influence of proteins on the germicidal prop¬ 
erties of the compound are discussed. 

Bacteria of Periapical Tooth Infections.—The results of 
periapical cultures from 1,500 incisor, cuspid and bicuspid 
teeth are reported by Haden. Four and eight-tenths per cent 
of the vital group, 62.8 per cent of the pulpless teeth with 
positive roentgenograms and 46.2 per cent of the pulpless 
teeth with negative roentgenograms showed ten or more 
colonies per tube. The nonhemolytic streptococcus was by 
far the most commonly found organism. Hemolytic strep¬ 
tococci, occurred only rarely. The most common types of 
streptococci as determined by carbohydrate fermentation are 
S'. Iccalisj S. mitis and S. saUvarins. 

Mucous Membrane Immunity to Pneumococci.--Evidence 
is advanced by Cooper showing that it is comparatively easy 
to stimulate the production of generalized immunity to the 
pneumococcus, type 1, in the rabbit by introducing a killed 
pneumococcus vaccine immediately beneatli the mucosa of the 
cheek. A surprisingly small amount of vaccine is necessary 
for immunization, 1 minim on each of ten successive days 
being sufficient. At the present time, this immunity has 
persisted for four months. All attempts to immunize sub¬ 
cutaneously and intradermally by injecting 1 minim on ten 
successive days, by instillation of 1 minim into the eye, or 
by swabbing the nose and mouth have failed to result in any 
protective immunitj'. 

Pneumococcus Types in Pneumonia in Children, 
series of sixty-nine cases of lobar pneumonia and thirty-four 
cases of bronchopneumonia occurring in children between the 
aaes of 3 weeks and 11 years, pneumococci were obtained by 
Westlund by nasopharyngeal swabbing in 60.8 per cent o 
the cases of lobar pneumonia and in 52.6 per cent of the 
cases of bronchopneumonia. The relative incidence of pneu¬ 
mococcus types in these two groups of cases was much the 
same group 4 predominating, type 2 coming next in fre- 
0 ^ type 1 third, and type 3 being least frequent. The 
of pneumococcus are less frequent m the pneu- 
of children than in those of adults. The association 

o representatives of one or another of the fixed 

of group 4 a group of 

types wa nonpneumonic respiratory disease m chil- 


•In 


thirteen cases -. . , 

dren, tvne 2 and 

of types 1 and 3 were enr 


No examples 
countered, type 2 and group 4 form- entrance 


Joux. A. M. . 
Aug. 14, 1926 

wg one third and two thirds, respectively, of the isolated 
pneumococci. In forty-eight nonrespiratory diseases in chil¬ 
dren, pneumococci were found in 58 per cent. Type 1 was 
not represented in this group; type 2 formed 14.2 per cent 
type 2, 3.6 per cent, .and group 4, 82.1 per cent. The occur¬ 
rence of type 2 pneumococci in the throats of these children 
Ill the hospital wards may have been due to contact. 

Removal of Acidfastness from Tubercle Bacilli.—Mejunkin 
asserts that cultures ,of tubercle bacilli dehydrated with ace¬ 
tone or ^ alcohol lose their acidfastness on incubation with 
oleic acid. Cultures dehydrated with acetone lose acidfast¬ 
ness on incubation with olive oil, but those dehydrated with 
alcohol do not. The loss of acidfastness is incomplete in 
either case with less than 1 per cent of the bacilli retaining 
their property of staining red by the Ziehl-Neelson method. 
The new bacilli^ that remain acidfast are thought to be dead 
at the time of incubation. 

Infection of Guinea-Pigs with Nonacidfast Tubercle Bacilli. 

The results obtained by treating guinea-pigs with nonacid¬ 
fast cultures of tubercle bacilli before and after inoculating 
them with living tubercle bacilli are reported by Mejunkin. 
Tuberculous infection of guinea-pigs produced by inoculation 
with virulent tubercle bacilli (Saranac Laboratory H 60) ’is 
not influenced bj' injections of saline suspensions of cultures 
of the same strain of bacilli made nonacidfast by dehydration 
and incubation with olive oil. The results are the same 
■whether the injection of nonacidfast suspensions precedes or 
follo\vs the inoculation. Mixtures of nonacidfast tubercle 
bacilli of a lesser virulence (Saranac Laboratory H 37) and 
the olive oil in whicb they were incubated were injected into 
several series of guinea-pigs before inoculation with living 
cultures of the same strain of organism. The animals treated 
with the oil-bacillus suspensions became tuberculous on incu¬ 
bation, and there was no material difference in the progress 
of the infection in the treated guinea-pigs and untreated ones 
of the same age and weight. 

Skin Reaction in Poliomyelitis.—Rosenow has found that 
freshly isolated strains of the pleomorphic streptococcus, 
which produced flaccid paralysis in rabbits, when grown from 
eighteen to twenty-four hours in pancreatic digest heart 
muscle broth to which one part in ten of ascites fluid was 
added, and the culture killed with phenol, 0.5 per cent, or 
tricresol, 0.3 per cent, yield a useful toxic antigen. One tenth 
cc. of a 1:100 dilution of this killed culture in sodium 
chloride solution, injected intradermally, results in no reac¬ 
tion or only slight redness in persons wiio have recovered 
from poliomyelitis, but redness is often marked if persons 
have not had poliomyelitis. The maximal reaction develops 
in from eighteen to twenty-four hours, after which it grad¬ 
ually subsides. Slight induration and redness limited to the 
area injected may last for several days. Absence of redness 
at the point of injection of the test substance at the end o£ 
eighteen to twenty-four hours is considered negative. The 
control injection consists of a dilution of 1:100 of the 
corresponding uninoculated broth. 

Poliomyelitis Precipitin Reaction.—The results of tlie pre¬ 
cipitin reaction with immune horse serums and extracts of 
nasopharyngeal swabbings in community and institutional 
outbreaks of poliomyelitis, Rosenow says, proved positive in 
nearly all frank and abortive cases at the time of the attack, 
in a high percentage of normal contacts and in persons not 
exposed to the disease at the time when cases occurred. It 
proved negative in nearly all of the cases in from two to 
three weeks after the acute attack had subsided and m 
normal persons soon after the epidemic bad disappeared. In 
one epidemic, the incidence of positive reactions generally 
was found low shortly before the occurrence of the first case, 
hioh during the period of the epidemic and again low after 
the epidemic had subsided. The increase in positive reactions 
as cases of poliomyelitis developed and the decrease as 
poliomyelitis disappeared occurred rapidly and seeming y 
independently of exposure to the disease, in isolated liotise- 
holds in the country as well as in the urban popula,-on • 
Persons who were negative to the precipitin reaction 

into the epidemic zone soon became positne anu 
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reactions resembling abortive attacks of poliomyelitis were 
common in children. The number of positive reactions in 
persons \\’bo came to the Mayo Clinic from vridely separated 
communities was relatively high during the latter part of 
August when poliomyelitis was generally prevalent and much 
lower during the latter part of October after poliomyelitis 
had largely disappeared. After the epideipic in Hocliestcr 
had subsided and the precipitin reaction in the population had 
become largely negative, cases occurred south of Rochester 
where the number of a positive precipitin reaction was high. 
In certain instances, poliomyelitis occurred without exposure 
within from five to twelve days after the presence ot the 
streptococcus was demonstrated in the throat. Repeated 
swabbings showed that the carrier state lasts usually from 
one to three weeks in normal persons. Immunity to poliomye¬ 
litis and the occurrence of the organism in the throat did not 
run parallel. The positive reactions during epidemics in 
adults, who are relatively immune, and in children, who are 
relatively susceptible, were found nearly equally high, and 
persons who had had poliomyelitis became carriers of the 
streptococcus during epidemics quite like persons who had 
not had the disease. 

Tularemia in "Wild Eats.—The existence of latent B. tiilar- 
ense infections in wild rats has been established by Dieter 
and Rhodes by inoculation experiments, by cultures on egg 
yolk medium and by agglutination tests. The lesions in the 
naturally infected rats are not characteristic, and the nature 
of the mfection can only be established by inoculations'of 
guinea-pigs. 


Missouri State Medical Association Journal, St. Louis 

23:121-164 (April) 1926 

Fraudulent Medical Diplomas. F. C. Waite, Oeveland,—p. 121. 

Pyloric Stenosis in Infancy: Three Cases. C. A. W. Ztnimennann, 
Cape Girardeau.—p. 131. 

•Abscess of Pancreas. A. S. Welch, Kansas City.—p. 135. 

•Primarj’ Carcinoma of Liver. E. Schlisler and J. C. MorSt, St. Louis. 
—p. 137. 

•Alleged Symptomatic Cure of Pernicious Anemia. M, Pitzman, St. 
Louis.—p. 138. 

■•Common Warts of Mouth. W. D. Daris, St. Louis.—p. 144. 


Abscess of Pancreas.—^^'elch says that abscess of the pan¬ 
creas should be considered in the differential diagnosis of 
upper abdominal lesions. The condition is operable and can 
be cured. The diagnosis of solitary pancreatic abscess is 
based on the signs and symptoms of suppuration, and on signs 
and symptoms localized to the pancreas. The chills, sweats, 
hectic fever and leukocytosis are characteristic of suppura¬ 
tion. That the pancreas is the seat of the lesion is indicated 
by raidepigastric tenderness to deep pressure and an enlarg¬ 
ing tumor mass between the stomach and transverse colon. 
Occasionally, abscess in the tail of the pancreas may be 
confused with left perinephritic abscess. 

Primary Carcinoma of Liver.—^The tentative diagnosis in 
the case reported by Schlisler and ilorfit was liyperstatic 
pneumonia (postinfluenzal), miocarditis with valvular dis¬ 
ease, hj-pertrophied prostate, arteriosclerosis, pleurisy, liver 
hypertrophy and gallbladder disease. At the necropsy a 
primary adenocarcinoma of tlie liver was found with no 
metastases elsewhere. 

Hydrochloric Acid Treatment of Pernicious Anemia.—The 
hydrochloric acid treatment of pernicious anemia is discussed 
further by Pitzman, and thirteen cases are reviewed. The 
maximum amount of dilute hydrochloric acid taken after 
meals witho^ut discomfort at a single dose in half a glass of 
water was 30 drops, the minimum, 15 drops, but these doses 
could be repeated at halt hour intervals for from three to five 
doses alter each meal without any complaint, depending on 
the size and character of the meal. This relatively intensive 
acid treatment immediately improved the digestion of all 
nonmoribiind patients^ in this series, and progressivelv 
improved the blood picture and all other minor signs and 
symptoms. Both clinical and postmortem eridence is p-g 
sciited to sustain the author's a priori conception that arsci- 
icals arc not only not necessarj- in pernicious anemia fau* 
•riso, as used in practice, actually injure the patient’s pros¬ 
pects. A moaihed acid treatment is suggested in certain 


gastro-intestinal disturbances and in tiqi'cal pseiidopemicious 
anemia cases. 

Warts of Tongue.—Of the two cases presented by Davis, 
one was a single verruca of the tongue; the other patient had 
an enormous number of verrucae in the mouth. 

Oklahoma State Medical Association Journal, 
Muskogee 

18:112-159 (May) 1926 

Laryngotracbccbronchial Endoscopy. A. L. Guthrie, Oklahoma City. 

Ectopic Pregnancy: Eighteen Cases. S. F. Wildman, El Reno. p. 117. 

Thyroidectomy. A. L. Blesh, Oklahoma City.—P- 119- 

Injurics of Spine. S. R. Cunningham, Oldabcma City.—p. 124. 

Abdominal Hemorrhage: Laparctomy; Recovery. A. G. Cxiwles, Ard- 
merre.—p. 127. 


Philippine Journal of Science, Manila 

30: 1-152 (May) 1926 

Scrotogtc Grouping ot B. Dysenteriae Based on Quality of Antigen ani 
Xormal Agglutinins. O. Scfcobl and B. Villaamil, Manila,—p. 1. 
■•Serology of Leprosy. I. Wassennann Reaction. E. W. Pineda and 
E. Roxss-Vineds^ CvVion, P. I.—p. 39. 

*Id- II. Xitfic Acid Precipitation (Bruck, Modified). H. W. Wade, 
Culton, P. I.—p. 39. 

Nature and Availability of Plant-Fcod Constituents cf Philippine Guano. 
M. Tirona, Manila.—p. 69. 

Additions to Our Knowledge of Bornean Flora. II. E. D. Memll, 
Berkeley, Calif.—p. 79. 

Revision of Philippine Species of Glcncini (Colccptera, Lcngiccmia), 
C. AuriviUius, Stccliholm.—p. 89. 

Philippine and Malayan PJolariinae (Heciiptera, Reduviidae). W. L. 
McAtee and J. R. Malloch, Washington, D. C.—p. 117. 

Wassermann Test in Leprosy.—Six hundred and fifty lepers 
were tested by Pineda and Roxas-Pineda by means oi the 
Wassermann test. The reaction was negative in uncom¬ 
plicated cases of leprosy in its ordinarj- phase. They assert 
diat when the Wassermann reaction is dearly positive in 
cases of ordinary leprosy it has the same significance as in 
nonlepers. In a certain proportion of cases of lepra reaction 
without evidence or presumption of treponematous complica¬ 
tion, weakly positive reactions are obtained. That such 
reactions are due to the same substance that is demonstrated 
in syphilis and yaws is believed highly improbable. 

Nitric Acid Reaction in Leprosy.—Results with the nitric 
acid reaction of Bmck in leprosj- are reported by M'ade. 
Of one hundred leper serums tested none was negative. Anti¬ 
leprosy treatment apparently reduces the degree of reaction, 
it being vety strong in a much smaller proportion (7 per cent) 
of the patients who have been under treatment than in those 
with new imtreated cases (44 per cent). Of a group of sLxteen 
nonlepers, only three gave negative reactions, these among 
the professional staff, while two (laborers) were strongly 
positive. This reaction is said to be of no value in the 
diagnosis of a particular disease; it does not depend on the 
presence of syphilis (or yaws) alone, and does not have 
the significance of the Wassermann reaction. 


Public Health Journal, Toronto 

IT 1 271-320 CJime) 1526 

Canadian Public Health .Association. G. D. Porter. Terento_n 271 

Canadian Social Hygiene Council. T. RiddelL—p. 277. * 

Accident Prevention. R. B. Morley._p. 2S5. 

Infections of Pharyn.v. E. Boyd, Toronto.—p. 290. 

Milk Problems in Canada. M. M. Seymour, Regina, Sask._p 005 

Rhode Island Medical Journal, Providence 

9 •-85-100 (June) 1926 

’^TeSomLp, Suppu.-ative Conditions of Lung. AV. mittetnore, 

-=i-AI B—ess 

L. L Kramer. M. J. Ca.-penter and H. S. M-unro, Proridence.-p.° sl' 

Surgery, Gjnecology and Obstetrics, Chicago 

-12: 729-860 (June) 1926 


—p. 729. 

Percrcl Endcvcopy, Esophacoseepv 
Piuladclphia,—p - 


ud Bronchoscepr, G. Tuck- 
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*BiancIiiaI Fistula—Relation to Irritation of Vnsiis. L. Carp, New Vorfc. 

' “p. //&• 

Effect of Variation of Ilydroscn-Ion Concentration on Motility of 
Ifuman Spermatozoa. M. Muscliat, Philaitelpliia.—p. 778 
Cliolecystitis and Cliolclithiasis. S. II. Mentzer, Rochester, Minn.- 

•Prolifeiatiyc Gingivitis of Picgnancy. S. Alonasli, New York.—n 794 
louila Infection in Jilaii: Case. J. L. AL-Gehee and I. D. Miekelson, 
Memphis, Iciin.—p. 803. 

‘Suigery on Tuhciculous Patient. F, W. Griflith, Asheville, N, C.— 
p. S09. 

Fat Bite Fever: Case. \Y. E. Ileniieiich, St. Louis.— p. 813. 

Ccyarcan Section: Analysis of One Hundred and Seventy Cases. H F 
Lewis, Ciiicago.—p. 815. 

Suigical Treatment of Ahscc.ss of Liver. U. Valdes, Mexico City.— 

p. 822. 

Cholceystogastrostoniy. W. Walters, Rochester, Minn.—p. 82S 
Technic of Suspension of Utcius. I. Abell, Louisville, Ivy.—p'828 
lechnic of Hysterectomy. F. G. DuBose, Selma, Ala.—p. 832, 

Improved Operation for Congenital Deep Culdesac. L. Glassman Chi¬ 
cago.—p. 837. ’ 


Joi7E. A. jr. A 
Anc. H, 

cases of stones rich in 
c lolestenn than in the pigmented stones (common stones). 
Primary carcinoma of the gallbladder was found in 1,63 per 
cent of the total series. There was one case of primary 
sarcoma of the gallbladder. Gallstones were found in all the 
cases of malignant disease involving the gallbladder. Sixty- 
ciglit per cent of the diseased gallbladders were accompanied 
by disease in the appendix. Gastric or duodenal ulcers were 
found in 29 per cent of the cases of diseased gallbladder. In 
ao per cent of the cases of diseased gallbladder there was 
associated disease in the appendix, stomach or duodenum, 
inflammatory changes in the liver are more frequent in 
cases of inflammatory disease in the gallbladder (stones) 
than in cases of noninflammatory disease (“cholesterosis"). 
Inflammatory changes in the pancreas are relatively infre¬ 
quent in gallbladder disease. 


*Bloodless Oper.itioii for Aiiorect.il Prol.ipse in Cliildren. C. L. Hcald 
Cedar Rapids, Iowa,—p, 840. ’ ’ 

Skeletal Traction Clamp Permitting Full Extension of Extremity. J. A 
Key, St. Louis.—p. 842. 

Plastic Operation for Reduction of Old Transverse Fractures of Distal 
End of Radius, Healed with Displacement and Deformity. L. Thornton. 
Atlanta, Ga.—p. 844. 

Massive Squamous Cell Epithelioma Associated with Angioma of Scalp. 
D. S. Pulford and A. W. Adsoii, Rochester, Minn.— p. 846. 


Diabetic and Arteriosclerotic Gangrene of Lower Extremi¬ 
ties.—The series of cases anaij'zed by Eliason and Wright 
comprise forty-five cases of arteriosclerotic and fifty-five cases 
of diabetic gangrene of the lower extremities which have 
been amputated. The two types are presented together to 
show their common and dissimilar points and that both are 
similar regarding circulatory unbalance, with an added local 
and general faulty’ metabolism in the diabetic cases. No 
importance is attaclied by tiie authors to the location of the 
origin of gangrene (i. e., right or left, first or second toes, 
etc.) as it is a question of arteriosclerosis higher up. The 
choice of anesthetics appears to be gas-oxygen, short ether, 
and spinal. The authors advise to operate early and high, 
with less thought of the stump and artificial limb than of 
reamputation and its high mortality. Early and nontem¬ 
porizing operations should be the rule and not the exception. 
The operative mortality in senile cases, was nil, in diabetic 
cases 3.6 per cent. 


Ileocolic Intussusception Secondary to Carcinoma of Ileum. 
—The case reported by Probstein and Seelig is unusual 
because it deals with carcinoma of the small bowel in a 
young person, aged 35, and because the intussusception that 
resulted ran a course striz.ingly like acute appendicitis, with¬ 
out any clinical signs of intestinal obstruction, despite the 
fact that at operation it was clearly demonstrated that the 
a.scending colon was completely blocked. 


Branchial Fistula Causes Cough.—The case reported by 
Carp occurred in a boy, aged 5 years, who gave a history of 
an unproductive cough for two years, unsuccessfully treated 
by a tonsillectomy and medical measures. At operation the 
inflammatory, incomplete, external fistulous tract was found 
adherent to the vagus nerve, and after its excision the 
cough stopped promptly and did not return in a two and a 
half year follow-up. 

Cholecystitis and Cholelithiasis.—Sixty-six per cent of 612 
consecutive necropsies at the Mayo Clinic showed grossly 
visible pathologic changes in the gallbladder; 75 per cent 
showed microscopic pathologic changes; 77 per cent of the 
deaths were due to disease of the gallbladder, per se. Eight 
per cent of the diseased gallbladders showed only minor 
inflammatory changes. “Cholesterosis” of the g^Hbladder 
is essentially a noninflammatory disease. It was present n 
38 per cent of the total series. Eighty-two per cent ot 
women who had been pregnant had some grossly 
callbladder disease. Sixty-four per cent of them showed 
“cholesterosis” only. In 70 per cent of the patients weigh- 
iim more than 210 pounds (95.2 Kg.), this lipoid d^turbance 
was grossly visible in the gallbladder wall. Gallstones 
f^nnrl^hi 22 ner cent of the adults; 17 per cent of the 


Proliferative Gingivitis of Pregnancy.—Six cases are 
reported by Monash in which tumor-like masses were 
observed forming on the gums of pregnant women. They 
began to form at a variable time during pregnancy, increased 
in size unless treated, and spontaneouslj’ diminished in size 
or disappeared completely after delivery. The growth is' 
usually accompanied by a generalized gingivitis and repre¬ 
sents simply an exaggerated degree of this condition. The 
name proliferative gingivitis of pregnancy is proposed for all 
phases of the condition. This type of growth is inflammatory 
and should not be classed as a tumor. Elimination of all 
irritating factors and, if necessary, excision of the growth 
about a month or two after delivery, should constitute the 
treatment. 

Torula Infection in Man.—McGehee and Miclielson assert 
that theirs is the first reported instance in which a torula 
has been isolated from a negro. The disease was local in 
type, involving the groin, and was attended with fever and 
leukocytosis. Recover}' followed removal of the diseased 
glands. 


Surgery on Tuberculous Patient.—Griffith advises that 
local anesthesia be used for operations on the tuberculous 
whenever possible. Ether does practically no more harm to 
the tuberculous than to tlie nontuberciilous lung, and a 
general anesthesia with ether should be employed whenever 
the necessity arises. Etliylene bids fair to replace ether in 
these cases. Pulmonary tuberculosis is not a strong contra¬ 
indication to surgery. On the contrary, many patients are 
greatly benefited by the surgical removal of conditions that 
are indirectly retarding their recovery. Whenever a tubercu¬ 
lous patient becomes pregnant, intervention should be con¬ 
sidered. If it is deemed wise to allow the pregnancy to go 
to full term, this should be done; if, however, it is reasonably 
certain tliat intervention will have to be done, it should occur 
early before the lungs have been irreparably injured. 


Technic of Hysterectomy.—The structure, to which atten- 
ion is called by DuBose, in the female is the prototj’pe of 
he levator prostate in the male. This muscle arises from 
he os pubis, with the puborectalis, and follows its course 
jackward and internally to it along the sides of the vagina, 
converging over the anterior vaginal fornix and anterior 
mrface of the cervix; it is inserted into the anterior surface 
A the cervix at the isthmus, and fuses into the median 
iponeurotic raphe with the fibers of the same muscle of the 
opposite side. This median raphe is a strong fibrous or 
iponeurotic band, e.xtending tlirougliout the midline portion 
)f the uterovesical attachment. On either side the coniiec- 
ion between the uterus and the bladder is of loose areolar 
issue, and is easily separated by blunt dissection in the 
iiies ’of cleavage. The median attachment is dense and 
irmly adherent, holding the base of the bladder in a loiigi- 
udinal line firmly attached to the cervix uteri, which portion 
s separated with difficulty by blunt dissecDon. In a lu-stcr- 
‘ctomy it is usually cut with scissors. This fibrous b.ind 
)f attachment between the bladder and the uterus begins 
ipproximately 1 cm. below the isthmus portio suprayaginalis, 
md extends downward and below on the vagina at lE^ 
ion on the cervix and between the vagmovesica 
DuBose utilizes this muscle in performing a hystercctom) 
ind claims many advantages for bis procedure. 
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Operation for Anorectal Prolapse in Children. Heald 
anchors tlie replaced rectum externally by means ot two 
silkworm-gut suturcs~one passing out through the notch at 
the sacrococcygeal angle and the other at about the middle 
of the COCCYX. The sutures are removed at the end ot two 
weeks. The efficacy of this method lies in the well known 
tendency of silkworm-gut to cut its way through the tissues, 
when under tension. As the suture slowly cuts through the 
rectal wall and perirectal tissues, healing by granulation 
follows in its track with the formation of firm connective 
tissue adhesions. 

Tennessee State Medical Association Journal, 
Nashville 

18: 3-19-350 (.■\pril) 1926 

Plea for Pregress. W. C. Dixon, N.ashviilc.—p. 3-49. 

Proceedings of Tennessee State Medical .Association, Memphis, 1926,— 
p. 354. 

Texas State Journal of Medicine, Fort Worth 

22: 1-38 (May) 1926 

Differential Diagnosis in Chronic Purulent Otitis Media. T. J. Walthall, 
San Antonio.—p. 13. 

Cholecystectomy: End*Restilts of One Hundred Cases. L. W- Pollok. 
Temple.—p. 16. 

Significance U Abdominal Pain. J. S. Hixson, San Angelo.—p. 19. 
Value cf Sodium Chlorid-e and Enterostomy in Treatment of Acute 
Intestinal Obstruction. P, Riddle, Dallas.—p. 22. 

Congenital Infantile Hypertrophic Stenosis of Pylorus. J. C. A. Guest, 
E. Jones and Q, B. Lee, W’ichita Falls.—p. 23. 

Functions of Spleen. C. A. R. Campbell, San Antonio.—p. 2S. 

Medical Management of Hyperthyroidism. D. W*. Carter, Jr., Dallas. 
—p. 34. 

Primary Handling and Free Drainage of Extensive Trauma. M. W, 
Sherwood, Temple.—p. 36. 

Relationship Between Claim Department and Railv.'ay Surgeon. W. L. 
Alexander, Dallas.—p. 39. 

Superstitions and Medicine, H. I., Wilder, Clarendon.—p. 43. 

United States Veterans’ Bureau Medical Bulletin, 
Washington, D. C. 

2: 551-650 (June) 1926 

Care of Tuberculous Patient After Rest Period. W. L. Dunn, Asheville, 
N. C.—p. 551. 

•Routine Stool Examinations for Protozoa. T. Wight, Palo AUo, Calif. 
—p. 557. 

plea for Better Histories and More Frequent Stool Examinations. F. M. 
Seibert, St. Paul.—p. 364. 

Psychiatrist and His Patients. F R, Sims, Augusta, Ga.—p. 56S. 
•Pulmonary Tuberculosis Among Deteriorated Psychotics. B. Trippeer, 
Camp Custer, Mich.—p. 572. 

Treatment of Tuberculous Exservice Man in Relation to Disciplinary- 
Regulations. W'. A. Colton, Castle Point, Is, Y.—p. 576. 

Type of Tuberculous Patients Entering Veterans’ Bureau Hospitals 
Today. C. L. Moore, Legion, TcNas.-—p. 579. 

Problems Confronting Those Engaged in Treating Pulmonary Tubercu¬ 
losis in Veterans’ Bureau Hospitals. G. P. .'\sper, Rutland Heights, 
Mass.—p. 5S2. 

Measuring Relief Load of Regional Office. E. R. Bush, Cincinnati,— 
p. 587. 

Agriculture as Occupational Therapy in Ncuropsychiatric Hospitals. 

H. J. Kefauver. W’ashington, D. C.—p 592. 

Vincent's Stomatuis. H. G. Fain, Otcen, C.—p.' 601. 

Congenital Total Hemihypertrophy: Two Cases. F, L. Long, Los 
Angeles.—p. 606. 

Perthes’ Disease. E, Goldfain, Oklahoma City.— p. ^10. 

Occult Duodenal Ulcer. G. R. Gates, Bronx, N, Y.—p. 614. 

Statistical Studies on Malignant Xcoplastic Diseases in United States 
Veterans’ Bureau. P. B. ilatz, W'ashington, D- C.—p. 617. 

Routine Stool Examinations for Protozoa.—^At the U. S. 
Veterans’ Hospital no. 24, routine stool examinations for 
protozoa were made on 1,341 newly admitted patients in one 
year. In all, 3.193 examinations were made. One hundred 
and fifty-one patients gave a historj- of dysentery. Cysts or 
free forms of Hiiciaiiirha hislolylica were found in thirtv-one. 
These organisms, or their cysts, were found in sixty-one 
other patients, who gave no .history of d\*senter\*. Wight 
feels that more thorough examination would probably reveal 
that at least 14 per cent are infected. Evidence is fairly 
strong that carriers of £. histolytica may be successfully 
treated with bismuth, emetine, and iodide alone, if given in 
sufficient quantity and for a sufficient length of time. Severe 
dvscmcry oi several years' duration has been appa'rcntlv 
cured by tins means, one course of treatment sufficing there 
being no return of the organisms in 100 Eubsequent”eva-n 
inalions. Since he is capable oi distributing the cys'ts of 


E. hislolylica to others, the healthy carrier is more dangerous 
to the community than the patient with active dysentery, in 
whom cystic forms are largely or altogether absent, and 
should receive treatment whenever possible. The carrier of 
E. histolytica should not be permitted to handle food to be 
served to others. 

Pulmonary Tuberculosis and Mental Disease.—Trippeer 
asserts that pulmonary tuberculosis is the most frequent and 
most important complication arising during the course of 
chronic mental diseases and is responsible for the death of 
approximately 30 per cent of these unfortunate individuals. 
The diagnosis of pulmonary tuberculosis among the non- 
cooperative insane offers many difficulties, and all standard 
methods of arriving at a diagnosis among the sane lose 
much of their value when practiced among the insane, and 
many of these methods are practically worthless because of 
the lack of cooperation on the part of the patient. 


Wisconsin Medical Journal, Milwaukee 

23:2/3-322 (June) 1926 

•Operations as Adjuncts in Treatment of Pulmonary Tuberculosis: 

Induced Diaphragmatic Palsy. J. L. Yates. MiI-.-.-aukec.—p. 273. 
•Evaluation of Surgical Treatment in Pulmonary Tuberculosis. K. E. 
Kassov/itz, Wauwatosa.—p. 279. 

•Technical .Aspects of Producing Diaphragmatic Palsy. J. M. Cairns, 
Wauwatosa,—p. 2S2. 

Painful Feet in Children: Prevention and Treatment. C. C. Schneider, 
Milwaukee.—p. 284. 

Comparison of Malarial and Tryparsamide Therapy in Paresis. H. H. 

Reese, Madison.—p. 289. 

Scarlet Fever. W. D. Stovall, Madison.—p. 293. 

Hemoptysis in Cardiac Aftections. O. R. McJIurry, Madison.—p. 297. 
Three (2ases of Aortic Aneurysm. E. E. McKinley, JIadison.—p. 299. 
Perforstioa ot Gallbladder Twice in Same Patient with Complete 
Recovery. D. Fisher and E. H. Mensing, Milwaukee.—p. 302. 

Repair of Bone Fracture. F, D. Geist, Madison,—p. 303. 

Induced Diaphragmatic Palsy in Treatment of Pulmonary 
Tuberculosis.—Yates asserts that induced diaphragmatic 
palsj', used in conjunction with other procedures in the treat¬ 
ment of pulmonary tuberculosis, is safe and is followed by 
such improvement in general and local conditions as to 
warrant serious consideration. 

Id.—Evidence obtained by Kassowitz from observations on 
eighty-one patients for sixteen months after operation shows 
that palsy of the diaphragm can be induced with minimal 
danger and that it is harmless to all and helpful to many 
patients. Combined with other measures, it has helped to 
arrest the disease and to expedite recoveries; it has elimi¬ 
nated the need for more radical operations' in some patients 
and has reduced the severity of such procedures as were 
unavoidable. Paralysis of the diaphragm is an effective 
adjunct in treatment of pulmonary tuberculosis, because it 
acts in accordance with natural responses, increases the 
amount of blood delivered to the lung and minimizes cardiac 
labor. 


lU.—Ihree types of operation for producing diaphragmatic 
palsy are discussed by Cairns: phrenemphraxis for temporary- 
nerve block, exeresis and pbrenicotomy for permanent paral¬ 
ysis. The immediate effects of these’procedures have been 
noted in eighty-one patients. A parado.x, the raising of the 
paralyzed side produced by increased intra-abdominal pres¬ 
sure occasioned during inspiratory contraction of the sound 
side of the diaphragm, occurred in twenty-one, elevation and 
immobility in torty-nine and elevation and restricted mobility 
in eleven. In the last, the less favorable results were noted 
betore It was learned how to locate and identify access^^ 
branches Phrenemphraxis attained by crushing has be^ 

‘^^«^verse division of nS” 
fibr Is within the sheath, twice; exeresis, sixteen times and 
P-rtial e.xeresis with pbrenicotomy, twice. The object of 
trea ment is to mimmize psychic distress as well as nhwical 
disability and not to develop more impressive statistics ’ The 
most conyincmg evidence of the help secured is 7re=e.S 
l^y patients who improve after the nerve is blocked' hdd 
their improventent until the diaphragm becomes active’again 
and then, as they begin to get worse, request another/vf ’ 
tion. even suggesting the advisability of a permanent wrek' 
Beneiits have been notable in tlie majoritv of patieSs ' 
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An nsterisk (*) before a title indicates that the article is abstracted 
iiclotv. ijinglc case reports and trials of new drugs are usually omitted. 

Archives of Disease in Childhood, London 

1:123-181 (June) 1926 

•Sclerema Neonatorum; Cbemistry of Subcutaneous Tissues. If. G. A. 

Harrison.—p. 123. 

•Nephritis in Childhood. N. B. Capon.—p. 141. 

Case of Hypertelorism, W. B. Drummond.—p. 166. 

•Case of Hypertelorism Without JIcntal Defect. F. M. B. Allen.—p. 171. 
•Chronic Ulcerative Colitis in Children. G. Bourne.—p. 17S. 

Subcutaneous Tissue in Sclerema Neonatorum.—Five cases 
of sclerema neonatorum (adiposnm) are reported by Har¬ 
rison, with postmortem and histologic examinations in four. 
The fifth patient recovered. In two cases there were cysts in 
the subcutaneous fat. Histologically, in the four cases, the 
subcutaneous fat showed evidence of clironic inflammation 
and repair, with giant cell formation. In each case there 
were abundant anisotropic crystals in the fat and lying free. 
The roentgen ra}' revealed opaque deposits. The chemistry 
of the subcutaneous fat has been studied in four cases— 
extensively in two. The melting point was raised slight!}', 
and there was an increase in tlie total cholesterol, but the 
iodine and saponification values were similar to control cases 
of corresponding ages. The view that sclerema is a primary 
inflammation of the subcutaneous tissues of unknown cause 
is upheld. 

Nephritis in Childhood.—clinical and pathologic classi¬ 
fication for the inflammatory kidney diseases of childhood is 
suggested by Capon. It is essentially a reversion to the older 
scheme but provides a place for the true nephroses. Renal 
efficiency tests, while commended on general principles as the 
rational procedure in investigation of disease, have not, in 
Capon’s experience, furnished any diagnostic information of 
importance. They are sometimes of help in determining the 
degree of the lesion and wliether it is advancing or retro¬ 
gressing. They are of most value in prognosis and in direct¬ 
ing diet and treatment. The tests must be repeated and taken 
into consideration along with clinical and other laboratory 
examinations. It is stated definitely that continued nitrogen 
retention is of importance and denotes serious injury and 
that a persistently low phenolsulphonpfithalein excretion is 
also serious. Kidney decapsulation is held worthy of further 
trial. It is probable that results would be better if the 
operation were carried out sooner. 

Hereditary Factor in Hypertelorism.—Support to Greig’s 
theory of an hereditary want of balance in development is 
given in the case cited by Allen. In both parents the eyes 
were rather widely separated. _ In the father there was some 
flattening of the nose in addition. 

Ulcerative Colitis in Child.—Bourne reports a case of 
ulcerative colitis in a girl, aged 7, and analyzes ten other 
proved cases found in the literature. 


British Medical Journal, London 

1 ; 1073 -liOa (June 26) 1926 

:thargic Encephalitis in England. A. S- 10^3. 

jsorption of lilercurials from Ointments Applied to Skin. R. B. Wild 

rcamiLf o'f^'^Postenceplialitic Parkinsonism by Nicotine. H. Moll.— 

.mlaSon of Two Forms of Bilirubin Demonstrated Van Den 
■Rereh Reaction G A. Collinson and F. S. Fowweaflier. p. 1081. 

uberctilin Liniment. F. E. Gunter, p. lOo . n- i? r Walker 

napbyiaMs Following Administration of Serum. E. R. C. Walker. 

—p. 1084. 

Absorption of Mercurials by Skin.-The investigation of 
ild and Roberts disclosed that all mercurials, w ten r 
o the skin were absorbed to some extent from all the 

aer bases, ^ydious was not absorbed with 

tent than lard, but the inercu actually less than 

so that the absorption of mercury was actuaiij 


Jour. A. M. A.’ 
Auc. 14, 1926 

from ajard ointment of equal strength. The absorption from 
a paraffin base was always less than from a lard base. The- 
amount of mercurial absorbed was proportional to the amount 
of mercurial in the ointment, at any rate up to 30 per cent 
of the^ mercurial. ■ Of the different mercurials examined,- 
mercuric oxide was the most readily absorbed, either as an 
ointment or in the form of the official oleate. This, how¬ 
ever, is not suitable for use when the general absorption of- 
mercury is desired, as ointments containing more than 10 per 
cent of the oxide cause considerable irritation of the skin. 
Ammoniated mercury and mercuric salicylate were absorbed 
almost as well as the oxide. Calomel was absorbed to a less 
extent than any of the other mercurials examined. Metallic 
mercury was absorbed rather less than the oxide, but can be 
used in stronger concentration without causing undue irrita¬ 
tion of the skin. The official mercurial ointment Avith a lard 
base seems to be the best preparation for insuring the gen¬ 
eral absorption of mercury. The inunction of 4 Gm. for two 
minutes gar^e, on an average, an absorption into the body not 
exceeding 0.12 Gm. of mercury, and after ten minutes’ inunc¬ 
tion an absorption not exceeding 0.17 Gm. 

Use of Nicotine in Treatment of Parkinsonism. —^Thirteen 
patients with postencephalitic parkinsonism have been treated 
w'ith nicotine by Moll. Nine showed improvement; four 
remained unaffected. An initial dose of Uo grain (2 mg.) 
was given thrice daily at the beginning of the treatment and 
was continued for a few days. If at the end of this period 
the pulse chart did not shorv any appreciable change, the dose 
rvas increased. Such a procedure was adopted every time 
the dose was increased until the full dose ivas reached. This 
varied betiveen Ho and H grain (0.006 and 0.012 Gm.) thrice 
a daj', and ivas ahvays followed by a well marked rise of the 
pulse rate of at least 12 to 20 beats a minute. The patient 
was afterward kept on the full dose for tivo or three weeks 
or until symptoms of intolerance set in. In many cases, 
however, it was found that nausea and vomiting promptly 
disappeared after the dose had Iieen repeated a few times, 
and that the treatment could be continued. No permanent 
cures Avere effected. The treatment should therefore be 
repeated at frequent intervals, say, of from tAVo to three 
months. Nicotine liad an undoubted action in reducing mus¬ 
cular rigidity, and this A\'as ascribed to the paralyzing effect 
of the drug on the prespinal refle.x arc subserving plastic 
tone, thus throAving ncAv light on the dual nature of muscular 
tone and adducing fresh evidence that one element of mus¬ 
cular tone is under the control of the sympathetic nerA'ous 
system. 

Bilirubin.—Collinson and FoAVAveather are of the opinion 
that, while the bilirubin giving the prompt direct van den 
Bergh reaction is an alkali salt, probably the ammonium salt, 
the form that is responsible for the indirect reaction (that is, 
in the presence of alcohol and after the precipitation of 
protein) is the free acid. 


China Medical Journal, Shanghai 

• 4O: 409-.S16 (May) 1926 

Chronic Laryngeal Stenosis Complicating Kala Azar and Diphtheria. 

.-\. M. Dunlap.—p. 409. ^ , .j 

Reputed Diuretic Action of Huang Ch’i. C. F. Schmidt.—p. 413. 
Injection Treatment for Hemorrhoids. H. E. Crowe.—p. 417. 
Fostering Psychoneuroses in Infancy. H. Woods.—p. 4.0. 

Some Newer Remedies. B. E. Read. p. 42S. 

Gum-Mastic Test. S. D. Joffick. P- 431. _ r- m Tnnu-ll 

Mercurochrome and Tartar Emetic in Schistosomiasis. G. T. Tootcil. 

—P- 

Local Anesthesia. H. W. S. Wright, p.^ 4-48. Vm.nc- 

Two Cases of Actinomycosis of Lung. K. M. Woo and M. P. Tou ?. 

Ca^’’ of kibacnte Combined Degeneration of Cord Associ.ated with 
Ankylostomum Duodenale and Achlorhydria. P. V. Early.—p. 463. 

Diuretic Action of Huang Ch’i.-.Aftcr other medication 
lad failed the symptoms improved and albuminuria ebs- 
opeared under treatment Avith a decoction of luiang ch )• 
ichmidt investigated this drug, but failed to find any alkaloid 
lucoside or otlier potent principles. P'^^'fiologic experimcn 

onducted on frogs and dogs yiek no ‘^”'5 

an improve circulation or cause diuresis. Nothing is knonii 

if its effects on -nephritic animals. 
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Mercurocliroine and Antimony and Potassium Tartrate in 
Schistosomiasis.—Tootell asserts that mercurochrome is the 
drug of choice for treating patients during the early stages 
of the disease, when there are no serious complications, and 
when the hemoglobin count is 70 per cent or above- In cases 
of lone standing, in which the patients have low rwistancc, it 
is better not to submit them to the reaction from injection of 
mercurochrome, but to give antimony and potassium ^tartrate 
in increasing doses intravenously, and tonics containing iron 
and arsenic by mouth. 

Glasgow Medical Journal 

23! 393-46S (June) 1926 

•Supporting Bulging Brain in Extensive Decompressive Trephining- 
A. Young.—p. 393. ^ 

Hospitals in Relation to Public and Profession. A. E. Maylard.—p. 404. 
Present Day Methods in Treatment of Tuberculosis. J. Crocket.—p. 420. 
•Paroxysmal Tachycardia of Ventricular Origin with Stokes -^dams Syn¬ 
drome: Retrograde Conduction; Partial Heart Block. G. A. -Mian. 
—p. 440. 

Decompressive Trephining Operation.—Young turns down 
a very large skin flap, including all laj'ers of the scalp e.xcept 
the pericranium; then turns up a smaller flap consisting of 
temporal fascia and pericranium. Ne.xt the skull is opened 
widely. Then the dura is opened by raising a third flap, 
which is, like the first, turned downward. It should be 
sufficienth' less in area than the size of the bone gap to allow 
of the marginal portions of dura furnishing some protection 
to the brain from pressure and laceration on the bone edges. 
When the brain has been sufficiently inspected and any neces- 


stay of four weeks in the hospital, forty-four were discharged 
as definitely improved, and six as no worse but no better. 
The types that respond best are the acute and subacute in 
which the disease is confined to the periarticular tissues 
in these cases permanent benefit is assured in over 90 per cent. 
When the joints themselves are affected, definite improvement 
occurs with arrest of the disease, but naturally bony changes 
cannot be altered. Though the reactions are severe the con¬ 
traindications are few—disease of the m 3 -orardium, 
kidney disease, chronic alcoholism, tuberculosis and sj’philis 
being* the chief. In view of the proved ability of these injec¬ 
tions to cut short an attack of rheumatic fever. Yeoman 
pleads for an extended trial of this treatment in the hope 
that much invalidity from heart disease might be prevented. 
The patients who do not do well are those of the menopause 
group of the chronic villous type, and those showing achylia. 

Role of Light in Cataract Production.—The thesis is 
advanced by Duke-Elder that the primary cause of cataract 
generally is probably to be associated with the direct action 
of incident radiant energj' of any wave length on the lens, 
increasing the lability* of its colloidal system and deranging 
the autoxidation system on which its metabolism depends. 
This renders its proteins more prone to coagulation bj* 
changes in the hj’drogen ion concentration (which also affects 
the autoxidation system directlj*), changes in the salt content, 
osmotic changes determined locallj' by the action of radiant 
energy on the lens capsule or by general metabolic distur¬ 
bances, and by possible continuous photosensitization. To 
these must be added the influence of more subtle factors 


sary detail of technic has been carried out, the second flap— 
the fascial-pericranial flap—is brought down and sutured to 
the free edge of the dural flap (the third flap), or, if there is 
excess, to such a level of this as to give the necessary degree 
of support to the bulging brain, the excess being used either 
to reinforce the support, as indicated above, or being cut away 
and used to make good any defects at the lateral margins or 
angles of the gap. Hemostasis having been adequately pro¬ 
vided for in respect of the first, or scalp, flap the latter is then 
replaced, and its edges are carefully and closely sutured in 
place once more. A copious absorbent external dressing, 
firmly bandaged, is then applied over the whole. The pro¬ 
cedure is presented as of value in extensive decompression 
operations. 

Paroxysmal Tachycardia with Stokes-Adams Syndrome.— 
A case of paroxj'smal tachj'cardia arising in the right 
ventricle is recorded by .Allan. The ventricular rate was 
unusually rapid, being from 230 to 270 in recorded paroxysms. 
During paroxysms the patient presented the Stokes-Adams 
syndrome. Retrograde stimulation of the auricle was present 
with 2 to 1 retrograde heart block. Quinidine sulphate had a 
distinct effect in controlling the paroxj'sms. 

Lancet, London 

a 11241-1292 (June 26J 1926 

•(rarbohydrate Metabolism in Health and Disease. H. MacLean._p. 1241. 

•NonspeciHc Protein Injections in Chronic Arthritis. \V. Yeoman.—p. 1246. 

•Pathologic .\ction of Light on Eye. II. W. S. Duke-Elder._p. 1230. 

•Simplified Technic for Blood Transfusion by Kimpton-Brown Method. 

IV. B. Gabriel.—p, 2255. 

•Acute .\bdominal Emergency. O. W. Roberts.—p. 1236. 

Serious Hemorrhage Follouing Opening of Peritonsillar Abscess. N. 

Patterson.—p. 1256. 

•Gangrene of Nose Doe to Diabetes Mellitus. K. .\rdeshir.—p. 1256. 
Two Cases of Horsepox. F. \V. M. Greaves.—p. 1257. 

Carbohydrate Metabolism in Health and Disease.—In this 
lecture MacLean discusses: renal glycosuria and the dangers 
01 insulin in this condition; sugar tolerance tests in glvco- 
suria; glycosuria oi pituitary and thiToid gland origin, and 
metabolism in diabetes, especially of* fats. 

Nonspecific Protein Injections in Chronic Arthritis.—In the 
fifty cases reported on, Yeoman used typhoid-paratyphoid 
vaccine made up in the approximate proportions of two parts 
of B. lythosus to one part each of B. parat\pI:osus A and B 
The initial dose was 50 million, each subsequent dose b^-in- 
increased by 100 million. Four days elapsed between injec¬ 
tions. -All patients had balneologic treatment in the int—v-1 
between the injections. Of the fifty patients, after an aveVage 


inseparable from the economj* of so complex a physico¬ 
chemical mechanism as is living matter. 

Modification of Kimpton-Brown Blood Transfusion.— 
Gabriel describes a method for filling a Kimpton tube through 
a needle. The needle is the Kaliski pattern, gage 15, with 
a metal connecting piece and a short length of rubber tubing 
(size 9, 1)4 inches long), which completes the junction with 
the Kimpton tube. The needle, connecting piece and rubber 
tubing are prepared by boiling; it is not necessary to paraffin 
them. The apparatus is put together in such a way that the 
end of the nozzle of the Kimpton tube just touches the metal 
coupler, so that the rubber tube is practically not in contact 
with the flon-ing stream of blood. 


Acute Abdominal Emergency.—Roberts relates the case oi 
a boy, aged 6, who, while plaj-ing on a ladder, slipped and 
fell a few feet, injuring the upper part of the right thigh; 
shortly afterward he vomited and complained of abdominal 
pain. He was put to bed and three days later had recovered 
sufficiently to be allowed to get up; but the abdominal 
pain then returned and two days later his physician ordered 
his admission to hospital. On examination there was a small 
abrasion about 2 inches below the inner end of Poupart’s 
ligament on the right side; the lower half of the abdomen 


siiuweu no respiratory movements, ana ttie right side was 
tender and rigid. Clinically- the condition appeared to be 
due to an appendix abscess. By a right paramedian incision 
a quantity of free purulent fluid was found, and the small 
intestine was seen to be distended. On investigation of the 
cause of the distention a hard, irregular body was discovered 
passing across the right iliac fossa and penetrating the root 
of the mesenteo*; when it was manipulated out of tiie wound 
it proved to be a tivig of a tree, ivhich must have been driven 
into the abdominal cavity at the time of the fall. This twig 
had pierced the femoral ring, the parietal peritoneum and 
the root ot the mesentety, and had come to rest alongside the 
SKond part of the duodenum. Round the twig there was an 
abscess, containing thick, creamy pus and walled by the 
tissues oi the ihac fossa and by coils of small intestine. A 
large drainage tube was inserted into the abscess cavitv and 

reLvS?"'"" uninterrupted 


--iziauei.es.—.Araestnr's patient was 

only 8 years oi age. The slough was removed surgicallv 
The ur.ne_ became sugar free after the administration o*' 

heaRd yomptb-!'" 
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Bulletin de I’Academie de Medecine, Paris 

95: 589-601 (June IS) 1926 

‘Iodine Treatment of Encysted Hydrocele. P. Bazy.—p. 592, 

‘iUccIianisni of Ilydroncplirosis. Ecgucu ct al.—p. 593. 

The Booklet on Infant Hygiene Brought Down to Date.—p. 598. 

Encysted Hydrocele.—Unzy used successfully iodine iitjec- 
lioiis in treatment of liydrocelc; among others, in a case of 
epididymal cyst and in anotlicr of a vaginalis hydrocele, con¬ 
taining, respectively, 100 and 450 cc. of fluid. He used a 
tincture made with 1 Gm. of iodine and 12 Gm. of alcohol. 
After local anesthesia with cocaine, the fluid was aspirated 
and then a corresponding amount of the iodine was injected, 
and left for five minutes. The patients were kept in bed for 
a few days, but only as a precautionary measure. The method 
seems to be harmless, simple and effectual. 

The Physiology of the Renal Pelvis in the Light of Pyelos- 
copy.—Legueu, Fey and Truchot describe their teclinic for 
roentgen-ray screen examination of the renal pelvis, as 
applied in 600 normal or pathologic subjects. They conclude 
that the pelvis of the kidney possesses special motor centers, 
controlling its contractions, and that the upper orifice of the 
ureter presents a kind of sphincter. Hydronephrosis in cer¬ 
tain cases may be induced by total or partial chronic retention 
of urine from morbid contraction of this sphincter. Complete 
and acute retention may be due to spasmodic contractions of 
the kidney pelvis. Hydronephrosis thus may be a neuro¬ 
muscular disturbance of purely dynamic origin. Mechanical 
factors may play only a secondary role, except in instances 
of calculi. Evidently a conservative operation is futile in 
chronic hydronephrosis, while any intervention is needless 
in the acute form. Antispasmodic therapy is indicated in the 
latter case. In infectious pyelonephritis with slight distention, 
the prognosis is benign; irrigation of the pelvis, supplemented 
by vaccine treatment, answers the purpose. In the graver 
cases, this treatment may fail, the renal infection entailing 
pyonephrosis. 


Bulletins de la Societe Medicale des Hopitaux, Paris 

50: 955-1001 (June 11) 1926 

‘Roentgenothempy of Brain Tumors. A. Coyon ct al.—p. 955. 

Idem. A. Cain ct al.—p. 958. 

‘Heart Malformations. Brule and Gilbert-Dreyfus.—p. 963. 
JIultiglandular Syndrome in Dwarfism. R. Benard et al.—p. 967. 
Nervous Leprosy with Spasms. Hudelo ct al.—p. 971. 

Silent Lesions of the Heart, E. P. Benoit.—p. 976. 

Anemia from Neo-Arsphenamine. Widal and Bertrand-Fontaine.—p. 980. 
Septicemia from Filtrable Virus from Rat Bite. Brodin and Dujaric 
de la Riviere.—p. 985. „ 

Study of the Pigments, Biliary Salts and Cholesterol in a Fistula Case. 
Chabrol et al.—p. 992. 

‘Treatment of Gangrene of the Lung. P. Jacob.—^^p. 99a. 

Effect of Boyden Meal on the Gallbladder. R. Feissly.—p. 998. 


Roentgen Rays in Treatment of Brain Tumors.—Coyon, 
Solomon, Willemin, Cain and Rachet used roentgen rays in 
two cases with cerebrospinal hypertension, probably from a 
tumor of the brain. Penetrating rays were applied to both 
temples and to the back of the head. From 500 to 1,000 R. 
units were used for each exposure; a total of 3,500 units for 
each field of irradiation. The sittings took place two or 
three days apart. Headache, dizziness and vomiting subsided 
after four sittings; simultaneously the choked disk returnee 
toward normal, and the sight markedly improved. A month 
later the patients seemed to be clinically cured. As a pre¬ 
cautionary measure, a second series, totaling 7,000 units, was 


en in one case. „ f 

ritrhteen Years’ Survival with Multiple Malformations of 
' Heart—In Brule and Gilbert-Dreyfus’ case, complete 
esia of the tricuspid valve was associated with consider- 
e atrophy of the right ventricle, hypertrophy of the left 
tricle and an interventricular communication. There was 
tot-il Stenosis of the pulmonary artery, and dilatation 
Lth auricles, with persistence of Botallo’s duct. The gir 
Tered from dyspnea on exertion and cyanosis. She died 
the afe of 18, from bilateral pulmonary tuberculosis of 

lid CO -PiiiTrinnarv Gangrene Under Pneumothorax. 

^f7aSs^"cSe, an artificial unilateral pneumothorax had 


Jour. A. M. K 
Auc. 14, 1926 

induced the cure in eight months of a chronic pulmonarv 
gjingrcnous process with a large cavitv. 


Comptes Rendus de la Societe de Biologic, Paris 

94:1049-1108 (April 30) 1926. P.nrlial Index 



^Local Immunization Against Tuberculosis. N. Jizuka.—p 1070 
Avitaminosis and Tuberculosis. Lawrynowicz and Bolidanowicz.-lp. 1085 
Output of the Heart in Pregnancy. S. A. Ganimeltoft.—p. 1099 
'Manganese and Tuberculin Sliock. L. E. Walbum.—p. 1106. 

Local Immunization of the Lung Against Tuberculosis.— 
Jizuka injected Besredka’s egg antigen into the trachea of 
guinea-pigs and rabbits. Three injections were made. A 
week later the animals were inoculated, by the same way, 
with living tubercle bacilli. At necropsy, the pulmonary 
lesions were less pronounced in the animals thus treated than 
in the controls. 


Influence of Avitaminosis on Experimental Tuberculosis.— 
Lawrynowicz and Bohdanowicz’ experiments showed that 
development of tuberculosis was more rapid in mice on a 
deficiency diet. The results seemed to be analogous to those 
with an insufficient amount of food. 

Minut'' Output of the Heart in Pregnancy.—Gammeltoft 
estimated the minute volume output of the heart in five preg¬ 
nant women. It was constantly increased bj' about a liter 
and a half per minute. This is probably due not only to the 
increase of metabolism, but also to an augmented volume 
of blood. The latter may induce hypertrophy of the heart in 
pregnancy. 

Manganese in Prevention of Tuberculin Shock.—Walbum 
succeeded in preventing shock from tuberculin injection, by 
treating tuberculous guinea-pigs with manganese chloride. 
This may be due to a stimulated destruction of tuberculin in 
the animal organism under the influence of this salt. It may 
also explain tlie subsidence of fever in pulmonary tuberculosis 
under the effect of manganese. 


Jour, de Physiol, et Path. Gen., Paris 

^4: 1-214, 1926 

'Stimulants for tbe Respiration. E. de Somer.—p. 1. 

Physiology of the Blood Platelets. Klecki and Pelezar.—p. 11. 
'Peripheral Circulation in Man. D. Danielopolu et al.—p. 27. 
Nocturnal Acuity of Vision. J. Beyne and G. Worms.—p. 38. 
Functions of the Cerebellum. Papilian and Cruceanu.—p. 47. 
Lactic Acid of the Blood. Collazo and Morelli.—p. 54 and p. 76. 
'Hemolysis in Transfusion. R. Cruchet and J. Caussinion.—p. 61. 


The Stimulants for Respiration.—De Somer experimented 
with carbon dioxide, hydrochloric acid and sodium. He 
introduced carbon dioxide into the lungs of dogs through a 
tracheal caiiula. This was followed by a complete separation 
of the vocal cords, as in a deep inspiration, persisting for a 
certain time. The distention of the pulmonary alveoli by the 
carbon dioxide provides a peripheral stimulus, which is con¬ 
ducted to the respiration center by the vagi. This results in 
a reflex opening of the larynx, and exaggerated inspiration. 
Hydrochloric acid or sodium were injected intravenously. 
The first seems to increase the concentration of carbon 
dioxide in the alveoli, thus reinforcing the inspiratory 
"influx.” The action of sodium is the reverse; consequently 
it causes exaggeration of the expiration. Not the hydrogen- 
ion concentration of the blood, but the carbon dioxide is a 
stimulant for reflex respiration. 

The Peripheral Circulation in Man.—Danielopolu, Radoyici 
and Aslan’s study was conducted on a man after left cervico- 
thoracic sympathectomy for essential epilepsy. The operation 
included extirpation of the inferior cervical and the first 
thoracic ganglions. The plethysmograpli showed the occur¬ 
rence of peripheral vasodilatation during muscular work. 
Evidently the vasodilator nerves do not pass through the 
stellate ganglion, and tnus they remained intact after the 
operation. It is probable that these nerves pass from the 
spinal cord through the posterior roots; they may enter the 
peripheral nerves directly, without traversing the rami com- 
municantes. Muscular exercise induced also vasoconstriction 
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in the limb operated on. This seems to prove that the phe¬ 
nomenon is a mechanical one. It occurs evidently without 
participation of the vasoconstrictor nerves, since the latter 
had been removed by the operation. 

Role of Hemolysis in Accidents from Transfusion of Blood. 

—Cruchet and Caussimon emphasize that blood transfusion 
between different animals or from animal to man, is ahvajs 
accompanied by slight hemolysis, independent of the agglutina¬ 
tion. It induces a urinary syndrome with minimal traces ot 
albumin, with or ivithout casts and erythrocytes, there may 
he traces of urobilin. These phenomena appear a few hours 
after the transfusion; the}’ vanish in two days at most, 
without any consequences. Grave accidents were observed 
with blood transfusion from horse to dog. They presented 
the clinical picture of rapidly progressive fatal anemia; 
the kidney disturbances seemed to be only of secondary 
importance. 

Paris Medical 

59: 573-604 (June 19) 1926 

Gynecology in 1926. L. Houdard and L. Bonnet.—p. 373. 

Conservati\e Operations on the Adnc^a. Forgue.—p. 5S0. 

Uterine Hemorrhages of Ovarian Origin. A. Sclntartz. -p. 5S8. 
Obstetrics in 1926. J. Ravina.—p. 590. 

Induced Abortion for Vomiting of Pregnancy. J, L. Andebeit and 
A. Galy-Gasparroii.—p. 593. 

‘Retraction of the Uterus During Delivery. F. Commandeur.—p. 597. 
Anesthesia in Obstetrics. L. Funck-Brentano.—p. 601. 

Retraction of the Uterus During Delivery.—Commandeur 
explains that retraction of the uterus must not be clinically 
confounded with contraction. The physiologic difference 
consists in a pronounced and transient shortening of the 
uterine fibers in contraction, and in the slight but continuous 
shortening in retraction. The latter is a physiologic factor in 
the involution of the uterus in the first days after childbirth. 
During delivery, retraction seems to occur only when the 
membranes have ruptured and the amniotic fluid has escaped. 
It may be present as the result of tetanic contractions or 
abnormal presentations. The whole of the uterus may be 
involved in the retraction; separate retraction rings may be 
recognized by external palpation; they may leave imprints on 
the fetus. The retraction is not influenced by drugs which 
usually induce paralysis of the uterine fibers, or even by 
deep anesthesia. It yields only slightly to dilation procedures. 
While mild forms of retraction of the uterus may pass 
unobserved, the pronounced forms may entail grave dystocia 
or even rupture of the uterus. Early recognition of the 
retraction may prevent grave consequences. 

59: 605-620 (June 26) 1926 

Importance of Observation in Medicine. Saint-Jacques.—p, 605. 
Sunbaths in Pulmonary Tuberculosis. Herve et al.—p. 609. 

Cbcmotherapj of Tuberculosis. A. Gngaut and A. Tardieu — p. 612. 
•Chancroid. Lortat-Jacob and Pouraeau Debllc,—p. 618. 

Vaccine Treatment of Chancroid.—Under the vaccine treat¬ 
ment the buboes rapidly subsided, but the chancroid persisted 
unmodified in ten of the fifteen patients with soft chancre 
treated by Lortat-Jacob and Poumeau-Delille with Ducrey’s 
streptobacillus vaccine. About 225 millions of the bacilli were 
usually given at the first intravenous injection, and then 335, 
450 and 550 millions. From three to five injections were 
given, the intervals, three or five days. The general reaction 
was always intense. The treatment failed in ten cases; only 
five patients were apparently cured, one of them incompletely. 
While almost all the buboes were cured in two or three days, 
the chancroid healed only in 30 per cent. The vaccine seems 
to be most effectual in combating the complications rather 
than the chancroid itself. It may be advantageously combined 
with local treatment. 


Presse Medicale, Paris 

34:801-816 (June 26) 2926 

•Rccntgcncccry of Skull in Sjpbnis. Leri and Cottenot —n SOI 
DitcMnc Dinurb3r.ee> in Pernicious .-tnc.-nin. J. Moiizon.—p. S07 


Roentgen-Ray Diagnosis of Tardy or Congenital Synhi’ 
of the Skull.--Leri and Cottenot report nine cases in wW; 
iieiflier the clnncal features nor the Wassermann test s,- 
ted the diagnosis of syphilis. Xevertheless, roenlgen-r: 


examination revealed tertiary lesions of the inner table of 
the skull. Four of the patients presented general or jack- 
sonian epilepsy, three bad severe headaclics, with facial 
paralysis in one case and dizziness in another. A gumma of 
the bones,was found in one patient, ulceration or exostosis 
or both in the others. The patients became greatly improved 
under bismuth treatment. Penetrating rays should be avoided. 
The vertex and the base of the skull should be examined 
separately, and in different positions of the head. 

34 : 817-832 (June 30) 1926 

Pathogenesis of Arterial Hypertension. Laubry and Doiimer.—p. 817. 
•Attitude as Diagnostic and Therapeutic Me.asure. G. Lcvcii.—p. 821. 
Role of the Kidney in Dmbetes. H. Cbabanier et ah—p. 822. 

Diagnostic and Therapeutic Value of Change of Attitude in 
Certain Conditions.—Leven emphasizes that aeroph-gy and 
air in the colon may entail gastro-intestinal, respiratory and 
circulatory syndromes simulating those from organic lesions. 
The clinical picture of angina pectoris or asthma, from 
aerophagy, can hardly bq differentiated from that of the 
essential affection. Only changing the patient’s position may 
disclose the real cause of the disturbance. Aggravation of 
pathologic conditions under the gas distention may mislead 
the prognosis in disease of the digestive tract, lung or heart. 
He describes a case in which slight pulmonary congestion was 
associated tvith intense dyspnea. The latter disappeared as 
soon as the patient turned from the dorsal position to the 
left side. It returned as she changed to lie on her back. 
Evidently the dyspnea was caused by compression of the lung 
by a segment of the intestine, distended with air. Analogous 
compression of the lung and heart caused severe dyspnea and 
tachycardia in an asthmatic subject. He describes also two 
cases in which distention from air in tlie bowel simulated 
appendicitis in one, and “epidemic” hiccup in another. 
Change of the patient’s position brought immediate relief. 


Revue Medicale de la Suisse Romande, Geneva 

46 : 389-132 (Jjne 10) 1926 
*The **Five O’Clock*' Sign. C. Odier.—p. 389. 

Purified Antitoxic Senims. E. Gr.’.sset.—p. 40->. 

’Calcium Treatment of Tuberculosis. M. Bothezat.—p. 409. 

Early Laminectomy for Trauma Affecting the .'Spinal Cord. C. Perret. 
—p. 414. C’cn.—p. 453. 

Suffocating Bronchiolitis Relieved by Cesarean Section. L. Chociuard. 
—p- 437. 

46: 453-516 (June 25) 1926 

Diverticular Sigmoiditis. Koch and J. Mozer.—p. 475 . 

Mental Confusion in Pregnancy. Chatillon and R. dc Saussure._p.-478. 

Present Status of Mongolian Idiocy. NavilJe and de Saussure.—p, 481. 

The Five o’Clock Sign.—Odier states that a neurotic, 
neuropathic tendency is generally found in patients whose 
complaints of various ills seem to stop toward evening, and 
they say they feel much better. It indicates a loss of nervous 
poise, maladjustment to occupation and social environment. 
The mornings, the Mondays, are dreaded and found dreary 
and full of ills. Persons with normal nerve tone usually feel 
better in the morning. 


-in xuuercuiO' 

—Bothezat reports the results of calcium chloride treatmi 
of thirty tuberculous patients during the last year. He u' 
small doses of a 5 or 10 per cent solution. A dose of 5 
was injected intravenously, daily. A series consisted 
twelve injections; and these series were repeated three 
four tunes; m two cases even seven times, a week apart 
by-effects were observed with this method. In ten patie 
he treatment did not arrest the far advanced disease ei. 
have died. In thirteen the condition remained stati’ona 
osmg Its progressive character. Seven presented a const? 
ocal and general improvement. The beneficial influence 
the calcium ch or,de may have been due to regulation of , 
vagosympathetic balance, strengthening the cardiac sisfi 
and the increase of diuresis. He adds that as cakii 
chloride is eliminated soon after its absorption’ it 
retained in the tuberculous foci. The usual doses do not e-' 
any bactericidal action, nor do they induce anv 
reaction in tlie organism. " ' 
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Scliweizerisclxe medizinische Woclienschrift, Basel. 

66 : S61-584‘(Junc 12 ) 1926 
Doniian’s Efiiiilibniim. L. Michaud.—p. SGI. 

The Diet in Pjcgnnncy nnd Nutiilion. II. GuRcisberc —n S64 
The Auditory Hair Cells. K. W. Zimmcrman„._p. 566. 

Hot Mineral Baths in Circulatory Disturbances. Kornmann._p. 569. 

Chirurgia degli Organi di Moviiuento, Bologna 

10: 317-536 (April) 1926 

'Traunia of Semilunar Cartilage. V. Ferrero.— p. 317 . 

*PeriaiteriaI Synipatbectoniy for Arthritis. A. Tureo.-l-p. 333 . 

Congenital Scoliosis with Defective Development of Foot. R. Zanoli._ 

p. 346. 

*F.ate of Bone XVedge Implant. G. Faldini.—p. 357. 

*Hip Joint Disease. J. Vails and J. Verbrugge.—p. 364. 

Correction of Acfinired Gem: Recurvatum. L. de Gaetano.—p, 373 . 
Fracture of the Heel-Bone. E. Fiorini.—p. 403. 

Fracture of One Condyle of the Femur. A. Bcrtocchi.—p. 429. 
“Fracture of the Knee. R.'Zanoli.—p. 463. 

Meta! Aids in Treatment of Fractures. A. Rossi.—p. 486. 

^Correction of Madclung’s Deformity. A. Catterina.—p. 517. 

Joint Between Clavicle and Coracoid Process. A. Possati.—p. 533 . 

Injury of the Semilunar Cartilages of the Knee.—In tiie five 
cases analyzed by Ferrero the lesion was different in each. 
The damaged cartilage was removed, with complete recovery 
of function, even to playing football. There were absolutely 
no objective signs of the injurj’ in one case, and roentgen-ra)' 
e.xamination was negative in all but one. 

Periarterial Sympathectomy in Arthritis.—Turco’s experi¬ 
ments on dogs confirmed his theoretical assumption that the 
hj'peremia induced bj' decortication of the artery would 
hasten the healing of an acute purulent arthritis and ward 
off ankylosis. No benefit need be anticipated in chronic 
cases. In acute arthritis the result was more apparent the 
shorter the interval since the onset. 

Fate of Bone Wedge Implant.—Faldini’s illustrations show 
the complete incorporation of the wedge in the bone four 
years after the operation for correction of paralj'tic talipes 
cavus. 

Hereditary Nature of Coxa Plana and Arthritis Deformans. 
—Vails and Verbrugge e.xplain that a hereditary predisposi¬ 
tion in the hip joint may be roused by trauma, infection or 
endocrine derangement, and entail osteochondritis in the 
infant, coxa plana in the adolescent, and artliritis deformans 
in adults. In one of the three cases described, the mother, 
brother, aunt, uncle and cousins had the same affection; in 
another, the father and son. The roentgen rays may reveal 
the same pathologic condition in the apparently sound mate 
joint. 

Fracture of the Knee.—Zanoli discusses the lessons learned 
from twelve cases of fracture of the lower epiphysis of the 
femur and twentj'-two of the upper epiphysis of the tibia. 

Pediatria, Naples 

34: 625-688 (June 15) 1926 
*Cod Liver Oil Vitamin. M. Flamini.—p. 625. 

Urinary Organs in Whooping Cough. 

Epidemiology of Kala-Azar. " ” 

Hemorrhagic Diatheses. 

Cod Liver Oil Vitamin.—Flamini studied in infants the 
antirachitic vitamin extracted from cod liver oil by Zucker’s 
method. It improves the absorption and fixation of calcium, 
diminishes intestinal putrefaction and constipation, improves 
the resorption of fat, modifies eczema, cures rickets and 
spasmophilia and improves vagotonic manifestations, such as 

hives. 

Policlinico, Rome 

33: 825-859 (June 14) 1926 

“Pseudoappendicitis from M.alforniation. A- D^mi.-p. 825. 

Asympwmatic Appendicitis in a Ilemoplnhac. A. Bonadies.-p. 829. 
Optic Neuritis. E. Baltoni. p. 8 j1. 

Pseudo-Appendicitis from Malformation.—The constipation 
and symptoms of chronic appendicitis with _ exacerbations 
were due in Dami’s patient to an internal hernia of the sniall 
intestine It was located between the end of the ileum and a 
pm-itoneal fold connecting the latter with the cecum and the 

appciidix. 


Jour. A. M. A. 
Aug. 14, J925 


S. Cannata.—p. 662. 
F. Paradiso.—p. 664. 

P. Ritossa.—p. 669. 


33: 273-332 (June IS) 1926. Surgical Section 
Pulsating Tumors in Bone. R. Alcssandri.—p. 273, 

Fractures of the Humerus in Children. C. Coliicci.—p. 315 
Congenital Mixed Tumor of the Alescntcry. A. Piccinelli._ p, 322 

Pulsating Tumors in Bone.—Alcssandri observed four cases 
of hone metastasis of hypernephromas; three of them were 
pulsatile. Such a metastasis in a bone may be the only one. 
Therefore, extirpation of the original tumor, which may be 
quite small at the time, should be taken into consideration. 

Riforma Medica, Naples 

42: 505-528 (May 31) 1926 
Hemorrhagic Diatheses. F. Galdi.—p. 505. 

Pelvic Met.ist.ises of Cancer. V. Palumbo.—p. SIS. 

Alineral Mud Treatment. A. Vinaj.—p. 522. 

Bronchial Spirochetosis Pius Syphilis. C. Maderna.—p. 524. 

Anales de la Facultad de Medicina, Montevideo 

11:1-64 (Jan.) 1926 

Stenosis of the Duodenum. G. Arrizabalaga.—p. 1, 

“Traumatic Osteoma in the Thigh. J. Cunha.—p. 5. 

“Uric.icidcmi.i. A. S.ienz and M. Haendeh— p. IS. 

•The Lactic Acid in the Blood. 1. J. A. Collazo and J. E. Morclli.—p. 30. 
“Local Vaccine Treatment for Staphylococcal Processes. C. Stajano and 

E. Hormaechc.—p. 46. 

Stenosis of the Duodenum.—Arrizabalaga located the 
stenosis by serial radiography, and cured the woman com¬ 
pletely by a duodenojejunostomy through the mesocolon—the 
first operation of the kind applied in Uruguay. The stenosis 
seemed to be secondary to a healed ulcer low in the duo¬ 
denum, although there was no ulcer history. 

Traumatic Osteomas of the Thigh.—Cunha reports three 
cases identical in origin and aspect. The large osteoma 
developed within four to six weeks after a kick from a steer 
or similar local trauma. The oval tumor extended beyond 
the middle third of the femur. The diagnosis bad been osteo¬ 
sarcoma or syphiloma, but a partial operation in the third case 
confirmed the formation of layers of bony tissue in dense 
connective tissue in the muscle. Some roentgenograms are 
reproduced. 

Test for Uricacidemia.—Saenz and Haendel have simplified 
the usual technic. They mix 2 cc. of the serum with 2 cc. 
of a 20 per cent solution of trichloracetic acid, and filter. 
They add 2 cc. of the filtrate to 0.8 of the Folin-Denis reagent 
and 6 cc. of a 40 per cent solution of sodium carbonate. The 
tint of the fluid is then compared with that of a test tube 
containing 3 cc. each of Fehling I and Fchling II plus 2 cc. 
of distilled water. This serves as the colorimeter as it corre¬ 
sponds to a 0.01 per cent solution of uric acid treated as 
described. If the tints are identical, the blood contains 2 per 
cent of uric acid. 

Lactic Acid in the Blood.—The research was done partly 
at Warsaw and partly at Paris, seventeen different species 
of animals being examined. In twelve men, the range was 
from 10 to 19.2 mg. per hundred cubic centimeters. In the ■ 
animals, each species seemed to have a special average; in 
hogs the range was from 39 to 48.1. The highest figure 
(120) was in a crab. There was no constant relation 'between • 
the lactic acid and the dextrose content of the blood. 

Local Vaccine Treatment of Staphylococcal Processes.— 
Gauze impregnated with anlistaphylococcus vaccine has been 
regularly applied to furuncles by Stajano and Hormaeclie 
during the last year, with excellent results. One woman had 
had eighty furuncles in the course of a year, but under this 
local autovaccine treatment the pain was relieved and tlie 
processes aborted in a few hours, or suppuration hastened, 
and the cure of the furunculosis was soon complete. 1 he 
list includes several cases of a furuncle on the face, but the 
effect was alike in all, frank suppuration and resolution in 
about twenty-four hours, or the process aborted in len. j- 
cultures of Slaphyhcocais aureus were n^dc from ‘j 

pus and were killed with iodine or heat (aS C.)—about 10,OJ 
millions per cubic centimeter. 
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Anales Soc. Mex. de Oftalmologi'a, Mexico City 

5:73-96 (D«.) 1925 


•Tcnching Writing to the BImil. D- ' tier.—p /J. 

Internal Secretions and Patholosy of Eyes. De Jesus Gor.*alei. 
Treatment of Secondary Cataract. A. F. Aloiiso.—p- OJ- 
Afferent Fibers in Corli's Ganglion and Other -Eatercceptars. 
Ocltoterena.—p. S5. 


■p. 81. 


Teaching Reading and Writing to the Blind.^ \ etez 
describes a simple method tvliich has been giving satis factorj' 
results in the primarj- school for the blind in Mexico City for 
the last two vears. The training is in letters of the ordinary 
type, not the Braille system which requires a specialized 
apprenticeship to use or read. The letters arc outlined ivitli 
a row of brass clips, such as arc used to fasten together the 
pages of legal documents. A large letter .A. will require four¬ 
teen such clips, the rounded heads forming the outline of the 
letter as the right forefinger traces it. The card is held 
between the thumb and forefinger of the left hand, and thpc 
fingers, held the same distance apart, form a frame in which 
the blind person can draw the outline of the letter he has 
learned from tlie cards. Velez is now studying a means to 
draw the outline of the letter with some sticky ink, such as a 
solution of sodium silicate, to which sand dusted over it 
would adhere. If this proves feasible, the letter drawn can 
be read with the fingers of the blind as well as with the eyes 
of the seeing. Children learn these brass clip-outlined letters 
readily, and reproduce them excellently, and thus are able to 
communicate with any one. The article is illustrated. 


Archivos de Endocrinologia y Nutricion, Madrid 

4:1-56 (Feb.) 1926 

•Insulin in Suprarenal Insufnciency, G. Maranon.—p. 3. 

Symmetrical Lesions of the Knees. G. Maranon and Bonilla.—p. 19. 
Pituitary and Diuresis, Blanco Soler and Pardo.—p. 27. C’td. 
Metabolism and E:copblhalmos in Hypothyroidism. Blanco Solcr.—p. 4^. 

Action of Insulin in Suprarenal Insufficiency.—Maraiion 
noted in two cases of Addison’s disease that the suprarenal 
insufficiency had evidently rendered the patients more sus¬ 
ceptible to insulin. Ordinarily harmless doses (3 units) 
induced grave symptoms after an interval of three hours, 
convulsions, coma and death, all in a few minutes. Necropsy 
showed complete destruction of the suprarenats. In a second 
case, 10 units were followed by rapid and intense hypo- 
glj'ceraia that might have been fatal if sugar had not been 
injected at once and ingested. Tests of other patients con¬ 
firmed the sensitization to insulin entailed by suprarenal 
deficiency. The physiologic treatment for insulin accidents 
seems to be with epinephrine. In fatal diabetic coma the 
suprarenals are generally found diseased. Tliis fact should 
not be forgotten when coma persists after insulin has 
conquered the acidosis. 

Gaceta Medica de Caracas 

33 : 63-80 (March 15) 1926 

lutracardiac Injection of Epinephrine. Villegas Ruiau—p, 65. 

Postoperative Retention of Urine. Idem.—p> 66 . 

Experiences with Autohemotherapy and Autogenous Vaccines in Oto- 
rhinology. D. R. Iriarte.—p. 68 . 

•ilycoses in Venezuela. R. Medina Jimenez.—p. 69. 

Vegetable Ferments. E. Noguera Gomez.—p. 76. 

Therapeutic and Chemical Properties of Saponins. Idem.— p. 78. 


nine months, especially pronounced in the evening and night, 
with pains in the gums during the febrile periods. Complete 
recovery followed removal of an apparently sound tooth which 
proved to be infected. 

Lisboa Medica, Lisbon 

3:169-216 (.\ptiO 1926 

Mcxlcm Alews on the ratbolosj- of Pulraonnrj- Tulirrctilosls. Pulido 
Vnicnte.—p. 169. 

•Calculi in rro«t.Tlic Urethra. A. Gomes.—p. 181. 

Calculi in the Prostatic Urethra.—-Gomes cites Rochet and 
Moutot to the eftect that the formation of a calculus in the 
prostate is extremely rare; they were able to collect only 
fiitcen authentic cases. He found radiologic evidence of a 
large calculus projecting from the bladder into the urethra, 
with signs of other calculi in the left kidney and pelvic ureter, 
in an adolescent. The bladder-urethra calculus was extracted 
by a suprapubic cystostomy* It was 8 cm. long and weighed 
30 Gm. The left kidney was also removed, but the ureter 
calculi were not molested. The boy is convalescing smoothly. 
In another case, in a man aged 74, ten calculi were discovered 
in a diverticulum in the enlarged prostate, accompanying a 
large calculus in the bladder. 

Prensa Medica Argentina, Buenos Aires 

12:lI75-!204 (May 20) 1926 

Blood Calcium and Its Regulation by Endocrincs. tValdorp.—p. 1173. 
'Palilalia as Sequela of Encephalitis. J. C. Vis-aldo.—p. 1186. 

A Hemogresarina m Iguanas in Acgcntina. S. Maria.—p. 1192. 

Speech Disturbances as Postencephalitic Sequelae .—A farm 
laborer, aged 27, developed ocular spasms and mental dis¬ 
turbances traceable to an attack of epidemic encephalitis two 
years before. A tendency to palilalia was marked, the patient 
repeating several times each phrase he spoke. There was no 
tremor although other signs of parkinsonism were pronounced. 

Repertorio de Medicina y Cirugia, Bogota 

17 : 301-360 (March) 1926 

Tuberculous Peritonitis of Vnusual Form. Jenaro Rico.—p. 306. 
Leprosy Masquerading as Rheumatism. Forero Rubio.—p. 312. 

*Eyc Affections of Dental Origin. E. Llamas.—p. 314. 

The Bucuramanga Yellow Fever Epidemic of 1923. D. Hernandez 
Bautista.—p. 334. C’td. 

Ocular Affections of Unsuspected Dental Origin.—Llamas 
describes four striking cases in which extraction of teeth 
which proved to be infected cured symptoms of long standing. 
One woman bad suffered for ten years from recurring rhinitis, 
headaches, rheumatism, chills and swelling of the feet, all 
of which permanently subsided within a month. In a case of 
conical ulcer, with iritis and photophobia, the condition had 
been aggravated by tentative arsenical treatment but improve¬ 
ment began at once after extraction of some molars, as also 
in a case of intense pains in the eye with iridocyclitis, and 
in one of chronic smarting in the eyes and impairment of 
vision, with chronic tremor of the hands rebellious to months 
of institutional treatment. After removal of a tooth that had 
been bridged three years before, the symptoms, including the 
tremor, rapidly disappeared. 


Mycoses in Venezuela.—Medina Jimenez remarks that 
Venezuela offers a fertile field for study of pathogem'c fungi. 
In the principal focus of mal del pinto, at the foot of the 
Andes, nearly the entire rural population is affected and the 
majority of laborers in the towns; in other regions, up to 
10 per cent. The patches may be black, red, white or blue. 
He has encountered also cases of sporotrichosis, trichophyto¬ 
sis, mycetoma and an itching desquamating eruption restricted 
to the fingers and toes. He has cultivated the fungus respon¬ 
sible for this affection—which is known locally as sabanon_ 

from the black mud of the shores of the plains rivers. 

33:97-112 (.April 15) 1926 

The Medicinal Plants of Venezuela. E. Noguera Gontez.—n. 0 $ 

* SeiMicctnia of Dental Origin. A. Bejarano Fuentes._p. 102.* 

Septicemia of Dental Origin.—Bejarano Fuentes reports 
that a young woman had been having recurring fever for 


Kevista de Lirugia, Buenos Aires 

5: 143-192 (April) 1926 

•Tuberculoma of the Transverse Colon. P. Chutro —n 145 
Torsion of the Greater Omentnm. M. J. Vemeneo —p 157 ' 
Invagination Due to MeckePs Diverticulum. A. Euzri—n 17 fi 
Technic for -AnWrior Colporrhapby. A. Gutierrez.—p ' IS6 

Case of Blood Cyst in Liver. Jauregui and Etebegerrv.—p 189 
Ip E.vperimental Farm. A. Feriandez Saralegui 


Tuberculoma of the Transverse Colon.—Chutro has encoun¬ 
tered smenteen cases of a tuberculoma of the cecum and 
others m the terminal portion of the large intestine, but the 

first i^rh-^WB numerous photomicrograms is the 

rst m which the transverse colon was the site of the lesion 
Symptoms 01 obstruction compelled intervention, and there 

iriL ho" "r resection of that segm-nt 

ot the bowel. The man.^aged 35. has gained 23 Kg. in s-oiobt 
during the year since. Cancer had been assumed at fir-T^ 
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Revista Medica de Barcelona 

5:.133-528 (May) 1926 

•Iodized Oil in Gynecology. F. Carrcr.as ct al.—p, 436. 

•Rndiotliciapy in Wliooping Cough. A. Pinos .and J. M. Pujadas.—p. 447, 
Opcralion for imperforaie Anns with Congenit.a! Rcctov.agm.al Fisltila 
In Woman Aged 39. Ponjoan.-~p. 454. 

Various Deformities of the Face. A. Schuller.—p. 459. 

*V,accination Against Typhoid. P. Domingo and J. Vidal.—p. 465. 
Present Status of Bacteriophage Question. Duran Rcynals.—p. 469. 

^ Iodized Oi) in Gynecologic Exploration.—Carreras and two 
roentgenologists comment on the advantages of lipiodol in 
examination of the uterus and tubes, especially Avith inflam¬ 
mation in or around the adnexa. In one case of supposed 
cancer of the body of the uterus, the iodized oil revealed that 
the disturbances Avere due to didelphys malformation. TAvel\’’e 
instructive roentgenograms are reproduced. 

Roentgenotherapy in Whooping Cough.—Pinos and Pujadas 
ascribe the prompt benefit from roentgen-ray exposures in 
Avhooping cough to the rapid transformation of lymphoid 
tissue into cicatricial tissue under the influence of the rays. 
In several cases they witnessed great benefit from one or 
two series of roentgen exposures. The hypertrophied tracheo¬ 
bronchial glands rapidly subsided to normal size under this 
treatment; it seems to be promising likewise in tuberculosis 
at tile hilum, and for the same reason. 

Antityphoid Vaccination by the Mouth.—Domingo and 
Vidal say that it is not necessar 3 ' to administer bile with the 
vaccine as Besredka recommends. It is simpler and easier to 
mix the bile Avith the vaccine. After trying this technic on 
guinea-pigs and on themseh'es, they have been applying it to 
others, and none haA'C contracted typhoid. 


of the epididymis. In the first of the two cases described 
there Avas an apical process besides; the clinical picture had 
suggested appendicitis. In the other case, the gallbladder 
seemed to be responsible for the symptoms, but in both the 
aparotomy revealed the-plastic adhesive peritonitis, fastenins 
he duodmium to the liver, or the gallbladder to adjoining 
tissues. Roentgenoscopy showed the characteristic arrange¬ 
ment of the intestines in planes, with gases and fluids forcing 
them apart, leaving triangular spaces. Drainage of the gall¬ 
bladder apparently cured one of the patients, but he returned 
tAA'o months later Avith the same symptoms as before. 


Artificial Pneumothorax in Tuberculous Pregnant Women. 
Viton relates that he treated nine pregnant Avomen ivitli 
tuberculous cavities or ulceration in the lungs by inducing 
pneumothorax. This allowed the pregnancy to progress to a 
normal deliver)’, and the women Avere able to nurse their 
infants. The children all survived and thrived except one 
from an extra-uterine pregnancy. The mother in this case 
died, as also one in Avhom miliary tuberculosis developed. 
These Averc the only fatalities. Conception occurred in one 
of the AVomen Avbile she Avas still under the influence of the 
collapse treatment, and this second pregnancy ran a normal 
course also. 

1: 793-844 (April 22) 1926 

Inaugural Lecture of Sj-pliilograpliy Course. N. V. Greco.—p. 79.1. 
Welfare Work for Infants and Children at the Rivadavia Maternity. 
J. P. Gairahan.—p. 801. 

^Aculc Embryonal Leukemia. J. R. Goyena et a!.—p. 806. 

•Paralysis from Intraspinal Anesthesia. P. Satanoivsky.—p. 809. 

The Publicity of Crime. D. E. Caravias.—p. 817. 

‘Organotherapy in Fowls. P. Heredia.— p. 819. 

Meckel’s Diverticulum. E. Stincer.—p. 825. 

Sulphur and Catalysis. Armingeat. —p. 838. 


Revista Mexicana de Biologfa, Mexico City 

6: 27-70 (March) 1926 

•Quantitatwe Test for Albumin. A. de Avila.—p. 27. 

Wrisberg’s Ktrve the Nerve of Taste. Ortega.—p. 34. 

“Comparative Physiology of Domestic Animals.” The Nerves of Taste. 

G. Colin, 1854.—p. 43. 

Relations Between the Pituitary and the Diencephalon Centers in 

Macacus Monkeys. A. Vergara.—p. 47. 

Some Little Known Animal Food Resources of Me.xico. Reza.—p. SO. 

Quantitative Test for Albumin,—De Avila recalls that 
alkaline solutions are able to dissolve a limited quantity of 
coagulated albumin. The albumin becomes dissolved always 
in a certain ratio to the strength of the alkaline solution. On 
these properties is based the technic described for volumetric 
titration of the protein in a fluid. He mixes 5 cc. of the 
fluid to be tested Avith 5 cc. of the acid precipitating solution 
(alcohol 50 cc., distilled Avater 45 cc. and 5 Gm. of trichlor¬ 
acetic acid). The mixture is distributed in five test tubes. 
To each tube is then added 1 cc. of a 2 per cent solution ot 
potassium hydroxid previously tinted red Avith a few drops 
of a solution of phenolphthalein. Then the alkaline solution 
is added to each tube in amounts from 0.1 to 0.6 cc. The 
first tubes maj' remain turbid and the tint not change, but a 
tube is finally reached in which the protein is dissolved, the 
fluid becomes clear, and the tint becomes deeper. If the 
cerebrospinal fluid contains considerable protein, it can be 
diluted for the test, or the reagents be diluted. 


Semana Medica, Buenos Aires 

1: 741-792 (April IS) 1926 

•Tuberculous Peritonitis. M. Pozzo.—p. 741. , ^ „ 

Factors Which Influence Artificial Feeding of Infants. Garralian. 

Vibration Treatment. O. C. Fernandez.—p. 746. 

Treatment of Cleft and Perforated Palate. R. A. Crespi.-P- 755. C . 
•Induced Pneumothorax in O’" /.tenant. L J Wton.-p. 776. 
“Ossification of the Eye. J- Lijo Pavia, p. 777. 

Obesity in Children. G. Maranon.—p. /SO. 

T,dne's Research on Plasmogenesis. A. L. Herrera.—p. 788. 

Tht Future of the Medica! Carcer.-p. 789. Buenos Aires Letter, p. 341. 

■Discrete Tuberculous Peritonitis.—Pozzo diagnosed the 
fibroid adhesive peritonitis from the roentgenograms. Tl^re 
nn chadoAVS to indicate duodenal or pyloric disease. The 
rachus Avas large? hard and stiff; this reaction on the part 
of the urachus is as constant and as instructive m tuberculous 
peritonitis as the reaction of the vas deferens with tuberculosis 


Paralysis of the Rectus Externus from Intraspinal Anes¬ 
thesia.—SatanoAvsky relates that intraspinal anesthesia has 
been applied in the last three years in Arce's service at 1,022 
operations. There Avas sliglit headache in tAvelve cases, 
intense in nine, vomiting in five, syncope in three, and in 
six cases paralysis developed. It involved the arm, the body 
beloAV the thorax, the oculomotor muscles or the peripheral 
portion of the facial nerve. The paralysis in the latter case 
came on suddenly. The outcome in this case is not mentioned, 
but the paralysis gradually subsided in the others described. 

Organotherapy. — The research on foAvls reported by 
Heredia seems to demonstrate that organotherapy acts 
merely as a substitution treatment, Continued too long, it 
checks the natural secretion of the organ in question, and 
this entails atrophy in time. 


1: 965-1044 (May IS) 1926 

•Infection with Gastric and Duodenal Ulcers. J. R. Goyena and J. 
Thenon.—p. 965. 

Succession of Cancers with Long Interval. J, A, Gabastou.’—p. 1010. 
•Typhoid Skin Test. G. Rodriguez.—p. 1014, 

Treatment of Small Hydroneplirosis. R. Landlvar,- -p. 1018. 

Knife Wound of Liver. Etcliegoycn and Gorodner.—p. 1023. 

•Some New Reagents and Reactions. M. T. Ygartua.—p, 1024. 

Changes in Leukocyte Count from Splenic Reflexes and Position m 
Regard to the Compass, J. Regnault.—p. 1031. 

•Insulin in Eczema in Infants. E. Martinez Zuviria.—p. 1038, 


Infection in Gastric and Duodenal Ulcers.—Goyena and 
’henon state that in the sixty-six cases .studied, the leukocyte 
ount was above 8,000 in 56 per cent; 85 per cent of the 
atients had fever, and 48 per cent had both fever and high 
eukocyte count. In tliose without eitlier. the signs of ehrome 
dhesiA’e peritonitis testified to the presence of infection, ami 
lerigastric inflammation Avas evident in certain others Avit i 
nodcrate fever but no leukocytosis. Each case is summanzed 
pith much detail. 

Skin Test for Susceptibility to Typhoid.—Rodriguez lias 
ound eight millions of bacilli the best dose for the intra- 
lermal test. He advocates it as a routine measure lor 
;oldiers vaccinated against typhoid, as it avHI reveal t losc 
rill susceptible to typiioid, and enable revaccmation in time 
\11 those vaccinated a year before or who have had UP' 

It any time, respond with a vigorous rcaclipn. Hie alltrgi 
n these cases evidently represents a blending of immun ) 
md bj'persensitivit)/ to protein. 
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Some New Reagents and Reactions.—Ygartua describes a 
mimbcr of color tests useful in identifying a long list of drugs, 
including tin mol. chlorides, bromides, sulpbides, formic acid 
and menthol. 

Insulin in Treatment of Eczema in Infants.—Martinez 
Zuviria has been much gratified by the improvement under 
insulin treatment of infants of the exudatne diathesis type, 
with eczema or seborrhea, gi\cn systematic treatment with 
insulin. 

1 : 1043-1112 (May 20) 1926 

•V.accination Against Diphtheria. Toniiia and Montanaro.—p. 1045. 
Disability from Traumatic Bladder Lesion. Masciotra.—ji. 1047. 

Torsion of Pedicle of an Ovarian Cvst. Tv. C. Torres.—p. 1034. 
.\pparatus for Venesection. A. Astraldi.—p. 1033. 

•Mosquito Prevalence Without Jfalaria. J. Alcssandrini.—p. I0a6^_ 

Case of Intestinal and Urinary- Amebiasis. J. R. Go}cna.—p. 1073. 
Classification of Constitution.iI Phjsical Tvpes. F. Prassetto—p. 1037. 
One or More Tjpes of Malaria Parasite? Marclioux.—p. 1091. 

Immunization Against Diphtheria.—Tonina and Montanaro 
have been applying tlic Schick test year by year in a certain 
school for weakly children. The first year they obtained a 
positive response in 62 per cent; the second year in 48 per 
cent, and the third year in 34 per cent of 372 children. They 
immunized with toxin-anatoxin this last tear, and found the 
technic simple and the reaction restricted to a diffuse inflam¬ 
mation of the forearm and rise in temperature for two or 
three days, not keeping the child out of school for more than 
a day at most. They are now studying year by year the 
duration of the immunity acquired. 

Anophelism Without Malaria.—.Alessaiidrini's study of the 
reclaimed marshes in Italy suggests the possibility that the 
larvae of the mosquitoes become biologically altered by 
the more hygienic conditions of their new habitat. Although 
the number of mosquitoes is not materially lessened, yet they 
become more resistant, and no longer serve as intermediate 
hosts for the malaria parasites. The anophelism persists, 
but the malaria menace is growing less. 

Siglo Medico, Madrid 

77: 309-332 (June 3) 1926 
•Phototherapy for the Eye A. Castresana.—p. 309 
Syndrome After Skull Trauma, Suggesting Prefrontal Lesion S. 
Ruhiano Herrera.—p. 312. C’cn. 

The Fight Against Tuberculosis in Spain. J. Huerta Pena.—p. 516. 

Phototherapy of Certain Ocular Affections.—Castresana 
uses an arc light, and reports the subsidence of tuberculous 
nodular keratitis in two cases under thirty-five to forty-two 
exposures. Also the cure of tuberculous sclerokcratitis in 
three cases, and the disappearance of a tuberculoma in one 
case. Two patients were much improved of five with 
advanced tuberculous uveitis, and tuberculous iridochoroiditis 
disappeared completely in another patient, vision increasing 
from 1/10 to 1/3 Tuberculin treatment was usually given 
at the same time. The results of phototherapy were particu¬ 
larly good in recurring hemorrhage in the vitreous in the 
joung. A tuberculous origin is probable in the cases thus 
benefited; the blood was rapidly reabsorbed and vision 
restored to what it had been before the hemorrhage. 

Beitrage zur klinischeii CMrurgie, Berlin 

126:335-380. 1926 

Cerebellopontile -Angle Tumors. E Hejmann.—p. 383. 

•Surgery of the Sympathetic Nervous System. E. Hes-c— p. 429. 
Histology of Experimental Pseudarthro'sis. A. Schmidt—p. 463. 

Porotic I.Ialacia Following Biliary- Fistulas. E. Seifert—p 496 
•The Electrocardiogram in Sympathectomy. M. Mandebtamm —p. 499. 
Multiple Enchondromas \V. Wollner.—p. 506. 

•Surgery of Intestinal Tuberculosis. F. Fuchs—p. 314 

Dislocation of Proximal Phalanx of the Finger. R. Pro-ke_p 52S 

Posterior Rectopexy, m Rectal Prolapse. S. S. Kusmin —p. 544 
•Rcentgen Ray Treatment of Inflammations. A. Lukov.sky _p 354 
•Malignant Tumors of the Bladder. L. Simon.—p. 365. 

•Late Results of Operations for Torticollis. J. Nvtsshaura.—p. 573, 

Surgery of the Cervical, Thoracic and Abdominal Segments 
cf the Sympathetic Nervous System.—Hesse has performed 
txtirpation of the cervical and thoracic segments of the 
sympathetic system twenty-nine times. The nerve was 
removed from the superior ganglion to the stellate and first 
or second thoracic ganglion inclusively. He discusses briefly 


a multiplicity of conditions for vvliich the operation has been 
performed. In angina pcetoris it rests on a firm anatomical 
and physiological basis, and is justified when all internal 
methods have been exhausted. A review of the literature 
shows that it is too early to form a definite judgment on its 
value ill hroiichial asthma, hut it appears to him that the 
decision will he unfavomhlc. Horner’s syndrome follows all 
cases of high sympathectomy. 

The Electrocardiogram with Unilateral and Bilateral Sym¬ 
pathectomy.— Mandcistaimn found no differences in the 
electrocardiograms made before and after removal of the 
.sj mp.athctic ganglions in two cases of angina pectoris and six 
of bronchial asthma. 

Surgery of Intestinal Tuberculosis.—Fuchs reviews the 
cases of tuberculosis of the intestine seen in Hochenegg’s 
clinic from 1904 to 1925. Tiicrc were 116 patients; eighty- 
seven were operated on. In the m.ijority of tlic patients the 
symptoms were those of chronic ileus. In sixty-one cases 
the operation was for stenosis. Unilateral ileocecal resection 
was performed twelve times, with successful results of from 
two to nine years’ standing in seven patients, and one death. 
Total exclusion of the intestine was carried out on thirteen 
patients with fiircc lasting successes. The twenty-nine cntcro- 
aiiastomoscs gave five successes of from two to twenty years. 
The total mortality of operations for intestinal stenosis was 
twelve cases. Total exclusion brought about improvement 
of the local process in all. The initial symptoms of intestinal 
tuberculosis may be identical with those of acute or chronic 
appendicitis. 

Roentgen-Ray Treatment of Inflammations.—Out of 123 
cases of inflammation treated by tlic roentgen ray, Lukovvsky 
saw surprisingly rapid healing in fourteen, more rapid healing 
than was otliervvisc to be expected in fifty-seven, no advantage 
in point of time of healing in fifteen, and no improvement in 
a group of thirty-seven cases. The conditions governing 
success or failure are not yet clear. The virulence of the 
infecting organism seems to be of importance here. The 
best results were obtained in furuncles and carbuncles, 
inflammation of the inguinal glands, abscesses of the axillary- 
glands and arthritis deformans. Pain was relieved and the 
general condition improved in many cases. The dose used 
was 10-20 per cent of the erythema dose, filtered through 
0.5 mm. zinc and 1 mm. aluminum. Tendon sheath processes, 
felons, deep seated soft parts abscesses, and chronic osteomye¬ 
litis with sequestra did not respond well. 


ireaiment ana Prognosis of Malignant Tumors of the 
Bladder.—Of fifty patients with carcinoma of the bladder 
operated on in Simon’s clinic from 1916 to 1923, twenty-four 
are alive, tvveiity-six have died. Of the latter, a radical opera¬ 
tion was impossible in twelve. One half of those surviving 
have lived longer than five years. However, Simon has seen 
patients die of local recurrence seven, ten and twelve years 
after operation. In eighteen of those still living, one operation 
sufficed; in si.x repeated resections or electrocoagulations 
were necessary. The prognosis is much better for a papil¬ 
lomatous than tor an infiltrating tumor. Every suspicious 
tumor should be treated as malignant. He employs electro¬ 
coagulation on all small, pedunculated, apparently benign 
tumors. For malignant tumors, he resects the bladder wall • 
resection of the mucosa alone is not sufficient. He operates’ 
extraperitoneallj^ if possible. The power of regeneration of 
the h«man bladder IS very great. He cites a personal case 
lu which all but the tngonum and ureteral openings with a 

months the capacity 

of the bladder was 200 cm.; at the end of two years 3(W cm.' 
Total excision should rarely be performed.. 

Late Results of Operations for Torticollis.—The experience 
of the Gottingen University clinic is that the transverse skin 
incision immediately above the clavicle gives the best co^ 
metic results. Of forty-seven patients refxamined by XuL- 
baum an entirely satisfactory functional result was achieved 
m thirty-six. Of forty who presented facial asy^etr? 
before operation, asymmetry was still present in sixteen £ 
result in tins respect appeared to be independent of a-e S 
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operation. Of forty-five patients who had scoliosis before 
operation, tliirt}'-three still showed it in greater or less degree. 
Experience with the wearing of a correcting apparatus versus 
early physical exercises indicate that the former favors 
a correct position of the head, while the latter is best for 
straightening the spine. The two should therefore be 
combined. 


Beitrage zur Klinik der Tuberkulose, Berlin 

03: 385-630 (M.ny 20) 1926 

Surgery of Pulmonary Tul)crcuIosi.>!. 11. Alexander. —p. 388. 

Gas Metabolism in Tuberculosis. E. Drieger.—p. 403. 

Habitual Hyperthermia. K. Brunccbc.—p. 412. 

General Symptoms in Tuberculous Cbildren. C. Coerper.—p. 419. 
“Surgery of Pulmonary Tuberculosis. H. Deist.—p. 424. 

Tuberculosis of Lungs and Larynx. Gicrcbe. —p. 436. 

Chemotlierapj' of Tuberculosis. E. Gutb.—p. 444. 

“Prognosis of Exposed Infants. Harms and Seitz.—p. 461. 
“Tuberculosis of the Third Degree. Harms and Wangrin.—p. 467. 

Lime Foci in Adults. Ickert.—p. 483. 

Water Wheel Muimur in Pneumothorax. F. Junker.—p. 497. 

Open and Closed Tuberculosis. J. E. Kayser-Petersen.—p. 503. 

Specific Treatment. K. Kerssenboom.—p. 515. 

The Children of the Tuberculous. G. Klostcrmann.—p. 523. 

Frequency in China Workers. F. Kreuser.—p. 530. 

Unilateral Pulmonary Cirrhosis. W. Ktilil.—p. 539. 

Roentgen Irradiation of the Spleen. A. Neddcrmcycr.—p. 555. 

Fat Gain in Tuberculosis. G. Pobl-Drasch.—p. 564. 

Infraclavicular Infiltrates. F. Redckcr.—p. 574. 

Tuberculosis and Trauma. J. Ritter and W. Gerlach.—p. 601. 

Copper Treatment of Tuberculosis. J. Ritter and G. Pohl.—p. 606. 
Sanocrysin Treatment. Sachs.—p. 619. 

The Primary Focus in the Lung. O. Wiese.—p. 622. 

Pneumothorax on Both Sides. W. Schultz.—p. 627. 

Complications in Surgery of Pulmonary Tuberculosis.— 
Deist observed aspiration pneumonia in one case of Sauer- 
bruchs' thoracoplast)', and in two cases of exeresis of the 
phrenic nerve. The apex is ventilated chiefly by the 
diaphragm. The secretion accumulates and, because of the 
paralysis of the diaphragm, it may be forced into the healthy 
lung by a deep inspiration, especially if the patient has pains. 

Prognosis of Exposed Infants.—Harms and Seitz found 
nearly 60 per cent infected of 129 infants and children exposed 
to tuberculosis. The infection occurred in 87 per cent of them 
in the first year of life. The tuberculosis proved_ fatal in 
12.4 per cent of them (7.75 per cent of these died in infancy). 
The mortality was 23.9 per cent among the children infected 
during infancy. Tuberculous meningitis was the usual cause 
of death. 

Duration of Tuberculosis of the Third Degree.—Harrns 
and Wangrin estimate the average duration of chronic 
tertiary pulmonary tuberculosis from the first symptoms to 
death as four years and about two months. The grave pul¬ 
monary process itself lasts about two years. Hospital 
treatment may double this term. 


Deutsche Zeitschrift fur Nervenlieilkunde, Leipzig 

91:1-160 (April) 1926 
Syndromes from the Cerebral Ventricles. M. 

Compulsive Movements in Hemiplegia. Schuster and Pineas. p. 6. 
Chloromas of tlie Dura. H. Rothschild.--p. 57. 

Ataxia and tire Posterior Column^s H Stem.--p. 77. 

'The Prognosis in Syphilis. R. Schmidt.—p. 128. 

The Prognosis in Syphilis with Primary Negative Cerebro- 
mlnal Fluid.—Schmidt has investigated, years later, cas^ 
n which at the first examination of the cerebrospinal fluid 
SefiS any treatment, or five years after the 1-t treatmen 
—the fluid had responded negatively to tests. At the la 
;;amination the response was still negative, m those tested 
qnd there were no symptoms suggesting neurosyphilis m e 
nTv nne that had shown no neurologic symptoms at the 

S had nof proTressed"^Of 

^hcTeVsevmiwithsympto^^^^^^^^^^^ 

“ --is;: 

presented only on ^ than at first, A primarily negative 
‘'ShZUf M thus has an important bearing on .he 
prognosis later. 


Jour. A, M, A 
Auo, 14, 1926 


Klinische Wochenschrift, Berlin 


5: 1065-1112 (June 11) 1926 
G. Katsch. —p. 1065. 


Gastric Neuroses. __ 

.“Toplii nnd Gout. F. Gudzent.—p. 1069. 

Disiiitcgr.ntion of Tissue. W. v. Gaz.i.—p. 1072. 

^Insulin in Cbildren. R, PricscI and R. Wagner.-^p. 1076. 

Tuberculosis. Ncuberg and Klopstock.—p. 1078 
ital Staining of Erythrocytes. A. Cohn.—p. 1079. 

A Placental Endocrine Gland. S. Loerve and Voss.—p. 10S3 
Proteus Bacilli. F. Neumann.—p. 1085. 

Blood Pressure After Movements. E. Adler.—p. 1086. 

“Work and Hyperthyrosis.” L. Asher.—p. 1088. 

Anaerobic Culture of Cholera Vibrio. J. Hirsch.—p. 1089. 
Toxicology of Cyanamidc. S. Glaubadi.—p. 1089. 

Aiit.igonism of Trypanocides. R. Schnitzer.— p. 1090. 

Cerebrospinal Fluid in Infants. A. Mader and S. Sanger.—p. 1090, 
Tuberculosis and Ckiiiccr of Lungs. Hoebstetter.—p. 1091. 

Pcs Valgus. H. Scliulzc-Gocht.—p, 1092. 

Medicine in New Legislation. H. Zangger.—p. 1095. 

Roentgen Teleangiectasias. F. Franke.— p. 1111, 

Tryparsamide. R. Freund.—p. 1111. 


Tophi and Gout.—Gudzent denies the causal connection 
between uric acid and the attack of gout. The tophi form 
and disappear sometimes without any subjective sensations. 
The acute attack of gout seems to be of allergic nature, and 
is induced by individually different elements of the food. 
One of his patients tolerated a synthetic alcoholic beverage 
although he could produce an attack by drinking a certain 
brand of champagne. The purin-free diet is not the last 
word in gout. The allergens are more important. 

Serodiagnosis of Tuberculosis.—Neuberg and Klopstock 
dissolve tubercle bacilli by a 20 per cent solution of sodium 
benzoate. The antigen thus obtained seems to be as good as 
any other, without requiring a complicated preparation. 

Vital Staining of Erythrocytes.—Cohn found supravital 
staining of blood a better aid in diagnosis of lead poisoning 
than the regular stain for basophilic stippling. He made 
parallel investigations on supravital staining, the presence of 
nucleated erythrocytes and the oxygen consumption of the 
blood. The results were frequently divergent—for instance, 
a low oxygen consumption in spite of the presence of normo¬ 
blasts and a high oxygen consumption with a low percentage 
of supravitally stained erythrocytes. 

A Placental Endocrine Gland.—Loewe and Voss discuss the 
significance of the high concentration of estrual hormone in 
the placenta. It is known that it is almost absent from the 
ovary during pregnancy. They point out that the overpro¬ 
duction of the hormone in the regular way would entail many 
undesirable effects in pregnancy, such as lactation, extreme 
hypertrophy of the breasts, bypercrotization and other phe¬ 
nomena. A hormone produced in the placenta may act chiefly 
locally on the uterus. Their experiments (injection of the 
hormone in oil into one horn) demonstrate such a possibility. 


Miinchener medizinische Wochenschrift, Munich 

73: 977-1016 (June 11) 1926 

Se.nsickness and Air-Sickness. O. Bruns.—p. 977. 

Immunization in Syphilis. Hilgermann.—p. 979. 

Postencephalitic Sleep Disturbances, G. Stieflcr. p. 981, 
Hyperventilation Aligraine. O. Muck.—p. 982. 

Hysteria, Hyperpnea, Epilepsy. J. Lange and E. Guttniann. p. 983. 
Scarlet Fever Antiserum. K. Oebsenius.-p. 984. 

Ectopic Pregnancy. J. Kocmer.—p. 985. 

Treatment of Hemophilia. H. v. Samson-Himmelstjerna.-p. 986. 
Diagnosis of Duodenal Ulcer. K. Trommer.—p. 989. 

Tciisillectomy. O. Kesscl.—p. 991. 

“Etiology of Haff Disease." II. Seller.—p. 993. 

Nephritis Uremia. C. R. Scblaycr.—p. 995. 

Thefts in Sanatoriums. F. Riss.—p. 998. 

Typhoid in Prussia. Rimpau.—p. 998. 

Prevention of Seasickness and Air-Sickness.—Bruns easily 
dicited the symptoms of seasickness by using Barany’s chair. 
He recommends a meal and a barbital sedative iialf an hour 
aefore the voyage begins. A horizontal position on deck near 
the center of the ship is advantageous. The stomach should 
contain some food all the time. Another dose of barbiln! 
may be given in five hours, and a third the next morning. 
If seasickness develops in spite of this, an injection of 1 mg. 
of atropine sulphate and slight constriction of the neck or 
a broad tight abdominal belt may help. 
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Hyperventilation Migraine.—Muck induced an attack o{ 
migraine in tucnl\-£e\cn migraine patients In forced deep 
brerthing 

Hysteria, Hyperpnea, Epilepsy.—Lange and Guttmann con¬ 
clude that hysterical attacks may become pacemakers for a 
true epileptic seizure, because lbe\ arc usiialh associated ■with 
hjperpnea 

Diagnosis of Duodenal tllcer.—Trommer uses the duodenal 
tube for diagnosis of ulcers of the duodenum With an ulcer, 
the contents arc acid, there is a considerable amount of 
mucus, some leukocytes, and more albumin in fbc first fluid 
than in that produced by infusion of dc.xtrosc. Small quan¬ 
tities of blood are usually present. The liter function is 
normal With a carcinoma of the pylorus, the blood may be 
hemolyzed and the duodenal contents arc alkaline, 

Wiener klinische Wochenschrift, Vienna 

39: 709 7-t0 (June 17) 1926 

Treatment of Peptic Ulcer A Et'cl<bcrp—p 709. C'td. 

*Cholec>'itographi K Prc'i^cr—p 713 

Epidemic Enccptiahti' and Epilcpsj C Trimimti« —p 717. 

•Duodena) Fluid Aftct Splciicctom\ D Simici and D Poiie^co —p 7tE. 
•Colloidal Gold Ten T Elimcr —p 71‘1 

Tuberculoni Sanaloriuras .\ V Tri'ch—p 720 

Respirators Sounds \ Winkler—p 723 C'cn 

Gastric Acbjlia tV Zi erg—p 726 

Baial Metabolism in Research on Specific Djinniic Action of Toods. 

H Sebur Supplement —pp 1 30 
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Drop-Wrist Percussion as Adjuvant in (Duthning the 
Stomach.—The percussion is performed by lapping lightly on 
the relaxed abdomen A\ilh the joined lips of the four fingers. 
The blows arc sharp and short, the wrist completely rctacd, 
the wrist rebounding to a right angle immediately after each 
stroke. With this method, splashing and tympany arc easily 
heard o\cr the stomach At the same time, the palpating 
fingers as well as the whole wrist pcrccitc a special sensation 
resembling that from an air cushion. The elasticity differs 
from that over the intestine The percussion starts above the 
pubis, and is gradually continued to the epigastrium, and over 
Traube's space. The patient is, of course, reclining An 
illustration shows the c.\act technic This percussion, afford¬ 
ing a combination of auditory and tactile impressions, may 
help, EgorolT says, more than any other in determining the 
CAact size and position of the stomach. 

Inhibiting Action of Blood Scrum on Autohemolysins of 
Duodenal Juice.—Antonova studied the action of 112 human 
blood scrums on the duodenal contents from man or dogs. 
The scrums belonged to patients chiefly w itli stomach disease, 
or with infections, such as relapsing fever or malaria. There 
was evidence that blood scrum has an inhibiting action on 
the autobemolysins of the duodenal juice and the pancreatic 
jtiicc. The inliibiting property was reduced in inactivated 
scrums. The degree of the antibemoly tic action of the serums 
seemed to vary somewhat in different affections. It was 
notably prononiiccd in acute infectious diseases 
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Cholecystography.—Presser discusses the advantages of the 
administration of the contrast substance by the mouth or by 
the vein The former method is to be recommended in out¬ 
patients and IS sufficient if the shadow of the gallbladder 
appears to be normal. 

The Duodenal Fluid After Splenectomy.—Simict and 
Popesco evamincd the duodenal fluid from a man whose 
spleen had been removed because of abdominal trauma The 
bilirubin concentration of the duodenal fluid, sbortlv after 
the splenectomv, was only about one seventh of the normal 
The Meltzer-Ly on test did not induce any change in the color. 
Three months later the bilirubin content was normal, and the 
ileltzcr-Lyon test positive 

Colloidal Gold Test.—Ehraer confirms Krebs’ investigations 
on the importance of the hydrogen-ion conceiitration (opti¬ 
mum />« 6 2 according to Mayr) of gold sols She publishes 
her wav of preparing the colloidal gold solution for the test. 

Zeitschrift fur Immun. u. exp. Therap., Jena 

47:196 (April 8) 1926 
•Nature of the Bacteriophage W Gobs —p 1 
Complement FiNition m Babbit Tr> pano«oiniasi« Chu jen Ku—p 17. 
Agglutination of Enterococci K Me^e^ and H Lowenstein—p 39 
Hemagglutinins m Plant* M Eisler and L Portheim —p 59 
Stain for Spirochetes in Sections T Luhes and V Jelinek —p S3 
I\o Actuation of Quinine by Lipoids W N A'belew —p 89 

Nature of the Bacteriophage.—Gohs explains anaphylaxis 
on the basis of ferment action The cell ferments are diverted 
from their normal functions owing to adsorption by the 
parenterallv introduced substance, and the result is an acute 
shock or chronic toxic action from the products of disintegra¬ 
tion Anaphylaxis can be induced not only by antigens but 
by substances like kaolin, which adsorb the cell ferments He 
presents arguments to show that the d’Herelle phenomenon 
of bactenophagj is anaphylaxis m bacteria 

Klinicheskaya Meditsina, Moscow 

4:81123 (March) 1926 

Disturbances of Digestion and Nutrition in Infants S Fedtnsk-v_p £1 

Postoperative Grstrocolonic Fistula H Strnusv_p S5 

Anaplnlaxis a Pinsical Chemical Process L Zilber_p S6 

CH'sification of Joint Affections A Kessler_p S9 

•DropW’rist Percussion B Egoroff—p 91 

Svphilis of the Stonnch \ Seltsovsky_p 92 

* Vction of Blood Scriira on HemoKsins u Antonova_p 96 

Secretorj Actuitv ot the Pancreas R Antonova_p 9S * 

Lnmbliasis of the Duodenum A Bclaeff_p 102 

Etiolog> of Extra Uterine Pregnancy S Kisin —„ JO-I 

•Orerations on Nerves for Cancer N Samarm_p 10= 

rtiictioinl Rehabilitation in Motor Disturbances Verboff—p joa 


Molotkoff’s Neurotomy and Radicotomy for Malignant 
Tumors.—MoIotkofTs method is based on the theory that 
cancer may be due to trophic disturbances, and that the seat 
of the trophic nerves is in the posterior roots and sensory 
nerves Therefore, the operation consists in severing the 
correeponding roots or nerves Samarin applied this “biologic 
surgery” m sixteen cases of cancer. Direct removal of the 
tumor was impossible In eleven, the cancer was 111 the 
esophagus The results were negative in all, except that 
severing the vagus sometimes facilitated swallowing in 
patients with malignant stricture of the esophagus. 


Wederlandsch. Tij'dschrift v. Geneeskunde, Amsterdam 

1: 2833 2936 (June 26) 1926 

Lucr Abscc*s After Appendicili* P M de Phnque—p 2834 
•Tumor tn the Mandible J G Schuiringa and P I? MichaeJ —p 2858. 
•Mashed Jaundice \Mth Duodenal Ulcer A Haah —p 2849 
•Blood Groups of Cancer Subjects S G T Bcndien —p 2856. 
*Rc<earch on Twins P J \Vaardenburg—p 2859 
Three Cases of Tetanus with Reco\cr^ Hue*e—p 2868 
Ca«c of \\cire Disease Without Jaundice Lampe.—p 2870 
Transplintalion of the Urethra into the Anal Sphincter m Case of Total 
Incontinence from Epispadia* Schouten —p 2929 


Treatment of Tumors of the Mandible.—Schuinnga and 
Michael describe three cases, with illustrations, which demon¬ 
strate the advantages of refraining from the use of the 
customary temjiorary rubber prosthesis at once after resec¬ 
tion of the bone of the low er jaw. Instead of this, they apply 
a device to form an inclined plane on which the upper teeth 
slide This counteracts the tendency to retraction and further 
deformity When conditions do not allow this, a simple 
prosthesis attached with springs to the upper teeth, with cheek 
protectors, answers the purpose. 

Masked Jaundice with Duodenal Ulcer.—Haak applies this 
term to conditions with high bilirubin content in the blood 
serum although there is no visible jaundice. His experience 
with the cases described suggests that with severe and rectir- 

abdomen and high urobilinuna, 
the gallbladder should not always be incriminated; the pos¬ 
sibility of a duodenal ulcer should be borne m mind, especially 
If there is much bihrubm in the serum One of these patients 

jaundice In five other cases of duodenal ulcer, the bilirubm 
content ot the serum was within normal range. I„ anoS 
case^ the woman, aged 42, had had recurring attacks of pain 
Thev came on suddenly at night in the stomach region’ 
-preadmg to the right side The appetite was good and the’ 
pain did not seem to be connected with the meals. This con 
dition continued for years, gallstone disease being assumed' 
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Then came a severe nielena which suggested a duodenal ulcer 
as responsible for the disturbances. In one of his operative 
cases, tile bilirubin content of the serum was 1.44 before the 
operation and 1.1 five months later. No signs of gallstones 
or obstruction were discovered. Tlie chloroform at the 
operation seemed to have depressed liver function, as there 
were symptoms of hepatic insulTiciency for ten days. Haak 
accepts this as a warning to give dextrose b^’ the vein or 
rectum before any intervention in cases with bilirubinemia 
from any cause. 

Blood Grouping of Cancer Patients.—Bendien reports that 
among 110 cancer patients examined, 17.3 per cent belonged 
to Moss’ group I (Jansky IV); 42.7 per cent to group II; 
16.4 per cent to group III, and 23.6 per cent to group IV 
(Jansky I). Compared with Weitzner’s figures, and with 
the normal 5 per cent in Jansky Group IV and with the 
normal 45 per cent in Jansky group I, a certain predisposition 
to cancer of certain groups is suggested, if confirmed by a 
larger material. 

Research on Twins.—Waardenburg often found the finger 
prints so closely alike in liis research on twenty-five pairs 
that he was able by this alone to distinguish between the 
univ/telline and the bivifelline twins. On the other hand, it is 
not always possible to tell from the fetal membranes whether 
there was one ovum or not. In one pair of twins with strik¬ 
ing resemblance, one had nystagmus, the other not. The 
parents were normal in this respect but the mother’s grand¬ 
mother had had nystagmus. In another pair of identical 
twins, one had numerous nevi, including a huge hairy one on 
tlie back, while the other had no appreciable nevi. Another 
pair both present squint, but one in the right, the other in the 
left eye. Two twin girls, now aged 14, have a gap in the row 
of upper teeth, alike in both but on different sides. 

Acta Obstet. et Gyn. Scandinavica, Helsingfors 

4 s 249-420, 1926 

Relative Weight of Fetus and Placenta. H. Westermark.—p. 249. 

Ileus After Cesarean Section, P. Haggstrdm.—p. 286. 

■'Trc.itmcnt of Mclena in the New-Born. P. Wettcrdal.—p. 337. ' 
Treatment of Chronic Adnc.'citis. F. Holtz.—p. 347. 

‘Influence of Age on Labor. G. Lundh. Supplement.—pp. 1-lSl. 

Treatment of True, Idiopathic Melena in the New-Born.— 
Wettcrdal found a record of 47.4 per cent mortality in the 
fifty-seven cases in which treatment was only symptomatic, 
in the last twenty years in two Stockholm maternities. It 
was 28.5 per cent in the eighty-four cases in which gelatin 
was injected; 14.3 per cent in the twenty-one with trans¬ 
fusion of blood, and also in the fourteen in which both 
transfusion and gelatin were used. From one to seven injec¬ 
tions of gelatin were given, and twenty-seven died of the 
sixty-three thus treated. The experiences' related emphasize 
the necessity for prompt measures, and the advantage of 
beginning with transfusion and following with gelatin. Feed¬ 
ing does not seem to aggravate the bleeding, and it should 
be kept up, and dehydration combated. 

Elderly Primiparas. — Lundh’s anab'sis of 7,000 first 
deliveries, 1900-1922, confirms that the duration of labor, 
increases progressively after the age of 25. Complications 
become more frequent, especially eclampsia, but the age ot 
the mother does not seem to influence the size or sex of the 
children. Twin pregnancies were more common with advanc- 
iiig age. The morbidity and mortality of the infants were 

also higher. 

Hospitalstidende, Copenhagen 

69: 413-436 (May 6) 1926 

•Cvstoid Pneumatosis of the Intestine. E. Holm.—p. 413. 

‘R^on Treatment. H. Jansen.-p. 429. C cm—p. 437. 
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Gas Cysts in the Intestines.—Holm remarks that it is more 

*an a coincida.cc .l.al cyseoid pneama^ ;;:,S“:'hi";to.;.ach fTom i.s' innerva.ioa but ,l.c ach.vlia 

. . .._..i.vDvc transient; chronic achylia could not be induced 


cause, or mere exploration. The prognosis is thus good as a 
H P If the cysts are large, there may be stenosis 

in raltm s case, the segment of the intestine most affected was 
cxcliidcd, thus curing dyspeptic disturbances of ten years’ 
standing with symptoms of stenosis toward the last. Two 
weeks later the abdomen was opened to complete the resec¬ 
tion. and the entire crop of cysts had disappeared. In Urban’s 
case, the peritoneum kept filling with air, which had to be 
tapped for two months, but then all symptoms disappeared 
and the boy, aged 13, has developed normally since. The 
majority of these patients are middle-aged men. 

Radium Emanation Treatment.—Jansen reports that 120 
patients were .treated in the Emanaforium in 1923-1925, with 
improvement in 60 per cent, predominantly of a subjective 
nature. It was especially striking in 67.5 per cent of the forty 
neurasthenics, and in thirteen of the fourteen patients with 
gout. He emphasizes that emanation treatment is merely an 
adjuvant. There was a decided transient reaction at first 
in almost every case, the symptoms growing temporarily 
worse. This testified against the effect being due merely to 
suggestion. Only three showed any benefit in the fourteen 
with cardiovascular disease, but 65.5 per qent were improved 
of the sixf}'-one with joint or muscular affections. 

69: 461-484 (May 20) 1926 

‘Treatment of Roentgen-Ray Injury of the Skin. A. Reyn.—p. 461. 

Finsen Light Treatment of Roentgen-Ray Injuries of the 
Skin.—Reyn has found the Finsen concentrated arc light 
effectual in treatment of roentgen-ray ulcerations, atrophy and 
other forms of injury from these rays. In his twenty-one 
cases the lesions had been absolutely rebellious to all other 
measures. Four patients did not complete the course (includ¬ 
ing two with advanced rectal cancer), but thirteen of the 
other seventeen were cured. Three are still under treatment, 
and in one case the lesion was resected into sound tissue 
with plastic repair. The mercury vapor light seemed to 
aggravate the lesions, but under the Finsen light they healed, 
the skin smooth and elastic. The interval since is eleven 
years in one case. The roentgen exposures had been given 
for eczema, nevus, menorrhagia or after an operation. In 
some of the patients the ulceration had developed at 'once, in 
others not until long after. The Finsen course has to be 
cautious and long. 

Ugeskrift for Ljeger, Copenhagen 

88:577-596 (June 17) 1926 
‘Gastric Achylia. K. Faber.—p. 577. 

Coiling of Umbilical Cord Aiound Neck of Fetus. Harsting.—p. 581. 
Whooping Cough Vaccine, S. E. Kofoed.—p. 585. 

Zinc Chloride in Treatment of Lupus. Rendtorff.—p. 588. 

Etiology and Pathogenesis of Gastric Achylia.—Faber pre¬ 
sents an array of evidence to prove that the gastric mucosa 
and secretory apparatus respond to infections and intoxica¬ 
tions like other parenchymatous organs, especially tlie kidneys 
and the liver. These practically exogenous causes are 
observed so often and in such variety, that there is no need to 
call on a constitutional, congenital or nervous basis. The 
recuperation of function by the gastric glandular system in 
certain cases, with subsidence of the achylia, disproves the 
assumption of atrophy. The gastritis responsible for tlie 
achylia is not a mere catarrhal affection; it is disease of the 
gland parenchyma and of the parenchyma of the entire 
stomach. Tiie ability to recuperate is most pronounced in the 
j^oung, and it grows less not only with advancing age but 
with the duration of the gastritis. His microscopic studies 
of normal stomachs with achylia showed a tendency in the 
stomach epithelium to become transformed to an intestinal 
type- this was pronounced in 75 per cent wliile iiotJiiiig of 
the kind was apparent in twelve norma! stomachs examined. 
Experiments on animals showed that it is possible to influence 
the functioning of the gastric glands and induce achylia by 


ei-ited with gastric or duodenal ulcer in more _ transient- chronic acnytia coma noi ue inuu^i-u 

the known cases. In other cases, gastric cancer, tuberculous uas^^M ^ t ^ H 

n^r^^nnitis or easlro-entcritis brought the patients . r • u., fnnrnf;^ with alcohol or witii 

a. He feUerates the warning to refrain from a direct 

physic an. He t as it is liable to subside 

SSeJy “o".a..eouslS:, or after a laparotomy for other agent. 


Dv tnis means, .v ^-- * - 

chronic achylia by irritating the mucosa with [ 

diphtheria toxin by the vein or other exogenous injuriotb 
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BIOLOGIC PREPARATION FOR STUDY 

OF MEDICINE AND DENTISTRY* 

FREDERICK C. WAITE, Pn.D. 

Professor of Histologi' and Embo'ologi*. Western Reserve University 
CLE\TLAND 

If we are to get any critical conception of what 
should be the aim in the ten to thirteen years of high 
school, college and professional school preparation of 
students, we must first get a clear idea of the major 
requirements in the subsequent careers of these students. 

I believe that in this particular the teachers in under¬ 
graduate colleges have a somewhat hazy appreciation. 

What are the characteristics and capabilities demanded 
of the practitioner of medicine and dentistry? There 
are many, but from them stand out a few that are 
paramount. 

SOltE REQUISITES FOR PROFESSIONAL PRACTICE 
First of all is intellectual honesty. The practitioner 
must be scholastically and professionally honest with 
himself and with his clientele. He not only must know 
well what he knows, but he must be cognizant of W'hat 
he does not know. He must appreciate clearly and 
acknowledge his own limitations of knowledge and skill, 
in order that he may seek help. Any other attitude con¬ 
stitutes a menace to his patient. 

Ordinary honesty may be innate or, more usually, it 
comes from family training; but intellectual honesty is 
largely acquired in the course of school training. Espe¬ 
cially do science courses offer opportunity for its 
acquisition. In such courses conjecture and bluffing 
must be abjured, intellectual indolence proscribed, and 
the student led to base his conclusions only on facts 
established, as far as possible, by his own observations, 
and then taught to be willing to admit when he does 
not know a thing. 

A second requisite demanded of the practitioner is 
ability to observe accurately, analytically and in an 
orderly fashion. He must be able to separate the salient 
facts and conditions from those that are only incidental. 
He must be able to correlate his observations and get 
them into a proper order to be used in arrival at correct 
deductions. These observations are not alone visual 
but also auditory, tactile and, to a less extent, olfactory 
and gustatory. His personal obsen’ations must be sup¬ 
plemented by information acquired through inquiry. 
Hence the receptive senses must be carefully trained, 
to which must be added a critical attitude of mind and a 
sense of proportionate values that will enable him to 
evaluate evidence properly. 

* Read before ibe Ohio .Academy of Science, Columbus, April 10, 1926 
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A third requisite is the ability to solve problems. 
Every patient is a problem. To be sure, many of the 
patient problems are closely similar; but new ones con¬ 
stantly arise and obscuring factors continually intrude, 
while unfamiliar combinations afford puzzles that must 
he solved. Hence the practitioner must, following care¬ 
ful observation and the evaluation of evidence, be able 
to make correct deductions and to reason from cause to 
effect and inversely from effect to cause. This requires 
careful and accurate thinking, something that is not 
innate but must be acquired by careful handling of 
whatever subject matter is used for training. 

A fourth type of ability that the professional practi¬ 
tioner must have is in the field of acquiring information. 
This type of ability is more easily and more quickly 
acquired than either of the three others I have men¬ 
tioned. It cannot be all a matter of memory but must 
also include ability in securing information; i. e., a 
knowledge of literature in the especial field at issue. 
The acquisition of intellectual honesty, power of obser- 
A'ation, and ability to solve problems all require an 
early beginning and continuity of effort. The acquisi¬ 
tion of information may be secured with less lapse of 
time and is not as intricate a process. It is not as high 
a test of intellectual ability as are the others, and if 
these other capabilities are possessed they wdll assist, not 
only in acquiring information, but also in understanding 
it, which is far more important. 

THE PROBLEM OF PREPARING MEN FOR THE 
MEDICAL AND DENTAL PROFESSIONS 
The problem of preparing an individual for a suc¬ 
cessful and useful professional career is a continuous 
problem from the grade school omvard to entrance into 
professional practice. In this, educators have usually 
made a fundamental educational error and have con¬ 
sidered the education in the secondary school, in the 
college and in the professional school as three separate 
entities. They are not. Through them all runs a 
single motif. To be sure, it is differently developed in 
each of these three types of educational institutions; 
but the whole progress from entrance to high school to 
entrance in the profession is a single process, and wffien 
so treated will greatly add to the effectiveness of the 
entire educational and professional career. 

_ We are not yet ready to bring the secondary school 
into this problem, but I believe we can fruitfully di-^cuss 
the part of the college and the part of the professional 
school m this joint problem. To that end I want to 
take up the part of each group in respect to the training 
of the student m those four types of capabilities wffiich 
I have selected as of outstanding need to the practitioner 
of medicine or dentistiyi 
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ill observation and in biologic comprehension This 
meager acquaintance is soon obliterated by the mass of 
new information in the courses, and the student 


never 


I shall take fiist the one last mentioned; namely, giv¬ 
ing the student his informational armamentarium. Time 
does not permit discussion of the entire problem, and 

therefore I shall restrict myself chiefly to the informa- returns to anvthiiifr but inridpntpl c;Uirlv'r,7fi iT'V 

hnfi l^jologic sciences, since appears to me thS the student who pkns to nse hh 

1 oth medicme and dentistry are, in large part, applied biology, and especially those wh^expect to en£ o 

l iolp, to winch IS appended a certain amount of a niedical or dental course, should have in of 

mechanical skill m surgery and m operative dentistrv. nrlvnilf'P/'l rrtiu-cna O _k r . ^ .*! 


V.. a LiKiu UC expounoeci man a didactic consideration, and should include labora- 

n the couises m the professional schools; therefore the tory work covering a considerable variety of cell types 
couises in the undergraduate college do not have much and some of them living. After dealiL with iSa£ 
responsibility in presenting information to be directly organisms, all composed of cells and tlfeir products 
used in professional practice. This responsibility must the student will be able to nnnrpriatp nnrl unrloi-cfona tlm 
cnietiy be assumed by the professional schools 


Nevertheless, the teaching in the professional school 
must be largely built on a scaffolding of information 
acquired in the undergraduate college. This is a foun¬ 
dation and on it is built the superstructure that is of 
direct use in the professional career. Along with this 
foundation of biologic and other information in the 
sciences should be acquired much that is ancillary and 
of use to the physician or dentist, not so much for 
direct utilitarian application to his technical professional 
practice as to his relations as a citizen and fellow man. 

BIOLOGIC INFORMATION THAT SHOULD BE 
ACQUIRED IN COLLEGE 

Disease is chiefly disfunction; but, in function, struc¬ 
ture is a dominant factor, and chronic disease is fre¬ 
quently due to abnormality of structure accompanying 
abnormal function. Neither abnormal structure nor 
abnormal function is a factor of the organism as a 
Avhole, nor of the organs nor even of the tissues, but 
may be resolved ultimately as far at least as cellular 
units, and the summation or resultant of the structure 
and functions of the constituent cells in the aggregate 
form the observed iihenomena. 

Hence the basis of both normal and abnormal struc¬ 
ture and function lies in the cell. It should be apparent 
that information and understanding of the structure and 
function of the cell is the very foundation for any one 
who contemplates either medicine or dentistry. 

Twenty-five years of observation of medical and 
dental students in my classes coming from colleges of 
all parts of the country, but largely from Ohio, con¬ 
vinces me that the chief deficiency of these men in 
biologic information is lack of knowledge of the cell. 
Such simple things, to mention only a few, as the differ¬ 
ence between the wall of plant cells and the cell mem- 


student Avill be able to appreciate and understand the 
cell as itself in a way utterly impossible in the first days 
of his first course in biology. 

^ Tlie one great need of students entering the profes¬ 
sional schools is a comprehension of the fundamental 
facts of cell structure and function, and their differen¬ 
tiation. They do not bring this preparation to their pro¬ 
fessional school study. 

If a student is to be taught to observ^e, he must be 
able to use the especial instrument of biologic observa¬ 
tion. It no longer surprises me, as it did in my early 
years of teaching, when, on the first day we issue mkro- 
scopes in the histologic laboratory, I see two or three 
men out of seventy-hve attempt to use the microscope 
with the open part of the base turned toward them. 
Several in each class do not know the difference 
between an objective and an ocular; a third of the class 
know knothing about focal distance or focusing; and 
the gi'eat majority know nothing about substage con¬ 
denser, use of mirror, or use of iris diaphragm in 
controlling light. 

Inquiry shows that some students have never handled 
a microscope, their acquaintance with the instrument 
having been confined to looking at demonstrations set 
up by the instructor. For a considerable number, use 
of the microscope has been restricted to the early days 
of an elementary^ course, when they studied a few 
unicellular organisms. 

We cannot expect the students entering the profes¬ 
sional schools to know the optical theories and formulas 
involved in the microscope, or the mechanical details 
of the construction of the instrument, but we do believe 
that the undergraduate courses in biology should send 
us men with a working knowledge that will permit 
effective use of the microscope from the outset. 

The undergraduate course in biology should give the 


of animal cells, the fundamental and preprofessional student a knowledge of the fundamental 


pi-otoplasm, /theT^ not mean the structure of man, or even mammalian 

relation of cells to then P'™s rn .^ ie structure but those common vertebrate characteristics, 

tissues,_seemtomany, e^^^^^^^^ t ‘ ^3 Joelopi, axial and appendicular skeleton, circu- 

rd nf noHritv of cells. At least a third lation, excretion and tropisms. One of the unfortunate 

. y_ _ mUnfir tendencies in professional schools IS to make everything 


of novelties 

they never heard - , . . 

of them affirm that they have never seen a mitotic 
fio-ure except in textbooks, charts or blackboard dia- 
e-rams. When it comes to the functions of ce ls, most 
of these students are limited in their knowledge to 
ameboid movement, ciliary action and intracellular cir¬ 
culation of protoplasm in plant cells. Many students 
have not even seen this much, their entire conception 
restin'^ on their acquaintance with nonliving oi at least 


Acryl 

anthropomorphic; and if the student is to get any 
comprehensive and comparative idea of man in Ins 
structural and functional relations to other vertebrates, 
he must get a firm basis of vertebrate anatomy in the 
undergraduate college. 

This can best be given by a course in comparative 
vertebrate anatomy rather than by a course in mam- 
malian anatomy. In such a course at least three onus 
this should be carefully considered, not as separate entities, 


inactive cells. , this should he careiuiiy consiucrcu, nut ao . 

I believe I know the procedure th^t li especial emphasis on comparative relations, 

result. What cyto ogy is ^ first days of with more attention to the quality of the course than to 

sn.den "S-k-ice an extension of scope. TI.ee fornts sveU done are 



Volume S7 
Number S 


PREPARATION FOR STUDY—IFAITE 


537 


better than four or five superficially done, and in these 
major emphasis should not be put on the mammals. 
For choice of forms, an elasmobranch, a urodele ancl a 
manimal seem best. An anuran, a chelonian or a bird 
arc too highly specialized to fit into the picture unless 
the course covers two semesters, but the student should 
come to the professional school with a familiar grasp 
of the classification and characteristics of the classes 
of vertebrates and the larger groups of each class, 
including knowledge of the characteristic structural dif¬ 
ferences of the major groups. It is surprising to find 
students who do not know the difference between 
nrodeles and carnivora, though if one cites as examples 
a mud puppy and a dog thej’ nail realize that there is 
some difference in the external appearance at least. 

Comparative vertebrate anatomy gives an admirable 
opportunity to teach the correlation of structure and 
function, including change of function and progressive 
specialization. It must be borne in mind that in the 
earlier years of the professional course there is a grow¬ 
ing tendency to clinical applications that arc largely 
functional. Physiologic anatomy is rapidly replacing 
purely morphologic consideration, and the under¬ 
graduate courses in biology can do much to accustom 
the student to think of structure and function as 
inseparable; but care must be taken to avoid the ten- 
dancy to teleologic reasoning that leads a student into 
the habit of stating that a given structural condition 
is for the purpose of performing some stated function. 

The undergraduate courses in biology- should give the 
preprofessional student a good grounding in the salient 
points of biologic philosophy. The professional student 
needs to know the main arguments and conclusions 
regarding evolution, heredity, mendelism, physiologic 
division of labor, the fundamental law of biogenesis, 
sexual dimorphism, parasitism, metamerism, differ¬ 
entiation, and some others that will occur to every 
teacher and which can be taught in connection with any 
of several types of courses both zoological and botanic. 

There are, to be sure, a great many courses lying 
between cytology' and comparative vertebrate anatomy 
that are of value to the preprofessional student, some 
of them essential intermediate steps; but in general it is 
unwise to give courses that anticipate the courses that lie 
in the province of the professional school. Such sub¬ 
jects as pathogenic bacteriology, mammalian physiology, 
microscopic anatomy of mammalian organs and human 
anatomy had better be left to the professional school 
and the time given to subject matter that cannot be 
treated in the professional school. 


C-VPABILITIES REQUISITE FOR PROFESSIONAU 
PRACTICE 

_ So far I have discussed only the matter of informa¬ 
tional training, in which field the undergraduate college 
and the professional school have somewhat different 
responsibilities. I now come to the training in those 
three other selected requisites of the professional career, 
namely, intellectual honesty, ability in observation, and 
power to solve problems. In these the teachers in 
undergraduate college and the professional school have 
a common and joint responsibility. The problem is 
one of continuity, although the subject matter used in 
the training may be somewhat different. In fact, almost 
any field of science offers opportunity for effective 
training in these capabilities. Chemistry- physics geol¬ 
ogy or even mathematics, each affords admirable 

consider tlie especial opportunities 
that lie in the biologic subjects. 


tr.mxing in intellectual honesty 
By- training in intellectual honesty, I do not lay great 
emphasis on argument against such crudities as cheating 
in examinations, or copying or faking laboratory rec¬ 
ords. While these arc highly immoral, they so thor- 
oughlv convict the perpetrator of asininity that they 
should immediately exclude him from entrance to a 
professional career on the basis ^lot only- of irnmorality 
but also of incomprehension. Such practices may- 
deceive the instructor, but much more disastrously they 
ahso deceive the person who is guilty of them, for 
thereby he secures a false rating by- his instructor, a 
status that he cannot live up to, for he has secured 
the record but not the substance and by his own hand 
has inserted a flaw in the foundation of his intellectual 
training that sooner or later must cause the whole 
superstructure to crash. 

If any phrase can serve as a slogan of intellectual 
honesty, it is “know thyself.” The beginning student 
in any subject is usually incapable of critically judging 
the true value of his accomplishment in a course. He 
must therefore rely on the more mature judgment of an 
experienced teacher. Hence the elementary courses 
demand teachers of longest experience and best judg¬ 
ment. Here the teacher often fails in his duty and does 
not give the student the benefit that is due him. This 
frequently is brought about by too high grading, due 
either to generosity in scoring or to tests that are so 
easy that they fail to differentiate the good, the indif¬ 
ferent and the poor students from one another. Kvery- 
class of students has men of different capabilities, and 
final estimates should show a considerable range. The 
teacher who finally grades all his students very high is 
equally culpable with him who grades them all low. 

The teacher must be critical if he expects the student 
to develop in himself the ability to differentiate between 
high and low grades of accomplishment and himself 
know when he is doing things well or poorly-. 

There is probably no more valuable exercise in train¬ 
ing a student’s appredation of his own capability than 
taking properly set examinations; and when a teacher 
excuses a student from an examination he robs that 
student of the one exerdse in the course that is of 
highest value to the student himself. 

When, through judicial criticism by the teacher, the 
student has learned the elements of evaluating himself, 
then the student must, by argument and persuasion, be 
led to acknowledge his deficiencies and seek to repair 
them. He should be taught that acknowledged igno¬ 
rance is not nearly as culpable as unacknowledged igno¬ 
rance. He should be taught that to answer a question 
by the frank statement that he does not know is better 
policy than to bluff or conjecture, for the former atti¬ 
tude will lead the student to seek the knowledge and 
make his teacher eager to assist him to get it. These 
qualities may be developed in courses in any subject • b-Jt 
biologic subjects, especially in their laboratory phase, are 
fruitful m this respect if rightfully handled bv 
instructors that are willing to answer questions or 
better yet, to suggest avenues by which the student’may 
himself arrive at correct conclusions. The latter method 
IS of course the only one to be used with tfe sTdent 
v.-ho IS intellectually indolent. stuaent 

training in observation 
Since both medicine and dentistry are largely aoDlied 
biology, the members of these professions are LpedalW 
n need of training in the biologic type of ob^^en-ation 
This IS a complex process, for it includes not'orfy Ae 
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phenomenon observed bnl coincidental!}’' a mental 
correlation of the structure and function, both normal 
and almonnal, and the continuity connected with the 
specific point at issue. It means that accompanying the 
o!)servation one. must think biologically and con¬ 
secutively, 

There is no type of undergraduate courses in which 
tin's facilit}^ can be developed exxept in those in the 
biologic sciences, and hence these courses stand out 
preeminent in the professional college training. 

Biologic observation is quite different from the gen¬ 
eral t}'pe of observation. The student must learn to be 
discriminative, for he must be so in his profession, and 
the biologic courses give the best field for training in 
critical and discriminative observation. In physics can 
be taught accuracy through the reading of instruments, 
repeated to eliminate personal error and reduce range 
of probable error; but in this work there is little dis¬ 
crimination since the observation is, instead, intensive 
on some limited thing. In general and quantitative 
ch.emistry, reactions are pretty definite and usually 
isolated; and here, as also in quantitative chemistry, 
reactions can be repeated under conditions so nearly 
identical as to give almost conclusive evidence. Botii 
physics and chemistry are excellent means of training 
in accuracy, but less fruitful in training in discrimi¬ 
nation. 

On the other hand, in biology, cells, tissues, organs 
and organisms are always variable, and, moreover, often 
air individual unit cannot be actuall}' entirely dissociated 
from similar and surrounding units; hence observation 
must be extremely critical and discriminative if it is to 
approach the accuracy that is much more easily attain¬ 
able in physics and chemistry. 

The matter at issue must be dissociated from its sur¬ 
roundings by the mental processes of the student. The 
instructor cannot see with the eyes of the student and 
so must depend on individual quizzing in the laboratory, 
on discussion and on the graphic records of laboratory 
observations to ascertain just what visual and mental 
impressions ha’ix been received by the student. The 
quality of the graphic laboratory records is usually a 
good index of the quality of observation by the student. 

Biologic observation is something more than looking 
at and seeing an object. It involves a mental process 
into which enters not only form and structure but also 
the correlation of these with function, relations to sur¬ 
rounding structures, a mental comparison with similar 
but not identical structures, and some conception of 
development and differentiation by which the observed 
conditions arose from simpler and more general pre¬ 
liminary relations. _ r i 

This critical and discriminative type of observation 
is of the highest importance in medicine and dentistry. 
It is both an analytic and a synthetic faculty, and, next 
to intellectual honesty, with which it is intermingled, is 
absolutely essential to a high degree of professional 
efficiency. For its acquisition we must depend almost 
entirely on the training acquired in courses in the bio¬ 
logic sciences, either in the undergraduate college or 
nrofessional school, or in both. 

^ The product of the colleges, as it comes to the Pfofes- 

sional school, shows great deBciency ™ 

accurate critical, discriminative obsenation. I nese 

students’ are satisfied with general 
is almost a synonym for total ignorance. They Pfoceeci 
by a sort of intuitive process rather than by n^kij an 
1 4.V otf-ncl' The result is that a large part of the 
SSI/S'earfe ;Srs of the professional school 
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must be spent in initiating the student into proper 
observational procedure, and because of this much of 
the information so desirable for the use of the student 
in his clinical courses and in the practice of his profes¬ 
sion cannot be presented to him. 

Inquiries_ from students convince me that the 
deficiency in ability to obsenx critically and wth 
discrimination is a result of the fact that most college 
courses in biology aim primarily at giving information 
rather than at mental and intellectual training. The 
wealth of material of the deepest interest, because of 
novelty and interrelationships, leads both student and 
teacher to be content with superficiality, to aspire to 
quantity rather than to quality. 

The power of critical observation may be gained in 
any one of the variety of laboratory courses which are 
offered in biologic subjects; but that it should be gained 
in some of them is highly desirable. If a student comes 
to the professional school trained in this t3'pe of obser¬ 
vation, no matter what phase of biology has served as a 
vehicle for this acquisition, the advantages of the profes¬ 
sional course are much enhanced, and the carrying out 
of its especial responsibility of giving to the student that 
information which is to be directly used in his profes¬ 
sion is greatly facilitated. 

TRAINING IN POWER OF SOLVING PROBLEMS 

The final one of the four capabilities I have selected 
as of prime importance in the practice of medicine and 
surgery is the abilit)' to solve problems through orderly, 
sustained thinking. This ability can be inaugurated in 
the collegiate biologic courses, which offer many admi¬ 
rable opportunities, I can select only one or two. The 
training in this capabilit}^ if so inaugurated, can be 
much elaborated in the professional school. 

In such a simple thing as identifying a bird or a flow¬ 
ering plant as to its genus and species, there is brought 
into operation the principle of differential eliminative 
diagnosis, which lies at the foundation of the practice of 
medicine and surgery. To identify a flowering plant, 
one is first compelled to select out characteristic factors 
from those common to a larger group. The fact that a 
flower has petals is not an index of whether a plant is 
monocotyledenous or dicotydedenous, but the number 
and arrangement of them are. So at every step the 
student must select from many the one determinative 
character. At every step he stands at the forking of 
two roads, and he must be enough alert each time to 
choose the correct fork in order to arrive at his destina¬ 
tion. If he chooses the wrong fork he will soon find 
that the roadside markings are not familiar, and then 
must retrace his steps to the point at w'hich he made his 
error. This is exactly what the practicing physician or 
dentist must do with every case that has not, through 
repetition, become thoroughly familiar. 

In many phases of biologic^ study the student must 
learn to proceed in a methodical and orderly fashion 
through a seemingly intricate maze, going from the 
general to the differentiated, from the simple to the 
complex, if he is to reach a soUition of the biologic 
problem presented to him, and this is exactly the haw 
of mind that is requisite in professional practice, 

CONCLUSION 

Much is said and written of the tremendous burden 
of the professional course; but if the student en ere 
the professional school trained in inteUectuanionesq, 
in critical discriminative observation, with an i»trociiic- 

tion as to methods in solving of' 

added to these, a definite habit ot effectual method 
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the mentally incompetent or the ‘‘‘ 7 ;::“’ Science''rather than in securing his own promotion; 

..cither of rvhom hns a,.y rciso,, to osp.ro to a pro- p„pi'|s their 

tession. training for a profes- best cfl'orts, imminclful of what the curriculum briefly 

to trainin" men in^tliose capabilities requisite to pro- This may sound, my young friends, like sermonizing, 
fessional life, a few of which I have discussed, and this And valedictory addresses to_ medical students arc 
is more important than imparting information. The prone to he wmmonplace, _ J ^ 

information as a bv-product, if courses of proper sub- tudes of a thousand pulpits, as Sterne said was true 
iect matter are selected, will be sufficient for the pro- of most sermons. But there are ^rtam things which 
fessional school to build on. concern the code of the doctor, handed down to us 


In inculcating these characteristic, the teacher in the 
undergraduate college has a distinct advantage over 
the teacher in the professional school. He gc^ tl'c 
student two or three years earlier, when his mind is 
more mobile and his habits less firmly fixed, and he 
has a greater latiUide in choice of courses and their 
content to serve as a vehicle for this training than is 


from ancient times, which though commonplace deserve 
reiteration on such occasions as this. They are things 
often lost sight of in these days when the Hippocratic 
Oath, as supposedly too antiquated for present-day 
purposes, is rarely read to graduating classes. I rejoice 
that Jefferson maintains this custom, for there is noth¬ 
ing, than this justly famous credo, that can better 


nossible in the necessarily more rigid professional cur- express the ideals which from the first have actuated 

J 1 1 . _n_ » It 1 1 __r .lI--_ 


riculum. Here is where undergraduate college teachers 
can best serve their time and generation through the 
agency of students destined for professional careers. 


CONSECRATIO iMEDICI * 

HARVEY CUSHING, M.D. 

BOSTON 

There is an old saying that interest does not bind men 
together; interest separates men; there is only one 
thing that can effectively bind people, and that is a 
common devotion. This, a common devotion, more 
than any other possible influence, serves to overcome 
the self-depravities and conceits inherent in us which, 
uncontrolled, represent the chief defect in our natures. 
Our loyalties, to be sure—^loyalty to nation, to a cause, 
to community, to school, to family, to friend—are some¬ 
what akin, yet there may be something of personal 
interest, prejudice or defense in these particular reac¬ 
tions which makes them not wholly unselfish. 

So let us believe, for our present purposes at least, 
that “devotion” not only implies a higher standard of 
self-effacement but still carries something of its quon¬ 
dam religious significance. And it is of the doctor’s 
consecration to his task that I wish to speak, the kind 
of unselfish relation to suffering humanity that made 
St, Luke the beloved physician no more or less than 
it makes many another doctor of name unheard and 
unsung today. 

It is this common devotion to their life’s work that 


the doctor and have led to the solidarity of the pro¬ 
fession you are entering. No guild has a sounder 
code of ethics; no masonic group stronger ties of 
brotherhood. 

For no insufficient reason do we as a profession hark 
back to the fifth century before the Christian Era when 
the man we venerate as the “Father of Medicine” first 
cast superstition aside, dissociated his calling from 
priestcraft, and based it on the principles of inductive 
philosophy. So, tempering them to our modern period, 
we may well hold fast to those hallowed rules of profes¬ 
sional conduct which he promulgated and which have 
stood the test of usage as long as the canons of the 
Old Testament, which likewise in these fallen days are 
become somewhat unfashionable. 

My reason for making professional devotion a te.xt 
on your graduating day is to emphasize the doctor-and- 
patient relationship. However many of you may come 
to be diverted into other channels of professional 
activity, I take it that the school whose diploma you 
have gained still holds the practice of medicine as the 
primary object of your four years and more of training, 
and consequently that the prospective patient has from 
the first been kept in view even if distantly. 

In these days when science is clearly in the saddle 
and when our knowledge of disease is consequently 
advancing at a breathless pace, we are apt to forget 
that not all can ride and that he also serves who waits 
and who applies what the horseman discovers. In some 
of our schools so great an emphasis has come to be 
laid on the science courses, with the patient long hidden 
from sight, that the better students, under the influence 
of teachers who have never had clinical experience 


serves to bind those of the profession into which you 

are entering, with ties more close and enduring than _ _ _^ 

Aose which hold any other group of people engaged naturally come to feel ibat somehow ‘the oraeffern^f 
m a common purpose. Nor should it make any dif- medicine among the people is an inferior calline- com 
ierence where or how you may come to be engaged, pared to the secluded life of an investiratS afd that 
The byes of countless Weelum klacLures, m the to justify themselves in the eyes of the facultv thev 
obscurity of their respective Drumtocht 3 's, have been must manage to “do a piece of research ” ^ 

no less consecrated, could we but know them, than Indeed, when the students In Tr , 

tliose of the Ambroise Pares, and Listers, and Pasteurs reach their clinical years their senior 
on whom the light of history has been turned. often men whose nersnccth. • i , are 

„c°oSt orS..z 

ig doctor ces ,bo.,l l.is pa. i.n.s as individuals apan «hos/aspe«s of m*ke"XhZi'te 

Ph-bdei. l? grater number of you in tire future- the reh 
’ ' ■ d^'^tor to- doctor, of doctor to patient Ld 
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patient’s family, of doctor to community, and of our 
profession to the others, particularly to the priesthood 
Irom which medicine took its origin. 

_ Dr. Thomas Percival thought these matters of suffi¬ 
cient importance to write a book about them for the bene- 
fit of Jiis son on ]ifs entry into medicine j but for the most 
of you who have never heard of Percival and his code ^ 
they are left to he learned in the bitter school of per- 

sonal experience; and many a promising career may given in many schools is a mnttpr nf ^ a 

observance of the Golden Rule, not only in our rela¬ 
tions to our patients and our professional brethren, 
but to society in general. 

In our present day when so great emphasis is being 
laid on keeping people well by periodic health examina¬ 
tions and preventive medicine, all this about medical 
practice may sound very old-fashioned. But say what 
one will, the time inevitably comes to eacli and every 
one now m the best of health, when he will needs cry I only have had a better grounding in biopsies instead 
out for some experienced and sensible doctor who can of wasting my time in the clinic!” groans the voun® 

alleviate if not cure his particular ailments, be they -' ’ ' ' ' ^ ^ 

physical or mental; and the kind of sagacity and 
resourcefulness he will expect and need is less 
laboratory-born than bred of long and sympathetic 
familiarity with the anxieties and complaints of ailing, 
damaged and worn-out human beings. These things 
were perhaps best learned in the days of student 
apprentieships, and our efforts to recall something of 
the old-time elbow-to-elbow familiarity of teacher and 
pupil under the guise of a tutorial arrangement shows 
a growing appreciation of the advantages of a long- 
abandoned system. 

We have gained much for science but have lost much 
for practice by the course we are following, and I 
look forward to a time when the pendulum will swing 
back, not to a day when the spirit of research will be 
any less active, but to a day when suitable representa¬ 
tives of tlie clinical departments will be delegated to 
correlate the teaching in the science courses so that their 
bearing on what is to come may be constantly kept in 
mind. A course in pure science unrelated to the patient 
belongs rather in the college than in the medical school. 

It is a common complaint that, in their exercises, 
clinical teachers fail to draw the lessons they should by the fall of the dice, come to lead a life different 
from the laboratory courses. It is doubtless true that from theirs, not so sequestered as that of some, but 
they lag in their familiarity with and the adaptation of sufficiently so to let me estimate the recompenses and 
the newest disclosures of science; and it is perhaps a weigh the satisfactions which come from _an_ existence 
lame excuse that science as yet has no obvious bearing of tlie two kinds. Certainly the self-sacrificing career 
on the greater portion of the doctor’s daily problems, of the practicing physician, respected and beloved of 
But in rejoinder the clinician might well ask whether his community, is no less, perhaps even more, character- 
it could possibly harm a teacher of the preclinical making and ennobling than the secluded life of a pure 
sciences to have served a house-officership; or dampen laboratory worker whatever be the importance of his 
his in“Jtieative ardor should he even spend an occa- researches and discow.es In either rase success 
sional hour or two in contact with patients in the wards dwells in the silences though fame be m the song, 
or ambuTlr^r^^^ We live in an era of specialization, but specialization 


century? But the capacity for productive research is 
a rare quality akin to genius, and the future invest!- 
gatoi among 310U will doubtless be found, or find him- 
self, irrespective of this or tliat curricular arrangement 
Hdiether it is necessary or worth wliiJe for the majoritv 
who are destined to put to practical purposes the knowl¬ 
edge gained froni the laboratory, to be given such an 
exclusive preliminar)^^ science drill as they are now 

bt, an 

day 

^ ou who are graduating here toda}'^, wherei’er you 
land in laboratory, in hospital clinic, in practice—^ivill 
have ocpsion to lament the insufficiencies of your 
pieparation. This has been so from the beginning and 
will be so to the end of time. However secure the 
foundation^ may appear to have been laid, you will 
come to build on it an individual kind of superstructure 
which could not possibly have been anticipated. “Could 


laboratory worker who endeavors to solve some baffling 
problem. “Could I onl}'^ have had a little more dissec¬ 
tion I would not have mistaken a median nenm for a 
tendon when I sewed up that cut wrist!” groans the 
youthful surgeon. “Had I only learned to puncture a 
bulging ear-drum instead of electing that useless labo¬ 
ratory course I might have saved this poor child from 
a meningitis!” groans the young practitioner. “If we 
could only have foreseen this, that or the other, we would 
not have spent our time as we did,” we groan in unison. 

From vain regrets Good Lord deliver us. Expe¬ 
rience has to teach us many things we have nevcc 
learned from the schools. You ivill remember Fare's 
account of an episode in the little hamlet of Suze some 
time in 1537 . “See how I learned to treat wounds made 
by gunshot: not out of books.” 

Most of you, I take it, will—as Jefferson graduates 
have done before—come to recruit the ranks of the 
practicing doctor in this great state. Personally I have 
been too much astride the fence to take sides strongly 
in regard to the relative satisfactions of a life so 
devoted, or to one dedicated to teaching and investiga¬ 
tion. With a background of family practitioners, I have, 


B^^Troarties to'this mild family disagreement among can be overdone and there is no inherent reason udiy 
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must therefore make every effort to support 
encourage the scientific spirit, for who can foretell 
what prodigious strides ma y be taken 111 another half- 

1 Thp of the code of ethics gener.^]y adhered to by Engli_^- 

k formulated in 1803 by Percival. who besides being 

speaking, doctors was t Manchester, England, was a mathematician and 

medicine. \ 


jnuaici , ou iL ivQ.1, -- . „ 

of two of the great peripatetic teachers, Kathan K. 
Smith and Daniel Drake, who were associated wi 
the birth of this school of whose diploma you inaj 

be justly proud. „ , „ 

And should you in your waiting 
joatients seem few and your outlook 
gain courage and receive stimulus, read tlie lives 
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■ these men and learn what perseverance may accomplish. 
Contrast your opportunities and training with tliosc ot 
Drake, brought up in a log cabin at May s Lick over 
the mountains in what was then t\ic \vhuerncss oi 
Transylvania; and who in the midst of teaching, of 
founding medical schools, of practice, canic to^ be recog¬ 
nized as the leading climatologist and epidemiologist of 
his day. All this you will find in the volumes of 
medical biography, which desen’c a place on your library 
shelves alongside your journals and textbooks. 

Excellent courage our fathers bore— 

Excellent heart had our fathers of old; 

None too learned, but nobly bold 
Into the fight went our fathers of old. 

But even better than this, stouten your hearts by 
reading of the doctor in fiction, and emulate Lidgate, 
at least up to the point which will warn you against 
marrying the wrong woman. Familiarize yourselves 
with the writings of healthy-minded doctors like Oliver 
WTndell Holmes and John Brown of “Rab and His 
Friends.” If you need an antidote for the cynicism of 
“Arrowsmith,” buy or borrow Sarah Ornc Jewett’s 
nigh-forgotten story depicting her own father as "h 
Country Doctor”; for there are still John Leslies in 
the country districts and room for many more—plenty 
of room, too, for Kan; and if she is reall}' serious 
about it she’s worth to the world a thousand Leoras. 
Perhaps best of all, if j’ou would learn what unalloyed 
professional devotion may be and what rewards it may 
bring, read or reread the last chapters of Ian McLaren’s 
“Beside the Bonnie Briar Bush” and let the example 
of Weelum AlacLure, to whom I have already alluded, 
become a part of you. 

Still, you need not resort to biography or fiction to 
learn something of the spirit of devotion that is the 
mainspring of our profession. You have plenty of 
examples, living and dead, here in your own school. 


But if the elder Gross and his contemporaries may 
seem somewhat shadowy figures to you, the mantle 
he wore as doyen of American surgery has now for 
long rested on the shoulders of his successor, a 
endowed with perennial youth, who seems likely to hold 
that emeritus position among us for time untold. And 
as Dr. Keen’s spirit dominates time, so the unquenchable 
spirit of vour beloved teacher, “Jack” Da Costa, domi¬ 
nates a disability which would long since have driven 
a lesser man to retirement and inactivity. ^ It is, further¬ 
more, this same spirit of “never give in” that keeps 
the star of a frail gentleman shining brilliantly in a 
galaxy of Philadelphia surgeons, a man whose personal 
dexterity enables him to save more lives, and those 
the precious lives of children, each day, week and 
month, than may be given to others to save in a year 
or in a lifetime. If the Recording Angel keeps score 
of the numbers any one of us as individuals may pos¬ 
sibly have snatched from the very jaws of death, 
certainly Chevalier Jackson’s name tops the list. 

Favored is the school that may carry the tradition 
of men who have shown such professional devotion 
as these, and whose spirit has conquered time, age. 
ill health and circumstances. A wise doctor who knew 
his patients well once said that in his experience the 
best work in the world was often done by' people 
suffering from some bodily affliction; and this is a 
heartening idea you may well pass on in your turn to 
some of those who may in.future years consult you and 
for whom you may have little to give but encourage¬ 
ment and comfort. You indeed will have to mix many 
of your prescriptions with a basis of hope, and too 
little stress is laid in most courses in therapeutics on 
the beneficial effect of optimism and cheer in com¬ 
bating disease. 

We are tending to become a standardized country, 
and it is perhaps on standardization that industrial 


Being a surgeon, and more familiar with Jefferson’s 
century-long story of surgery than with her story of 
physic, let us look there for illustrations, the more fit¬ 
tingly since a talented and enterprising surgeon was 
your founder; and it took no less a person than a 
fighting McClellan to succeed in such a venture under 
the very shadow of, and with no little opposition from, 
the oldest and most celebrated school in the country, 
his own alma mater. She it was who provided his 
successor in the chair of surgery on the reorganization 
of ymur school in 1841; and the name of Thomas Dent 
Mutter, who, alas, from overwork died all too young, 
is held in thankful remembrance through the museum 
he founded and the lectureship he established—a 
lectureship which has been of help to many young 
men, as I can testify, who had the privilege of holding 
it just twenty-five years ago. 

On Mutter’s enforced retirement in 1856, the school 
for the first time reached out for an example of its 
own product, and chose a man who had graduated with 
its second class and who, meanwhile, had gathered as 
a teacher experience almost as rich and varied as that 
of Daniel Drake himself, under whose influence he 
had come in Cincinnati. Young men in those days were 
less fearful of transplantation than we, and the twenty- 
eight years during which Samuel David Gross subse¬ 
quently served here in his fourth chair of surgery saw 
him rise to the top of his profession. We may well 
believe that the increasing flood of students who dur¬ 
ing those years went out into the world as Jefferson 
graduates were deeply influenced by his scholarly 
example and teacliing. ^ 


progress is founded. But standardization of our edu¬ 
cational systems is apt to stamp out individualism and 
defeat the very ends of education by leveling the product 
down rather than up. The more really important 
qualities of people are quite beyond pigeonholing, 
quite beyond measurement by scales, tape or mental 
tests, quite beyond rating by any known system of 
examination, all of which fail in giving us an estimate 
of that most essential of all qualities, personality. 

The capacity of the man himself is only revealed 
when, under stress and responsibility, he breaks through 
his educational shell and he may then be a splendid 
surprise to himself no less than to his teachers. There 
is no profession in which such surprises are more likely 
to happen than in ours, no profession which offers 
greater opportunities for the development of character, 
provided you will consecrate your lives -unselfishly to 
3 'our tasks as others you would wish to emulate have 
done before you. In so doing you will meet responsi- 
bilities_ as they come, with intelligence and courage • 
you will play fair with your fellow men remembering 
that the practical religion of the ph 3 '‘sician is not the 
promising of bliss in the future but the giving of health 
and happiness on earth; and above all, you will hold 
fast to that noble phrase of Hippocrates: “Where there 
IS love of humanity there will be love of the profession.” 

fronf"^ ‘^^°sing, a paragraph 

from a book which I can warmly recommend for its 

philosophy and humor. You will observe from its 
title that I may have had it in mind in choosing the 
terf of this, in comparison, most feeble address. It is 
Stephen Paget s Confessio Medici.” He says therein 
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Everj’’ j'car, j'oung men enter the medical profession who 
neither ate hoiii doctors, nor have any great love of science, 
noi are helped by name or innucnce. ^Vitllo^t a welcome, 
without money, without prospects, they figlit tlieir way into 
practice, and in practice; tliey find it hard work, ill-thanked, 
ill-paid; there are times when they sa}', ‘What call had I to 
be a doctor? I should have done better for myself and my 
wife and the cliildren in some other calling.' But they stick 
to it,_ and that not only from necessity, but from pride, honor, 
conviction; and Heaven, sooner or later, lets them know what 
it thinks of them. The information conics quite as a sur¬ 
prise to them, being the first received from anj' source, that 
they were indeed called to be doctors; and they hesitate to 
give the name of divine vocation to work paid by the job, 
and shamefully underpaid at that. Calls, they imagine, should 
master men, beating down on them: surely a diploma, obtained 
by hard examination and hard cash, and signed and sealed 
by earthly examiners, cannot be a summons from heaven. 
But it may be. For, if a doctor’s life maj' not be a divine 
vocation, then no life is a vocation, and nothing is divine. 


THE CLINICAL CLERKSHIP IN 
MEDICINE 

DETAILS OF A METHOD OF INSTRUCTION 


pleted his period of systematic training and is about 
to become his otvn instructor. This transition is impor¬ 
tant and justifies a description of the general principles 
and, inore_ particularly, of the details of the course 
during which the change is taking place. 

CLINICAL CLERKSHIP IN BELLEVUE HOSPITAL 
We arc discussing here specifically the month spent 
by the students in the Second (Cornell) Medical 
Division of Bellevue Hospital. This forms a small 
portion of the course in medicine and only one half 
of the total period of medical clerkship. Our students 
spend another month in the medical wards of New 
York I-Iospital under the direct instruction of the head 
of the department of medicine, Dr. Lewis A. Conner, 
and his associate, Dr. Nellis B. Foster. The students 
have alread}'^ received the usual training in medicine 
during the second and third years, and they are sup¬ 
posed to be familiar with the methods of physical diag¬ 
nosis and clinical pathology. In the clerkship at New 
York Hospital, particular attention is paid to thorough 
pltysical diagnosis, the one most important feature of 
clinical medicine, and the professor of medicine has so 
planned the wdiole course that we at Bellevue are 
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The problems of medical instruction are the same 
as those of education in general, modified only by the 
nature of the subject. The aim of all intelligent peda¬ 
gogy is to teach the student to teach himself. In order 
that this may be done effectively, he must be taught to 
think independently and be inspired to continue to study 
and enjo}^ his work after the immediate contact with 
the school has ended. 


expected to emphasize other aspects of the subject. 

Bellevue Hospital furnishes excellent clinical material. 
The Cornell medical division controls three wards of 
from twent 3 ’’-five to thirty beds each, and there are about 
2,800 admissions to tliese three wards during the year. 
There is more than enough material for each section of 
ten or eleven clinical clerks, and only the most instruc¬ 
tive cases are assigned to the students. Each man 
studies in detail from ten to fifteen patients. This 
does not seem like a large amount of work for a man’s 
entire time during a whole month, but each student is 
also given the opportunity of seeing all the more 
important activities of the division. 


The difficulties that stand in the way of the realization 
of this goal are many. Most students are poorly pre- 
jiared for such a method of instruction, and better 
immediate results are obtained with weak material by 
“spoon feeding.” Such an objection, of course, is 
merely an explanation for shirking duty. Material 
must be accepted as it comes and developed without 
wasting time on complaints. Predigested instruction 
is like spoon feeding a child for fear of having him 
’ spill some of the food. He would have to be fed for 
' the rest of his life. A still greater difficulty, especially 
■ in medicine, is the necessity of teaching a tremendous 
‘ number of facts. The need for economy of time urges 
' one to tell tlie student what he is trying to find out 
’ rather than permit him to grope in the maze. This is 
a shortsighted attitude. If the student is followed 
through several years, his retention of the facts he has 
learned is surprisingly poor. This is no great cause for 
worry. If he has once learned the method of digging the 
facts out for himself, he will at least have learned how to 
«et at them again. The dictum never to sacrifice method 
for facts is probably the soundest pedagogy. There 
is no danger of not learning sufficient facts under a 
system of self-instructing education. The danger is 
rather that too many facts, which often are not facts 
overwhelm the student who has only a normal mental 


An attempt is being made to apply these principles 
to the clinical clerkship in medicine. In American med¬ 
ical schools, the clerkships are usually reserved for the 
final year. By this ti me, the student has almost com- 

♦ From the sl^^^CorneU)JIedi«l ^ision of Bellevue Hospital. 


PREPARATION OF CHART 


On the morning that the clerks first arrive, the direc¬ 
tor of the division takes them to the hospital office, 
where they register as official members of the house 
staff with certain duties and responsibilities. This 
formalit}'- is important, since it puts the clerk in a 
better frame of mind to work under the interns and 
gives him a better sense of his duties in taking the 
official histories and recording his laboratory work on 
the charts. When the students have registered, they 
are given complete sets of the instructions to be found 
at the end of this article, and the director then_ spends 
about an hour in explaining the general principles as 
well as the details of the work. 

First, the question of the charts is discussed. Each 
student is required to submit at the end of the month 
ten complete charts. Each is prepared as follows; 


1. A complete and detailed history is obtained by the 
ident, who follows in the first two or three cases 
outline of history taking based on the form used by 
e Johns Hopkins University Medical Dep.wtment. 
Eter the student is thoroughly familiar with this form, 

: is allowed to omit the unimportant iiegative findings. 

2 The form of the physical examination also lol- 
ws the one used at Johns Hopkins. Particular atten- 
m is paid to the general appearance of the 

e clerks are instructed to make this so specific that 
stranger could identify the patient in a J^rge ward. 

3 The first charts are reviewed in detail by an 
structor, and the logic of the questions asked f e 
tient and the sequence of the examination are dis 
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cussed with the student. Immediately after the physical 
examination, a tentative diagnosis is written before the 
hospital chart has been consulted or before the laboratory 
reports have been received. ^Vc do this iiot in the spirit 
of giving the students an c.xamination, since we attach 
littie weight to the correctness of the tentative diagnosis. 
\Vc insist on it in order to make them crystallize 
their thoughts. The tentative diagnosis may be changed 
in subsequent notes as often as is necessary. It is hard 
for an experienced clinician, and particularly hard loi 
a student, to commit himself to a diagnosis m black 
and white, but there is no living teacher so instructive 
or so emphatic as the same written words triumphant or 
abashed in the presence of a necropsy._ . , , . 

4. Next, the clerk examines the official hospital chart 
and summarizes all the previous findings, paying 
ticular attention to the various therapeutic measures and 
their effects. If necessary, the temperature chart is 

copied. . . 

5. The students are expected to perform in all cases 
the essential routine tests: urine e.xaminations, blood 
pressure measurements, hemoglobin determinations, 
luekocyte counts and an examination of the blood 
smear. All other laboratorj’ procedures are to be done 
on the student’s own initiative as dictated by his curi- 
osit)' and desire for information. 

6 . Progress notes must be made at frequent intervals 
covering the nurses’ record as well as the changes 
in physical signs, medication and diet. The chart 
should be kept up to date, so that it will give at any 
time a complete picture of the case. 

The notes must also contain an outline of the thera¬ 
peutic measures indicated, with the necessary prescrip¬ 
tions written in such form that they can be handed to 
a druggist. This particular requirement seems to cause 
much anguish among the students. Like their elders, 
they hate to ivrite detailed prescriptions but much pre¬ 
fer general vague outlines of methods of treatment. 


DIVISION OF TIME 


The clinical clerks report for work and sign a book 
in the laboratory at 9 o’clock every morning. They are 
supposed to finish at about 5 o’clock, but usually work 
later either in the wards on in the library. Ward work 
occupies the time until 11:30 in the morning. Then 
while the patients are taldng lunch, the clerks go to the 
ward laboratory and make their blood counts and other 
tests. During this hour, conferences may be held deal¬ 
ing with such subjects as coma, edema and metliods 
of medication. Mondays, Wednesdays and Fridays, 
the clerks either make formal ward rounds with two 
part-time clinical professors, Dr. Walter L. Niles, the 
dean, and Dr. Malcolm Goodridge, or else attend in 
another part of Bellevue Hospital a tuberculosis clinic 
given by Dr. James Alexander iSIiller to his clinical 
clerks of the College of Physicians and Surgeons. Our 
students greatly appreciate this hospitality extended to 
them by Columbia Universit}^ and it is believed that this 
example of cooperation between two universities is an 
important part of their instruction. 

The cliarts, ward work and rounds described above 
are similar to those used in teaching clinical clerks 
throughout this country. We can now devote our 
attention to three features that are not universally 
employed. They have been introduced in accordance 
with the general principle that the students should learn 
to teach themselves during the remainder of their lives 
and that they should follow in general the methods of 
seH-instruction that have been adopted by their teachers 


CASUALTY CONFERENCn AND TAPERS 

Perhaps the most important of all is the casualty 
conference held ever}’ Tuesday afternoon. This is con¬ 
ducted by the director of the service, who thus checks 
the diagnoses and treatment of every patient who has 
liccn the subject of an operation or necropsy during the 
preceding week. The house physician reads a summary 
of each case. The students, if they have not seen or 
iicard about (he necropsy, are then asked for their 
diagnoses. Ne.xt, the members of the staff who have 
not seen the patient are asked to make diagnoses from 
tlic description given by the house physician. After 
that, the diagnoses made on admission and throughout 
the patient’s stay in the hospital are read from the chart. 
Finally, the pathologic intern reads the necropsy find¬ 
ings and shows the organs. In checking up tlie diag¬ 
nosis, it is often found that the most accurate estimate 
has been made by the house officer or the clinical clerk. 
The students arc impressed with the great chances for 
error in diagnosis that may occur even when patients 
have been carefully studied b}- e.xperienced clinicians. 
They see that their instructors arc willing and eager to- 
go on record in public in order that each may benefit 
by his mistakes. No clinician’s reputation for infalli- 
bilit}' lasts through more than three conferences, but 
his reputation for Iionesty waxes as the other wanes. 
Every effort is made to wean the student from the 
pernicious idea that a diagnosis must be correct because 
one of his professors has given it the weight of his 
authoritT. 

At this conference, there is also a good opportunity 
of checking the results of operations and the interpre¬ 
tation of roentgen-ray films. An effort is made to 
show the clerks the necessity for reading their own 
roentgenograms and not becoming dependent on the 
diagnosis of the roentgenologist. 

One of tlie aims of the clerkship is to develop not 
only safe physicians but also intelligent and cultured 
students. Therefore the clerk is impressed with the 
fact that a careful historj', a complete examination, 
both physical and laboratory, a logical diagnosis, and 
adequate therapy are only the mere essentials. To 
be more than a good technician, he must now begin 
to wonder. As tlie “why” of his findings take form 
in his mind, he should inquire into tlie literature, inter¬ 
view authorities and, if possible, investigate for him¬ 
self. In order to start the student on this road, each 
clinical clerk is expected to hand in one case report 
every week e.xcept the first. The subjects for these 
papers are selected by tlie men themselves, but they 
are urged to pick out something connected specifically 
with one of their patients yet based on one of the 
fundamental preclinical sciences. Having selected titles 
of tlie papers, they searcli for information in the 
library, using the various indexes, consulting orig¬ 
inal sources and avoiding, according to our specific 
instructions, all predigested material found in textboolcs 
or s}"stems of medicine. A dozen or so original articles 
are then reviewed, and a paper of five or ten pages 
is wiitten with a short bibliography attached. 

Bach one of these papers is then read by one of us 
and a good deal of time is spent discussing with the 
students the material and manner of presentation. We 
tell them that, since the reading of their papers takes 
time that we would otherwise devote to reading- the 
original literature, we expect to receive this information 
papers. We say that if they cannot bring 
us the information we need, they have failed in thf 
mam purpose of the paper. We do not wantihriind 



CLINICAL CLERKSHIP—DU BOJS AND REZNIKOFF 


of niaterial contained in textbooks with which we are 
familiar, but desire a summary of the important recent 
work on this particular subject. We emphasize the 
fact that a statement is of no value to us unless we 
know the authority and evidence on which the state- 
^ ment is based. _ An eflfort is made to teach the clerks 
how to distinguish between reliable and unreliable work, 
and we tell them that the librarian is instructed to 
help them find not only work that is good but also 
work that is bad. The responsibility is the clerk’s to 
distinguish between the two. 

The average quality of these papers is surprisingly 
high, in view of the inexperience of the students and 
the brief time allowed them. Sometimes they make the 
mistake of trying to cover too much ground; occasion¬ 
ally'^, they give a rehash of well known facts; usually, 
however, they bring us what we want in a well prepared, 

. interesting form with a surprising sense of values 
regarding the relative importance of certain facts. One 
gets the impression that their sense of values is on 
the whole fresher and keener than it is in the case of 
' their elders. For all these reasons, it is a pleasure 
rather than a task to read their papers with them, 

' and there is no better opportunity of encouraging the 
student in the habit of searching for knowledge and 
expressing himself clearly. 

This particular method of instruction was learned 
from the students themselves. About ten years ago, 
some of the men of Cornell University Medical College 
organized a journal club called the Vesalian Society 
and presented papers at their monthly meetings. We 
as faculty advisers attended these meetings and were 
impressed by the fact that the students were learning 
more by themselves than they learned in school. We 
therefore borrowed their method of instruction and 
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The last clinic is turned over entirely to the students 
who select a chairman, arrange a program, present 
the cases and conduct the discussions, inviting any one 
they choose in the city to participate. These are by 
all odds the best of the clinics. No time is wasted; 
no one attempts to talk for more than a few seconds 
after he has received a warning signal from the student 
chairman. In the preparation of the discussions, there 
has been not only a search of the recent literature, but 
also many interviews with the heads of the preclinial 
departments, which deal with the principles involved. We 
have taken a certain pleasure in telling the clerks that 
it is a part of the regular college work of each professor 
to talk over with fourth year students the fundamental 
principles involved in the study of his cases in the clinic. 
Aden engaged in research are usually only too glad 
to attend these student clinics and to add to the dis¬ 
cussion. The same research men, as a rule, try to 
get out of any such affair when asked by their clinical 
colleagues. 

At the end of the month an experience conference 
is held, and the clerks are asked to criticize the course 
and suggest improvements, Afany of the ideas pre¬ 
sented at these conferences have proved very helpful 
and have been incorporated into the course. This meet¬ 
ing also serves as a clearing house for ideas on education 
and hospital internships, and has a distinct value in 
promoting better understanding between the instructors 
and the students. 

COMMENT 

The plan that has been outlined deals only with 
the mechanics of instruction. By far the most impor¬ 
tant element in teaching is its spirit. In a previous 
article by one of us,^ the general conception of medical 
education and the factors that are necessary to make 


added to it the students’ clinic, which is merely a any plan work were discussed. Here only a few points 
development of the journal club idea. need be emphasized. Students learn best by example. 

This applies to their attitude toward patients, to punc- 
STUDENTS’ CLINIC tuality and to mental honesty. Therefore, an instructor 


This clinic, the third method of self instruction, is 
held every Thursday afternoon and it lasts an hour and 
a half, which is about time enough to present four 
cases. It takes the place of grand rounds, that unwieldy 
method of instruction usually designated as " shifting 
dulness.” It is much more comfortable_ and easier on 
the feet to have the patients wheeled into the clinic 

room. , 

Each clerk is allowed eight minutes for the presenta¬ 
tion of his case. This means that he must ehminche 
all unimportant and negative data and select from the 
mass of material those things which are essential, ihe 
director of the service presides at the first three pi 
these clinics and, unless the man is presenting material 
that is unusually interesting, holds him strictly to the 
eight minutes. The students are surprised and_ resent¬ 
ful when time is called, resembling their elders in these 
resnects but they are reminded of the well known fact 
that the pest of modern medicine is the man who 
exceeds the time allotted for his paper. After trvo 
clinics they realize this fact, and it is impressed on theni 
by the c\Jk who is last on the program and therefore in 
Snger of being crowded off the platform. _ Actually, 
the program is most often delayed by the instructors 
tho^take great pleasure in discussing the cases at 

""’"we have said that the first three clinics of the 
moWh are conducted by the director of the servic . 


must work. He must plan and arrange schedules long 
in advance of the exercise; he must be prompt in his 
attendance, and must try to come into close persona] 
contact with his students. Unless be has a real affection 
for these future physicians and has faith _ in their 
characters and minds, effectual work is impossible. The 
students recognize slipshod instruction readily. _ To 
teach by “skilful neglect” is a paradox, because if it 
is skilful it is not neglect but hard work. To make a 
plan such as this effectual, two other conditions must 
be realized. 

Whenever possible a student should be asked, not 
told. Certainly he must be given an opportunity to 
think before he is required to remember. Most impor¬ 
tant of all, the correct result should never be stressed. 
Such a policy leads those inclined that way to intel¬ 
lectual dishonesty. Improvement is the important goal, 
and errors should be welcomed if they offer a basis 

for development. , . , r .1 

This plan of clinical instruction in the fourth year 
is submitted because it illustrates a method of piitting 
into effect our conception of instruction: The purple 
of instruction is to teach the students to , 

selves; the manner of instruction is by example and 
work; the spirit of instruction is sympathy for and 
faith in t he student. --- 

1 . Du Bo!s, E. F.: On Certain Not Listed in the Medical 

Curriculum, Science 59: 53-56 (Jan. 18) 
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Below are given tlie printed directions that are 
handed to the students: 

RULES FOR CLINICAL CLERKS 

1. Clinical clerks’ charts, except when in nsc, should be 
attached to the bed near the hospital charts. 

2. When a case is assigned, take the historj- at once .and 
write it on a hospital historj' sheet and attach it to the hospital 
chart. As soon as a member of the visiting or house stafT 
gives it his written O. K., it will become part of the hospital 
records. ... If you are assigned a case in which a history 
has already been recorded, make a history of your own and 
attadt to your chart. Take a blood pressure reading after 
taking history and record it on the temperature sheet. 

3. Next make a complete physical e.xamination and record 
it on your chart at once. Use stamps to record chest findings. 
Write your provisional diagnosis immediately after the physical 
examination is performed. 

4. Laboratory work should be recorded on the hospital tem¬ 
perature sheet or continuation sheet immediately as well as 
on your own chart. When you need specimens, request the 
house physician or junior to write the necessary orders in the 
book. The reaction of the urine is determined by the indicators 
provided for the purpose (metlnd red and phenol red). In 
doing a differential count at least 200 cells must be counted, 
and every type of cell must be included in your classification. 

5. Follow-up notes must be written on every case as often 
as indicated—daily in acute cases, at least twice a week in all 
cases. These should include notes on patient’s condition, pre¬ 
vious night’s rest, temperature, pulse and respiration, diangc 
in physical signs, medication, diet, fluids, therapy, etc. Check 
up your notes with those on the nurse’s sheet (blue sheet). 

6. Prescribe medication and diet for each case and cliangc 
prescription as indications arise. Make your own prescriptions 
complete and detailed—include dosage vehicle, etc,, just as 
though your patient were to receive it in your office. 

7. Ten complete cases (including discharge or summary 
notes) must be handed in before the service of each clinical 
clerk is completed. 

8. Attendance at postmortem examinations of patients seen 
by students takes precedence over all other work except ward 
emergencies. 


important statement .should be substantiated b>" t'ne name of 
the author responsible. References should be numbered. 

5. Bibliography giving for each article quoted: 

1. Kame of author. 

2. Title of article. 

3. Name of journal (standard abbreviations). 

4. Year. 

5. Yolume. 

6. Page, 

For books, give author, title, edition, city, publisher, year 
and page. 

Students arc not expected to repeat in these papers material 
that can be found in tc.xtbooks or the systems of medicine. 
They should go to the original sources and show the facts 
on whicli writers of textbooks or sjstems base their statements. 

Instructors commenting on these papers are requested to 
note especially: 

1. Ability in selecting the important phase of the subject 

2. -Miility in selecting good original articles. 

3. Ability in selecting the important points in good articles. 

4. Abilitj* to criticize an article. 

5. Ability in expressing thoughts clearly and condselj-. 

6. .Ability to make the reading apply to the case in hand. 

7. Originalitj' in thought. 

TOPICS OF RErRE5ENTATI\"E PAPERS SUBMITTED 
BY CLINIC.VL CLERKS * 

Chills and fever. 

Bilirubin in the blood serum in cardiac disease. 

Cause of pain in gastric and duodenal ulcers. 

Prognosis in diabetes mellitus. 

A consideration of factors which determine prognosis in 
acute lobar pneumonia. 

Pigment metabolism. 

Significance and mecltanism of heart pain. 

Mechanism of orthopnea. 

Pleuritis: (a) relation to tuberculosis; (b) pathogenesis. 
Tuberculosis versus “gassed” lung. 

Sj-mpatltectomy in angina pectoris. 

Reasons for negative blood culture in subacute bacterial 
endocarditis. 


REPORTS OF CASES BY CLINICAL CLERKS 
Each clinical clerk is expected to hand in one case report 
at 9 a. m. every Wednesday except the first. These are to 
be written or tj-pewritten, if possible, on the regulation paper 
and should be contained in the regular folders. By means 
of the work involved in preparing these case reports, we are 
trying to teach the following; 

1. A more careful study of the patient. 

2. A more careful consideration of the differential diagnosis. 

3. A better selection of important or interesting features 
of the case. 

4. A better acquaintance with library methods and the means 
of obtaining medical information. 

5. A critical study of original sources of information with 
an ability to discriminate between the good and the bad. 

6. A facility in expressing facts in a concise, interesting and 
convincing manner. 

In other words, we are trj'ing to teach the students how to 
teach themselves for the rest of their lives. 

The case reports should be constructed as follows: 

1. Student’s name, 

2. Patient's name; age; sex; date of admission and dis¬ 
charge; diagnosis. 

3. Summary of history, phj-sical examination and course. 
Since these have already been given at length on the ward 
charts, this summary should be brief (one-fourth page is 
sufficient). 

4. Discussion of diagnosis or of some interesting feature 
of the (mse. Try to make your report a correlation between 
the clinical aspects and one of the fundamental sciences. Each 


Cause of crisis in pneumonia. 

Edema in cardiac decompensation. 

Capillary pulsation. 

Leukocyte count in acute lobar pneumonia. 

Cause of anemia in malignancj-. 

Discussion of cyanosis in emphj’sema. 

Certain aspects of acidosis in nephritis. 

Pathologic physiology of pulmonary emphysema. 

The guanidine theory of hypertension. 

Pharmacology of quinidine. 

Antibody formation in tuberculosis. 

Dj-namics and diagnosis of mitral stenosis. 

Pain in lobar pneumonia. 

Differential diagnosis of supradiaphragmatic and infradia- 
phragmatic conditions. 

Factors in the toxemia of pneumonia. 

Pathologic physiology of aortitis. 

Blood transfusions. 

Consideration of vital capacity of the lungs. 

A conception of pulmonary transudation. 

Dppnea wiA particular reference to cardiac conditions. 
Water and fever. 

encephalifis and its 

Genesis and mechanism of auricular fibrillation, 
hippy treatment and its physiologic rationale. 

A.^use of tiirombiis fonuatfon. 

Pathologic physiology of ascites. 

-A_ consideration of jaundice. 

Kidnej- function. 


These perees ere kept on file in the coilece librcre. 
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THE STANDARDIZED HOSPITAL AS A 
TRAINING SCPIOOL FOR BETTER 
PliYSICIANS AND NURSES * 


N. P. COLWELL, M.D. 

Secretary, Council on Alcdical Kiluc.ntion ami Hospitals of the 
Anicrican J^lcclical Association 

CHICAGO 


By a standai dized Iiospital is meant one in which 
llie grounds, buildings, equipment, methods and per¬ 
sonnel aie developed up to or be 3 'ond the requirements 
of a standard or schedule of requirements fixed by 
some standardizing agency. The remarkable fact has 
been the piompt recognition by hospital superinten¬ 
dents, staff and other personnel of the needs for 
hospital impiOvement and the read}' acquiescence to 
the suggestions made by the several standardizing 
agencies. Rather than a drafted army, which, to escape 
a penalty, follows a flag or standard, the hospitals are 
more fittingly referred to as an army of enthusiastic 
volunteer workers who, after all, in all worthwhile 
work, are those who accomplish the most. 


THE STIAIULUS FOR lAIPROVEAIENT 
The improvement in hospitals, as in medical schools, 
has been a natural result of the tremendous increase 
in medical knowledge during the last fifty years. The 
activities of Pasteur gave an impetus to medical 
research which resulted in fixing the germ origin of 
many common diseases of manlcind, and stopped for 
all time the frightful epidemics which with grim regu¬ 
larity exacted an appalling tribute in suffering and 
death. As a result of these discoveries and the wider 
research which they stimulated, more exact kmowledge 
regarding the causes, treatment and cure of diseases 
has been obtained during the last fifty years than in 
all previous time. In consequence, the fields of medical 
teaching and medical practice have been enormously 
expanded, resulting naturally in the great improve- 
' meats which have been brought about in medical schools 
and hospitals. 


HOSPITALS INDISPENSABLE IN MEDICAL 
EDUCATION AND PRACTICE 

In 1900, before the recent reorganization of medical 
schools was begun, only a small proportion had a suf¬ 
ficiently close relationship with hospitals to pei'mit_ of 
even moderately efficient clinical teaching. Medical 
schools up to that time were mostly undeveloped and 
crudely conducted institutions, as compared with our 
modern high standard medical teaching plants. So 
also, hospitals since that time have been greatly 
improved in quality and increased in quantity. It was 
apparent that for the medical school a well equipped 
teaching hospital was indispensable. It has 
become increasingly apparent, also, that the medical 
school or some other arrangement foi‘ medical instruc¬ 
tion is highly essential for the hospital. There is a 
high degree of interdependence, therefore, in the 
improvement of medical education and_ hospitals. 

It is in its capacity as a part of a university medical 
school, indeed, that a hospital has the opportunity of 
fulfilling to the highest degree its educational function. 
It not only conducts a training for medical students, 
ohYsidans and nnrses, but also through reKarch adds 
Ss nuota to the knowledge of medicine. &ch of the 
msp Ts fusions is best fulfilled only if its other 
' functions are equally well performed. _ 

r^;:;7^;;;;;rn;rcatl.0lic HospUal Association at Chicago, June I7, 

\ 


With the greatly broadened education furnished to 
physicians, the methods of practice have also become 
more highly technical and complex. Physicians have 
been forced to limit their practice within narrower 
bounds m order to attain a higher degree of skill in 
their various specialties, and in this connection the 
hospital has become of greater importance in the present 
day practice of medicine. Patients coming to the hos- 
pitffi benefit from the higher skill of the organized 
staff of specialists, and in the hospital, on the other 
hand, the_ staff member can more easily limit his 
practice within the lines of his specialty. 

The modern practice of medicine requires also the 
use of highly technical scientific apparatus, which is 
too elaborate and expensive for the individual physi¬ 
cian to possess but which naturally becomes a part of 
the equipment of every standardized hospital. For 
this reason, therefore, the physician is seriously handi¬ 
capped who does not have ready access to a hospital. 
The average patient, also, can receive more prompt and 
efficient care in a hospital, especially in emergency 
cases, because of the accessibility, not only of well 
qualified physicians and nurses, but also of all needed 
instruments, operating rooms and laboratories. The 
hospital, therefore, is highly essential in the present 
day practice of medicine. 


EDUCATIONAL FUNCTION OF THE HOSPITAL 
Through its educational function, the standardized 
hospital becomes in every way a more active, alert and 
progressive institution. In the training of nurses and 
medical students, an atmosphere of investigation is 
created among the attending staff. Regular confer¬ 
ences are held regarding patients having unusual com¬ 
plicated diseases or regarding unusual causes of death, 
which are attended by students, interns and staff. This 
atmosphere of education and investigation stimulates 
the provision in the hospital of other helpful agencies 
for carrying out therapeutic and investigative mea¬ 
sures, such as social service workers and district nurses. 
When the hospital is not a teaching hospital of a med¬ 
ical school, it will be free to encourage the physicians 
of its community to attend either its special confei’ences 
or courses of advanced medical instruction, or to invite 
the local medical society to hold its regular meetings 
in the hospital amphitheater, where on occasion patients 
can be used to demonstrate the application and efficiency 
of some improved method of diagnosis or treatment. 
This educational function may be further extended by 
instruction in regard to health preservation and sani¬ 
tation for the patients who come to the hospital for 
treatment; and, through the visiting nurses and social 
service workers, the community can be informed 
regarding the value of modern scientific medical care. 

It can be seen, therefore, that the standardized hos¬ 
pital can exert a tremendous increase for good, espe¬ 
cially if it requires a high standard of both moral and 
professional qualifications for its staff members. As 
a model human being is one who is equally well devel¬ 
oped in his physical, intellectual and moral make-up, 
so the best hospital depends to an equal extent on the 
excellence of its physical plant, the high intellectual 
qualifications of its personnel, and the moral atmos¬ 
phere maintained throughout the institution. The most 
vital part, or principle, of every hospital, however, is 
the hio-h standard of professional and moral qualihca- 
tions which must be possessed by its staff of physicians 
and nurses. Lessen or destroy this primary or vital 
element, and the hospital to an equal extent ceases to 
serve humanity. 
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HOSPITAL Sr.RVICE AT ITS IIIOIirST POINT 
The greatest service to htiinanity during sickness or 
injury is the goal toward which hospitals have been 
striving: and their cilorts have not been in vain. At 
no previous time have hospitals reached so high a 
clandard of efficiency in public service as now. But 
the fight has just begun. .A high standard of profes¬ 
sional qualifications has, indeed, been establi.shcd in 
our better hospitals, but that high standard must be 
maintained. 

nnsTRUCTivn iNrLur.Ncr.s at work 
Ever}' jirogrcssive movement is sure to meet with 
opposition. The increases in medical knowledge have 
been so great and the essential changes in medical 
education and practice so rapid that the people gen¬ 
erally have not become informed in regard to them. 
Along with the many reliable and scientific facts 
demonstrable that have been developed in the last 
twenty years, there have been also numerous grossly 
exaggerated, purposely misleading or entirely false 
schemes heralded by ignorant, self-seeking, or mer¬ 
cenary' individuals who seek to profit through the 
needs of people who are sick or in distress. Along 
with the higher grade medical schools with their mod¬ 
ern scientific methods of diagnosing and treating 
diseases, there have appeared also certain "schools,” 
or groups of healers foisting on the public certain 
unproved theories or certain methods of treatment as 
panaceas for all diseases that afflict mankind. Through 
the efforts of the medical profession to keep its own 
house in order, quacks, fakers and diploma-mills have 
been mostly eliminated from its ranks. Certain other 
groups of practitioners, however, have coined certain 
high sounding names to designate massage, manual 
manipulations or some other form of treatment, and 
because of such limitations claim that they “are not 
practicing medicine” and, therefore, are not subject to 
the high educational and professional qualifications that 
physicians are required to possess. Nevertheless, they' 
attempt to treat sick and injured persons and, by' so 
doing, assume the physician’s responsibilities. 

CONFUSION FROM VARYING STANDARDS 


physician, a cultist or any one else who, for moral or 
professional rca^'Ons, is deemed incapable of providing 
intelligent and efficient treatment for sick persons. The 
final decision should rest with the courts, wherein 
individual or corporate rights can be weighed against 
inexpert legi.slative enactments. Thus far the courts 
have rccogniacd the right and duty of hospital trustees 
to decide who shall and who shall not care for patients 
in their institutions and have invariably upheld them 
in such duly. In all instances, save one, which have 
come to my’ knowledge, where legal proceedings have 
been resorted to by those refused admission to hos¬ 
pitals, the trustees have been upheld. In the one 
instance to the contrary referred to, no active or intel¬ 
ligent opposition was made by the hospital authorities. 

POSITION OF the hospital STANDARDIZING 
AGENCIES 

So serious to the hospitals is this menace from 
unqualified practitioners that the several national agen¬ 
cies having to do with the standardization of hospitals 
are unanimous in their decision that hospitals admitting 
such practitioners to their staffs are no longer safe 
jilaces for the care of the sick and are unworthy of 
being listed as approved hospitals. 

HIGHLY TECHNICAL METHODS OF MODERN 
TREATMENT 

With the great increase in the knowledge of medicine 
during the last thirty years, many methods of treat¬ 
ment have been developed that are highly technical and 
c.\tremely dangerous in unskilled hands. Surgery', 
whicli formerly was employed mainly as a last resort, 
is now commonly used and is saving annually many' 
thousands of lives. The knife in the hands of an 
expert can remove a tumor that is sapping a patient’s 
vitality, with a restoring of his health. In unskilled 
hands, however, the same knife can as easily' sever a 
nerve or other vital part leading to the permanent 
disability or the death of the patient. The roentgen 
ray and radium, which are of much importance and 
service in sldlled hands, can create great havoc if 
applied by those unacquainted with their dangers. 


So plausible do their arguments sound to those 
unfamiliar with the dangers of unqualified practice 
that, in some states, lay and credulous members of 
state legislatures have been persuaded to grant them 
authority to treat the sick. Such action has not only 
brought much confusion in the field of medical educa¬ 
tion and practice but is also threatening to destroy' the 
high standard of education and sldll on which efficiency 
and sendee in the modern hospital depends. Followers 
of these pseudomedical groups have been trying recently 
to force hospital trustees to grant them admission to 
hospital staffs, or to give them the right to treat 
patients in the hospital. In some states, indeed, legis¬ 
lation has been enacted making it appear obligatory 
for hospitals receiving financial support from city or 
state to permit such practitioners to treat patients in 
those institutions. The word “appear” has been used 
advisedly. 

TRUSTEES MUST DECIDE 

It is the trustees (or directors) of the hospital who 
must decide this matter, since they are morally, if not 
legally, liable for the safety and' proper care of the 
patients in the hospital. For this reason, they are 
fully justified in refusing to permit any one to treat 
patients m the hospital no matter whether he is a 


ISU KliUAKUliNU STAFF 

QUALIFICATION'S 

These facts emphasize the great danger that sick 
persons would be subjected to if hospitals were thrown 
open to any uneducated quaclc and charlatan who can¬ 
not or will not obtain the professional training and skill 
that physicians are required to possess. In the hospital, 
therefore, there should be no retrogression and no 
compromise regarding the qualifications of its staff. 
Safety lies in the requiring of definite educational] 
professional and moral qualifications for those who are 
to treat sick persons rvithin its walls-—qualifications 
such as are required by the medical schools of our well 
established and reputable universities.^ Then apply 
that standard without discrimination to every one 
admitted to the staff, or allowed to treat patients in 
the hospital. The standardized hospital, above all 
u^titutions, should stand as a champion of honest and 
efficient seiu'ice; for truth and scientific fact and as 
a safeguard against_ the unreliable fallacies, fads and 
trauds which in this day have become so prevalent 
In Its educational funct ion of training phy'sicians and 

education: (6) nto or ntore yen^ln collect “I 

school, and (d) one or ttvo ns arSe’rn In a hospS. 
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hunudity, temperature, altitude and sunlight. Various 
ONE OF AfANY REMARKABLE DEVELOPAtENTs of these four elements lead to the strikintf 

In no one type of public institution have improve- of tropical climates, 

ments been of greater service to humanity than those ^ casually, all of these 

which have taken place in hospitals. Pr?m-ei in this ^ f temperate zones 

field, meanwhile, has been parallel with the remarkable of'thTse'^Dhv£?demem^ 

improvements made in other lines of professional and P elements of climate is important for 

nonprofessional activity. As can be said of so many m disease conditions in our own country, 

of the marvelous developments of recent years “more be studied where their greatest 

has been accomplished in the last few decades than in TliiTTs^ hrtbrtmnrr?' exhibited, 

all previous time.” This docs not mean that the highest i-—^tcopms. Therefore tropical sanitation, 

acme of perfection has been reached; the wave of 
progress evidently has just begun. Larger fields of 
service are to be reached by the modern hospital, and 
the secret of this further progress appears to rest in 
the \yider development of the hospitals’ educational 
function. This will result not only in a further 


hygiene and climatology have a definite lesson for 
medical practice in cool climates, 

A definition of tropical medicine is not complete 
which does not include the sciences of medical and 
human geography. The elements of human geography 
in their application to problems of disease require that 


, j- r • r relate the natural history of the disease to eco- 

improvement of the professions o^^ graphic location, land forms, bodies of water, foil, 

ing and in the furnishing of facilities for the practice 
of modern medicine, but also in a greater and more 
lasting benefit to the public through the dissemination 
of information in regard to safe, sane and judicious 
ideas regarding the preservation of health and the fur¬ 
ther prevention of diseases and the anguish and disti'ess 
caused thereby. 


THE TEACHING OF TROPICAL 
MEDICINE * 

ALFRED C. REED, M.D. 

Associate Clinical Professor of Medicine, Stanford University School of 

Medicine 

SAN FRANCISCO 

The curriculum in American medical schools is in 
process of change. It is not necessary to review all 
the causes for dissatisfaction with medical education 
or the problems now seeking solution. In this period 
of change, however, it is to be noted that less essential 


minerals and climate. It is unnecessary to discuss 
these in detail here. It is my purpose now only to 
show that tropical medicine comprehends a study of 
disease from a somewhat new and different point of 
view with reference to physical environments, and that 
many striking features of environmental conditions are 
best ex'emplified in the tropics. As a result, we find 
in the tropics endemic foci of many diseases which can 
never be controlled in a broad sense until tropical 
environments are understood and controlled. 

IMPORTANCE FOR MANKIND AND THE SCIENCE 
OF MEDICINE 

In estimating the importance of tropical medicine 
for mankind, we have several broad biologic factors 
to consider. The story of advancing mankind has been 
told in temperate climates. Growth in civilization and 
culture has been closely proportioned to the beneficent 
and stimulating effects of seasonal change. Lacking 
the urge of cold, dark winters and climatic variations, 
man did not progress. The great exception to this law 


subjects are being dropped, and general subjects are \yas in Egypt, where automatic irrigation and fertiliya- 
receiving more attention at the expense of special sub- tion more than compensated for the climatic uniformity, 
iects To produce good general practitioners is an aim With mankind increasing and progressing most rap- 
constantly more in mind. It is interesting that in this idly in temperate zones it follows that we must 
chanmng situation, with increasing emphasis on sound approach a time of insufficient food supply. Tiis is 
trai ii E in fundan entals, attention to tropical medicine perhaps the chief reason that drives civdized man to 

we ^nd co„rsesf de—s «« 

and entire schools where a few years ago the entire P , ^ ^ nevertheless other types of food- 

subject was unknown. Is this a sound tendency, an available’in unlimited amounts. This is not 

why is it being pushed? speak of the mineral, lumber, industrial and power 

WHAT IS TROPICAL MEDICINE? resouixes of the tropics, all of which are valuable neces- 

Stnctly spealdng 

rpS'a“ of. ess cos„,opSi.an.‘’iany of ^ K w... 

more dangerous diseases of temperate climates appear 
ta more florid forms, spread faster and run a more 
virulent course under tropical conditions. In some 
™s s the sympto^^^ is essentially different m 

fmical climates. This is illnstrated by amebtasts 
whFch is orimarily dysenteric in the tropics and costive 
k CO Wer'^egiL^ But the great, majority of so-cafled 
l™oica' diseases are also found m temperate climates. 

Tokmderstand tbeir.tropical 

sary than a I 


WUilV CVIAXA A* . W ..--- 

It is evident, therefore, that the future 
depend in no small degree on his conquest of the 
tropics, and it has been proved abundantly that the 
conquest of the tropics depends strictly and alone on 
scientific medicine. There is no other human agen y 
that can meet the problem. It is ’ ^ 

emphasize tropical medicine in our curricuto and 
to interest and stimulate some_ students to entered 

lid their tropical signmcance, more is ucucc- field and all the^sSS in^the United States, 

f.Pledge of ** natu re! history in te n. -ientific value of 


»F.om the Department oi Pv^Uc 


Stanford 


Unive.Sir&hoo! of Medicine, 


—-___--. Dut espeeiciuy tin- “- r 

c Health .and Preventive Mltdicine, ^j-gpical medicine for the future 01 maiiKinu. 
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l^^POIvTAXCE THE UNITED STATES 

We cati classify the importance of tropical medicine 
for tlie United Stales under three headings: (n) B.v 
means of commerce, travelers, returning govermnent 
officials, troops and missionaries, cases of tropical dis¬ 
ease are being brought into tiic United Slates _ in 
increasing numbers, {b) Tiic elements of tropical 
climate are present fii the United States to an extent 
that makes tlie endemic establishment of these diseases 
here an easv possibility, (c) We have already in the 
United States endciuic'ally present tropical diseases that 
are worthy of special study from the standpoint of 
tropical medicine. Among such diseases arc hookworm 
infection, malaria, sprue, plague, dengue, spotted fever, 
intestinal parasites of all types, filariasis, pellagra, tula¬ 
remia, Itlalta fever, dysentery and infectious jaundice. 

These considerations forcibly urge the need and 
importance of emphasizing tropical medicine in the 
cuniculums of American medical schools. 

i.mportaxce to the medical student 

The objects of a medical school are twofold. The 
first object is to train sound general practitioners in 
the art and science of medicine. The second is to 
select students not of higher, but of special, aptitude 
for careers in pure science, in research and in teaching. 
For the practice of medicine in most parts of the 
United States in the coming decades, a fair Icnowledge 
of tropical medicine is a necessity for reasons already 
reviewed. For the research student and teacher, it is 
even more a necessity because of tlie great problems 
of prevention and control that await solution today 
here in our own country'. Only a* fair beginning lias 
been made. Another angle of the same matter is that, 
Avithout a systematic acquaintance with tropical medi¬ 
cine, the student planning a research career is handi¬ 
capped by his lack of full survey of the field of 
prevention and control of disease, and tirerefore cannot 
make the best selection of the direction in which he 
Avill apply himself. The plenitude of opportunity in 
research in tropical medicine is receiving more and 
more appreciation in this country, and it is only fair 
that medical students should know the opportunity and 
that scientific research should receive the advantage of 
recruiting new workers in this field. 

THE CURRICULUM IN TROPICAL MEDICINE 


The subjects included are; 

1. Iiiicstiiial parasites, especially protozoa, vennes, trema- 
to(Ic.s .and ilvsciUcrics. 

2. Epidemic diseases: cholera, plague, yellow fever, dengue. 

3. Filarial infectious. 

A. Afalan'a. 

5. Climafology, Inuuaii geography and cpidcmiologj'. 

• 6. Avil.iminosis, especially beriberi, scurvy and pellagra. 

7. Sprue. 

8. Yaws. 

9. Lcishinaiiia infections. 

This course is supplemented by a concurrent labora¬ 
tory course of twenty-two hours in which practical 
technic is perfected, parasites are demonstrated, and 
ordinary parasites are discovered and identified, 

METHODS or instruction 
The course in tropical medicine uses a standard 
textbook with assigned readings in the libraty pd 
reviews from current tropical literature.^ Recitation, 
discussion, lecture and clinical demonstration are inter¬ 
mixed. Later, as well as during the course, the students 
sec and study the diseases discussed as they_ appear in 
patients in the outpatient clinic and the teaching wards. 
In the laboratory, each student learns for himself to 
discover and identify the common parasites. 

SURVEY OF TROPICAL MEDICINE IN AMERICAN 
MEDICAL SCHOOLS 

-•\ survey of the catalogues of most of the seventy'- 
one class A medical schools in the United States gives 
some interesting information. Most of the Southern 
schools devote definite attention to tropical medicine. 
Several of the older, larger, better known schools have 
developed full departments as at Tulane, or separate 
schools of tropical medicine and public health as at 
Harvard and Johns Hopkins. Most are represented 
by single courses in tropica! diseases, and these are 
given when clinical material is available. The trend 
toward increasing the time allotted and toward recog¬ 
nition of the subject as such is definite. In several 
schools, graduate courses are offered or a short, inten¬ 
sive, full-time course. In this connection, note should 
be made of the rapidly increasing number of labora¬ 
tories not connected with medical schools that are 
featuring tropical diagnosis and parasitology'. 

CONCLUSION 

Tropical medicine is being found an important 
element in the training of medical students in tlie 


The contents of a course in tropical medicine in an 
American medical school irill naturally depend on the 
general educational objects of the school. It may vary 
from a full department with a full-time professor at 
its head to a series of occasional lectures, optional or 
cultural in their purpose. The type of physician the 
school aims to produce and the medical needs it aims 
to fulfil for its students are the deciding factors in the 
allocation of time and the selection of subject matter. 

At Stanford, there is offered in the department of 
public health and preventive medicine a course of 
twenty-two hours, which is designed to give the student 
a knowledge of the incidence, means of spread, diag¬ 
nosis, control and prevention of tliose diseases of hot 
climates which are encountered in the United States. 
In addition, it is sought to build up a background of 
appreciation of tropical sanitation and hygiene, of geo¬ 
graphic and climatic influences, of the actual disease 
problems demanding solution, and some acquaintance 
with the racial problems involved. 


United States, and many physicians are realizing a 
need for postgraduate instruction in it. Undergraduate 
instruction can be fitted into the present curriculum by 
a different emphasis and classification at small addi¬ 
tional expense of hours. The general practitioner in 
most parts of this country needs such instruction. The 
development of commerce and travel is opening lines 
of medical work ivhere such instruction is a necessitt'. 

38-t Post Street. 


Veterans’ Bureau Manual of Nephritis.— The Journal 
commented editorially on the Veterans’ Bureau manual of 
AVassermann technic (March 27, p. 956). In Clinical Bul- 
« f the same ^e„es, the compiler has condensed the 
subject of nephritis into an outline of thirty-six typewritten 
pages The introduction shows that the classifiLtion is 
modeled on that ot Dr. Henry' Christian, and avoids the 
Afficulty, often encountered, of correlating anatomic classi- 
fications with clinical findings. Acute, subacute and chronic 
Upes of nephritis are recognized as main divisions, and the 
last two forms are subdivided. Each tj-pe of the disease is 
taken up in the orderly w'ay that is generaliv emoloved m 
writers onjnternal medicine when desenbing a' given ihLsl 
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NEW YOHK 


In the spring of 1925, Prof. Ben D. Wood of Colum¬ 
bia Universit}' succeeded in interesting the Department 
of Anatomy, Pharmacology and Orthopedic Surgery in 
a new type of examination. AVe of the Department of 
Anatomy were glad to turn from the old essay type of 
examination to a more comprehensive test of the stu¬ 
dents’ knowledge of the subject. The old type of 
examination had almost uniformly consisted of eight 
or ten essay questions for which a total of three hours 
Avas allotted. We felt that too much of the students’ 
time was given to English composition and relatively 
few facts could be developed for the energy expended. 

These examinations of the new type are very easy to 
correct and gi'ade, but their composition is a matter of 
considerable difficulty. The instructors engaged in pro¬ 
ducing an examination of the comprehensive objective 
type must be scrupulously careful to avoid ambiguity in 
any question. Each question should be of sufficient 
importance to warrant its inclusion. Only the strictest 
vigilance will exclude ambiguous and petty or unimpor¬ 
tant questions. 

We have felt that the labor expended in compiling 
these tests has been amply repaid by tbe distinctly more 
accurate information we have obtained of the students’ 
knowledge of the subject. The grading of all students 
is such a very chaotic and unsatisfactory performance 
at present that any attempt to improve it seems eminently 
Avorth while. The premedical students are accepted into 
the medical school on criteria which seem to be faulty 
when so little is known about their ability after years of 
observation at school and college. An examination is 
too often regarded as a penalty by the student. _ It is 
suffered to become a purely perfunctory termination to 
a course by the instructor. It may be made a most 
valuable aid in determining the ability and achievement 


3f the student. 

During the school year of 1925-1926, the department 
of anatomy has given several of the new type examina¬ 
tions to both the first and second year classes along 
with one of the essay type to each class. The depart¬ 
ment of orthopedic surgery used the new type apin 
this year, and several other clinical departments have 

experimented with it. . r i .. j 

It is interesting to note the reaction of the students 
to the comprehensive test. The great majority of them 
prefer it to the essay type because it gives them greater 
opportunity to show what they know. With a large 
number of questions, inability to answer a few is no 
calamity For the most part complaints came only from 
die rear guard, who are apt to complain in any event. 
Here! as elsevvhere, we find that the “breaks go to 

^^'weTre Spiy indebted to Dr. Wood for his helpful 
su-estions in framing our earliest examinations. H s 
office force has been at our disposal in gathering the 
for this study. I am presenting the results of 
oui earliest attempts with this new type of examination 
of the College of Physicians and Surgeons to those 
+ A tbe teaching of medical students. Dr. 

tsented this report t oj^- 

Fund. 


A. PHARMACOLOGY 

During the session 1924-1925, Dr. C. C. Lieb, profes¬ 
sor of pharmacology in the Columbia University College 
of Physicians and Surgeons, constructed (with some 
technical assistance) and tried out several examinations 
containing new type objective questions. Four monthly 
quizzes were about equally divided as to time allowance 
between old type “essay” questions and new type objec¬ 
tive questions; a fifty-minute new type test was given 
in April; and the final examination, of nearly four 
hours’ length, was made up exclusively of objective 
questions. This final examination consisted of five 
parts, aggregating the formidable number of 794 items. 
In spite of the length and searching qualities of this 
examination, there were few complaints from the stu¬ 
dents ; these complaints came almost entirely from 
students who were known to be at the lower end of the 
class. More than half of the students finished and 
handed in their papers before time was called, and the 
time was extended for the slower students by the proc¬ 
tors, so that it is practically certain that each student 
answered all the questions that he could have answered 
without time limits. Each form of the new type ques¬ 
tion used in the quizzes is represented in the final exami¬ 
nation ; for illustrative purposes, therefore, it is 
necessary to reproduce here only a few questions from 
each of the five parts of the final examination. 


College of Physicians and Surgeons 
Columbia University 

FINAL EXAMINATION IN PHARMACOLOGY 
1 June, 1925 
Part I (54 items) 

Dtreciious .—Read each of tbe following paragraphs before 
attempting to make it intelligible. Then reread it and in each 
(...) choose the word or words capitalized which, in your 
judgment, most nearly expresses the truth and underline it or 
them. Example: Caesar invaded (Canada, Gck/, China, 
Britain). 

1. The instillation of a few drops of a 2 per cent solution of 
cocaine hydrochloride into the conjunctival sac of the normal 
eye of the rabbit causes (Dilation, Contraction) of the pupil. 
The (Mydriatic Myopic) effect is brought about by an action 
on the (Nerve Ends, Myoneural Junctions) of the (Parasym¬ 
pathetic, Sympathetic) division of the autonomic nervous sys¬ 
tem, which innervates the (Sphincter, Dilator) muscle of 
the iris. 

Part II (22 X 5) = HO items 

DiVectJo;i 5 .—Tabulate the effects of the drugs heading the 
several columns on the state or condition of the fmctwnal 
activity of the structures, organs, tissues, etc., listed below. If 
effective therapeutic doses, administered in the ideal way, 
increase the functional activity, use “4-”; if they decrease func¬ 
tional activity use if the drug has no action write O’ ; 

Complete column 1, as far as you can, before beginning column 
2; then 2, then 3, etc. 


Epinepli- Pilo- 
rine e.nrpine 


Atro¬ 

pine 


Ni- Stro- 
trites phantliin 


1. Splanchnic arteries. 

2. Splanchnic veins. 

3. Splanchnic capillaries... 


Part III (100X5)= 500 items 
irections.—ln answering these questions assume, un css 
rwise stated that full therapeutic, but not toMC, dose 

“in admtedly effective way to «’j”" 
:nts who show neither increased nor decreased lolcra _■ 






VoLU'IE 87 
I^UMCER 8 
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In colimin 1 indicate by a those drugs tliat in the pres¬ 
ence of normal renal function have a diuretic action; hy a — 
those that lead to a decreased tolerance. 

In column 2 indicate hy a all those drugs which arc 
especially dangerous during pregnancy because of their possible 
harmful effects on mother or fetus; hy a ‘‘O’’ those that have 
no such deleterious actions. 

In column 3 put a “-h” opposite all those drugs that may he 
expected to slow the heart of the average patient; a ” 

opposite those that may he expected to accelerate it and a 
“0” opposite tliose having neither of these actions. 

In column 4 put a opposite all those drugs which may 
be expected to dilate the bronchi and therefore he of value in 
the treatment of “spasmodic” asthma; a “—” after all those 
that are contraindicated in asthma because they contract the 
bronchi and a “0” after all those having no cfTcct on the 
caliber of the bconchi. 

In column 5 put a “-f” opposite all those drugs that have a 
corrosive irritant or caustic action when applied to the skin or 
mucous membrane; a ” after all those that have a demulcent 
or emollient action and a “0" after those having none of these 
actions. 


1 2 3 4 5 

1. Acacm... 

2. AcctaniJjd. ... 

3. Acetic acid. 


Part IV (21 X 4) = 84 items 

Directions. —Compare the direct actions of ether, chloroform 
and nitrous oxide on the circulation during the stage of full 
surgical anesthesia. In answering the question, put in column 
“A” "-f” for stimulation, increase or improvement; "—” for 
depression or decrease, and "0” to indicate no action. If two 
or more drugs act on the same structure, function, etc., in the 
same direction (that is, if they depress it or if they stimulate 
it) indicate in column “B” the relative intensity of their action 
by using 1, 2 and 3, 1 indicating the most intense action. 


Sample ansTver; Muscle tonus. 

Heart: 

Myocardium . 

Parasympathetic innervation_ 

Sympathetic innervation. 


Chloro- Nitrous 
Ether lorm Oxide 




Part V (46 items) 

DirectioJis .—^In each sentence select the correct alternative 
and put its number on the short line at the right. 

1. A saturated aqueous solution of a volatile medicinal agent 

is called: 1, a tincture; 2, an aromatic water; 3, a solution; 
4, a liquor-. 

2. The official saturated aqueous solution of camphor is 

called: 1, tincture of camphor; 2, spirit of camphor; 3, camphor 
water; 4, extract of camphor-, 

3. An aqueous solution of nonvolatile substance is called a: 

1, tincture; 2, liquor; 3, mixture; 4, spirit - 

The score in each part was the number of correct 
responses. The average score of the ninety-seven stu¬ 
dents constituting the class that took this examination 
tvas 465, with standard deviation 62.6. The scores gave 
a distribution which, in contrast with the distributions 
ordinarily afforded by old type examinations, is very 
similar to the normal curve of frequency. The scores 
ranged from 275 to 637. 

In the College of Physicians and Surgeons, pharma¬ 
cology is a second year course, and we may therefore 
set up a criterion of “reasoning ability” which will fulfil 
the conditions imposed by those who are most suspicious 
of the merits of tlie new type question forms. This cri¬ 


terion is the average of the final marks received by these 
ninctv-seven men in all their freshman medical courses, 
and in all their sophomore medical courses except 
pharmacology. If the new type tests correlate more 
liighl}' witli this criterion than the old type tests do, it 
would appear that the charge against the nctv type tests, 
that they measure only nicmoriter facts, is dissipated by 
the very trial relied on by those making the charge. The 
following correlatiojis between this criterion and indi¬ 
cated pharmacology marks arc almost conclusive. 

Correlations of the average of all freshman and 
sophomore medical school grades (save pharmacology) 
with : 


1. Average mark on old type parts of four pharmacology 

quizzes (aggregating at least 100 minutes of working 
time) . 

2. Average mark on new type parts of four pharmacology 

quizzes (aggregating not more than 80 minutes of 
working time).•_-;• 

3. A fifty-niinutc “new type” pharmacology test given in 

April, 1925 . 

4. The final pharmacology examination, 794 objective ques¬ 

tions . 


0.22 

0.31 

0.36 

0.54 


This evidence shows, beyond doubt, that the new type 
not only measures breadth of information better than 
the old type and in less time, but also measures reasoning 
ability more fully and reliably than the old type does. 
It might be objected that these coefficients are all so low 
that they have little practical significance. In answer 
to this it can be definitely shown that these coefficients 
are brought to so low a tide by one, and only one, factor; 
namely, the incredibly low reliability of the old type 
examination marks, even when the marks of from 
fifteen to thirty hours of old ty’pe examinations are 
averaged. 


INTERCORRELATIOX OF FINAL GRADES IN TWELVE 
MEDICAL COURSES 

Correlations between twelve pairs of the final course 
grades given during the 1923-1924 and 1924-1925 ses¬ 
sions range from 0.06 to 0.49, with the average at 0.273. 
The six intercorrelations of the four sets of half-year 
average marks given in these two sessions range from 
0.324 to 0.558, with an average of 0.446. The correla¬ 
tion between the freshman and sophomore year averages 
is only 0.495. All the marks involved in the foregoing 
correlations are based on old type essa}' examinations, 
since the pharmacology grades were not used in any of 
them. It is difficult to conceive how any one could 
suppose that these old type examinations measure the 
same central factor “reasoning ability” and still afford 
intercorrelations so low as these. The assumption as to 
what they measure and the fact of their low intercor¬ 
relations are wholly incompatible. The case for the old 
type examinations as “convincing indicators” of “ability 
to reason with and apply knowledge to problematic 
situations is made still more doubtful by the slowness 
with which the intercorrelations increase in magnitude 
as we increase the number of hours of old type exami¬ 
nations, If the claim that they measure the same 
quality, reasoning ability, is really true, then their 
mtercorrelations may be treated as reliability coefficients 
^d the Spearman-Brown 2 formula ought to apply! 
I he fact of the business seems to be that the char<ze 
customarily made against new ty-pe tests, that thev m^- 
sure only isolated and unrelated facts,” s hould properly 

the assumption that as the number of 0“ 

.ncreased, other things equal, the reliabilV of the’^xaminScTfuc^ise'^ 
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be msde sgciinst the old type tests. Tlie old type tests 
not only do not correlate with independent measures 
of known reliability and significance; they fail to cor¬ 
relate with one another. 

B. ANATOMY 

In the spring of 1925, I decided to try out a final 
examination made up exclusively of objective questions. 
Three quarterly examinations of the old type, each last¬ 
ing one or two hours, had been given, and it was thought 
that the average of these would furnisli a fairly reliable 
criterion of achievement in the anatomy course against 
which to measure the reliability and validity of the new 
type final examination. The new type final examination 
was made up of four types of questions, aggregating 
more than 500 items in all. The score attained by the 
100 students constituting the freshman class ranged 
from 180 to 440, with the average at 353 and standard 
deviation 54.2. The first questions in each part are 
reproduced here for illustrative purposes; 

PART I, TRUn-FALSR 

Directions. —Put a plus sign ( + ) on the dotted line at the 
left of each statement that is true and a zero (0) at the left of 
each that is false. Do not guess. 

.1. The female mammary gland is situated in the deep 

fascia. 

..2. The axillary vein lies lateral to the axillary arter 3 c 

. 3. The rhomboid muscles are supplied by the posterior 

primary' division of tlie fifth cervical nerve. 

PART II. COMPLETION 

Directions. —Complete the following statements in such a 
manner as to compose in your opinion a correct answer; 

1. The vessels winding around the lateral margin of the pec- 

toralis major muscle are. 

2. The structures penetrating the costocoracoid membrane are 


3. The clavicle presents on its interior surface the following 
ridges or prominences . 

PART III. ORIGIN AND INSERTION OF MUSCLES 
Indicate the origin bj' “O” and the insertion by “I” of the 
following muscles. One muscle is answered correctly to show 
the method. 


Aug, 21, 19k 

200 completion items, 0.89. It is planned to make an 
extended study of the reliability of this and other nw 
type medical examinations in the near future For 
present purposes the reader may accept the estimate of 
Di. I'Vood that the reliability of the total examination 
consisting of more than 500 items, is not less than 0.95’, 

RELIABILITY OF THE, OLD T\TE CRITERIA 
The intcrcorrelations of the three examinations of the 
old type give an average of 0.50. By using the Spear¬ 
man-Brown formula we estimate that the reliabilit)’ of 
all three together is^not above 0.71, and is almost cer¬ 
tainly lower than 0.71, since we have evidence that the 
Spearman-Brown overestimates the growth of reliability 
in old type examinations. The average of these three 
one-hour examinations will be called “anatomy criterion,” 
and the average of the final course grades for all fresh¬ 
man courses with the exception of anatomy' will be 
called the “college criterion.” This college criterion is 
approximately' the criterion of “ability in medicine” 
which tlie college uses as a basis for eliminating students 
at the end of the freshman y'ear, or passing them on into 
the sophomore class. What is its reliability ? The inter¬ 
correlations of the final grades in the four courses in 
question range from 0.44 to 0.56, ivith average of 0.52. 
From this coefficient of 0.52, the Spearman-Brown 
formula leads us to estimate the reliability of the grades 
of two of the courses to be about 0.67, and of all four 
courses together to be about 0.80. These figures are 
considerably' higher than the corresponding figures 
secured in our study' of the criteria used to test the 
validity of the pharmacology new type examination. 
The explanation probably lies in the fact that substantial 
improvements were introduced into most of the exami¬ 
nations given in some of the courses taken by the 
freshman class now in question. The effect of these 
improvements was in general an increase in the sampling 
of materials from the subject matters and an increase 
in the objectivity of the scoring. 

Summarizing our estimates as to reliability, we find 
that the new type test in anatomy' is much superior to 
either of the criteria against which we may measure 
its validity. 


— C* 

B X X 

a o tn 

02 O O 


lij § 


ps( Pj D 


Gluteus minimus. 

Semimembranosus ... 

Adductor longus. 

Vastus lateralis. 


PART IV. NERVE SUPPLY AND ACTION OF MUSCLES 
Directions.— Give the nerve supply of each of the following 
muscles, and indicate the action or actions of each by number. 
The answer to the first is given as an illustration. 1. Flexion. 
2 . Extension. 3. Medial rotation. 4. Lateral _ rotation. 
5. Adduction. 6 . Abduction. 7. Pronation. 8 . Supination. 


Muscles 


Latti.'simus dorsi. 
I'ronator teres .... 
Biceps bracliii. 


Nerve Supply 
Tboracodorsal 


Action 

2-5-3 


RELIABILITY OF NEW TYPE FINAL EXAAIINATION 

The reliability o£ part I, consisting of 130 true-false 
Slatemcnts is cstiniated by the Spearman-Brown for 
mik to be 0.76, and of Part II,_cons.stog of about 


Reliability coefficient of new test final e.xamination in anatomy 
(500 + items), 0.95. 

Reliability coefficient of college criterion, O.SO. 

Reliability coefficient of anatomy criterion, 0.71. 

VALIDITY OF NEW TYPE FINAL EXAAIINATION 

The anatomy criterion and the new ty'pe final exami¬ 
nation are two rival measures of the achievement of the 
class in the anatomy course. The correlation betwtyn 
these two measures is 0.731. Which is the more valid? 
A priori grounds alone would indicate that the new type 
final is by all odds the better of the two measures. Its 
sampling of more than 500 important facts of anatomy, 
its objectivity, its high reliability, as against the narrow 
sampling of the three old type, subjective examinations 
of low reliability, render any other conclusion almost 
impossible. The only objection that might be made is 
that it is a superior test of the “factual’’ aspect of tie 
course of study, but not of the “reasoning ability so 
important in medicine. This objection -would i 
strongly supported if the correlation of anatomy 
criterion with the college criterion were higher tl an that 
of the new ty'pe final with the college entenon, but these 
SirdatSns Se 0.684 and 0.81, respectively To^ssc . 
in the face of these relationships, that the anatom 
Sterion is a better measure of “reasoning ability; than 
thinew type final is to assert that the anatomy critcrio 
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made up of more than three hours of old type examina¬ 
tions is a better measure of reasoning ability than the 
college criterion, made up of approximately twelve hours 
of old type examinations. 

VALIDITY OF EACH PART OF ItEW TYPE 
FIXAL EXAMIXATION 

The correlations of each part with the anatomy crite¬ 
rion and with the college criterion were calculated with 
the following results: 



.\nntomy 

Criterion 

Colic KC 
Crilrrlcn 



o.fto 


. 0 CfS 

0.077 


.. c.r"*’ 

0.T03 


. p.:>m 

O.T23 

Xerve supply . 

. 0.200 

o.«yi 


The order of excellence would thus seem to he, from 
best to poorest, completion, true-false, O-I, and nerve 
supply muscle action. When tiie time element is con¬ 
sidered, however, the two best would exchange posi¬ 
tions : and much of the apparent inferiority of the O-I 
and N. S. tests might disappear. It must be remem¬ 
bered that these tivo tests occupied much less time than 
tlie true-false and complefron tests.' Tliecompletion part 
undoubtedly took three times as long to answer as the 
true-false part; so that in the time allowed to the com¬ 
pletion part the students could have taken three times as 
many true-false questions as were given in tliis exami¬ 
nation. The validity of 390 true-false questions would 
undoubtedly be greater than 0.76. 

III. ORTHOPEDIC SCRGERY 

Late in the spring of 1925, Dr. H. L. von Lackum, 
associate in the department of orthopedic shrgeri-, 
prepared, without any technical assistance from any 
measurement expert, a final examination consisting of 
tlrirteen multiple choice, sixty-one true-false and fifty 
completion questions. This undertaking is symptomatic 
of the general desire of teachers in the College of 
Physicians and Surgeons to escape from the inade¬ 
quacies of the old t}’pe examinations. 

The orthopedic surgery course is a comparatively 
brief course. Oral quizzes were given throughout the 
course; but the marks of these quizzes were not available 
as a criterion in this study for several reasons. 

The department was convinced of the validity of the 
objective type of examination from the beginning of 
the year, and planned to base the year marks almost 
entirely on the final examination. The only check on 
the final examination results was in the form of supple¬ 
mentary oral examinations of students who failed on 
the final or who otherwise seemed to merit review. The 
oral quizzes, therefore, became almost exclusively 
pedagogic devices, both teacher and student enjoying 
unusual and very effective freedom from the restraints 
of measurement considerations in the classroom and 
from the “forced” atmosphere prev'alent in classroom in 
which grading” is often and obviously practiced. 

In the absence of any systematic grades in orthopedic 
surgety against which to test the validity of the new type 
final examination, 1 prevailed on Dr. von Lackum to 
estimate the relative standing of the ninety-eight men in 
the class on the basis of his personal observation of their 
work in the course. These subjective estimates -were 
used as the orthopedic surgeiy criterion. The college 
criterion was formed as in the studv of the new tv-pe 
c.xamination in anatomy; but in this'ease the marks of 
three full 3 ears of medical college work were averaged. 


Tlie correlation between the new type final and the 
orthopedic criterion is 0.50. The correlation of the 
thrcc-vear college criterion with the netv type final exami¬ 
nation is 0.611, and with the orthopedic criterion, 0.392. 

The reliability of the objective final examination is 
about 0.70. Ko means arc available for estimating the 
rciiabilitv of the orthopedic criterion, but its validity as 
a measure of specific achievement is indicated by the cor¬ 
relation of 0.50 with the new type final, and as a measure 
of general medical school ability by the fact that it 
correlates as well with the college criterion as one 
half-vear average mark correlates witii another half- 
vear average mark. 

The intcrcorrelations of the six half-year averages 
of these ninety-eight third-year students range from 
0.216 to 0.557. with the average at 0.382. The correla¬ 
tions of the first 3 'ear average grade with s_econd and 
third vear average marks are 0.617 and 0.56, respec¬ 
tively • and of the second with the third year average 
mark, 0.55. Thus, the average intercorrelations bet\veen 
whole year average grades is only 0.567. 


REASONS FOR SUPERIORITY OF NEW TYPE 
EXAMINATIONS 

Those who are accustomed to use the old type of 
examination exclusively maj’ find it difficult to reconcile 
the results of this study with “common sense” vdews of 
examinations. Most of this difficulty ivill be due to an 
exaggeration of the virtues of the old typ^ snd of a 
failure to appreciate the exact nature of new type ques¬ 
tions ; it is also partly accounted for by an exaggeration 
of the differences between “memory^” and “reasoning 
ability.” These two mental functions are in reality very 
close correlates. Many teachers have needlessly plagued 
themselves with a mighty fear of students “getting away 
with something” by freakishly memorizing evety'thing 
ivithout “reasoning out” anything. It is a great pity that 
these marvelous memory’’ freaks are so rare as to be 
almost mythical. All the scientific evidence available 
tends to show that “memory” and “reasoning ability,” 
as far as examinations are concerned, are little more 
than different names for the same thing—a good mea¬ 
sure of one is nearly always a good measure of the other. 
We cannot remember effectively without thinking, and 
we certainly cannot think or reason without remember¬ 
ing something to think with. 

The old type examination as usually administered and 
scored is much more a mere reproduction or memory^ 
test than a well constructed new type test. When a 
student is asked to describe a joint or the action of a 
drug, he can do little more tlian set dotvn in hasty 
sentences the facts that he has learned through reading 
about and obsen-ing the joint and the drug in question. 
It is difficult to see hov,' any^ significant reasoning is 
possible in the answering of such a question. 

The fact of the matter seems to be that the main 
value of the old type examination is that it is a measure 
of ability to reproduce what has been read or ob'en-ed • 
and Its main weakness is not so much that it does not 
mtasure reasoning ability” but that it is a very unre¬ 
liable and inadequate measure of “memorv ” It is not 
a good measure of either of these functions because 
among other reasons: ( 1 ) it is subjective to both stu¬ 
dent and teacher; ( 2 ) u can involve only a iwrrozo 
samplmg of subject matter and of performance; ( 3 ) it 
involves the exercise of a very- special talent, prose wiil 
ing, under \ery adverse conditions; and because ('41 it 
not only permitt but provokes bluffing and playine to 

toSer both stSdentl-Jd 
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SEX HORMONE-FRANK 

^ The new type test is a better measure of both reason¬ 
ing and information because it is objective, it provides 
yei^r wide samplings of materials and performances 
It involves few irrelevant and distracting activities and 
It may include problems of fact, of cause, of eifect, of 
relations and of judgment which .make as great and as 
genuine demands on the higher intellectual processes as 
those which are found in old t 3 fpe tests. 


Jour. A. il. .\ 
Aug. 21, i92o 

THE FEMALE SEX HORMONE 

V. A NEW METHOD OF DETERMINING SEX IN THE 
PRESENCE OF MALFORMATION OF THE- 
GENITAL ORGANS* 

ROBERT T. FRANK, M.D. 

AND 


CONCLUSIONS 


1. Objective fonns of questions seem to be as well 
adapted to the measurement of achievement in medical 
courses as in the average college course.® 

2. Each^ of the nine forms of questions tried out in 
this experimait have considerable validity for medical 
school courses. The most effective seem to be the 
standard forms—true-false, completion and multiple 
choice; but witli more adequate trials, the tabular forms 
of questions may prove to be as good as, or better than, 
the standard forms, particularly for certain aspects of 
medical work. 

3. The reliability and validity coefficients of the objec¬ 
tive examinations described in this report are two or 
three times as high as those of much longer examina¬ 
tions of the old type in the same subject matter. 

4. The objective examinations measure “reasoning 
ability,” as defined by the criteria now used in the 
College of Physicians and Surgeons, more accurately 
and more reliabi}'- than old type examinations of equal 
or greater length measure it. 

5. The reliability and validity of medical college 
grades based on old type examinations have been found 
to be entirety inadequate. Our results confinn those of 
other investigators.^ The first year of medical school 
work predicts second year work no better than high 
school average marks predict college success. 

6. The adaptability of objective forms of tests to 
medical school work demonstrated by this experiment 
suggests the hope that eventually there may be derived 
a series of objective, reliable and administratively con- 
A^enient examinations on the common essentials of the 
medical curriculum, which will be universally applicable 
and which will afford accurate measures of defined 
achievement expressed in comparable and universally 
meaningful units. Such measures are prerequisite to 
the constructive educational guidance of students and to 
certain types of long needed research in niedical educa¬ 
tion. As in all other educational institutions, the first 
duty of the medical college is not to teach but to learn 
Students—^to learn whether they belong in medical col¬ 
lege, and if so, what specialties they might best pursue, 
if any. That this first duty has not been satisfactorily 
discharged by higher institutions generally is indicated 
by the high and increasing academic mortality rates in 
our colleges of liberal arts, of engineering,_ of law, etc. 
The traditional examinations have not merited the con¬ 
fidence which we have reposed in them. The objective 
forms of tests will by no means furnish panaceas for 
all the maladjustments in our educational system; but 
that they are capable of giving us more exact and more 
meaningful information about our students than the 
traditional examinations has been demonstrated beyond 
reasonable doubt. 

437 West Fifty-Ninth Street. __ 
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The sex of a person with malformation of the 
external genitals and malformation or absence of tlie 
internal organs of generation may be difficult to deter¬ 
mine. In recent years it has not been unusual to per¬ 
form a biopsy on the gonads (at times necessitating 
laparotomy) to arrive at a valid conclusion. 

In tyvo instances of malformation we have definitely 
established the sex of the patients by demonstrating 
the presence of the female sex hormone in the circu¬ 
lating blood by injecting lipoid extract of the blood 
into castrated mice and thereby producing a positive 
(estrual) vaginal spread/ 

The theoretical considerations involved are that a 
person possessing functioning ovaries, irrespective of 
whether the tubular tract (vagina, uterus, tubes) and 
external genitals are malformed or aplastic, should have 
a demonstrable quantity of female sex hormone in the 
circulating blood some time between the fifth and fif¬ 
teenth days after ovulation has taken place. Therefore, 
blood specimens should be taken at weekly intervals 
in order not to miss the acme of the reaction. 

Negative results cannot be considered of definite 
significance, as ovaries might be present but for one 
reason or another might not be functioning over longer 
or sho’rter periods of time. Positive findings, on the 
other hand, must be evaluated as decisive, and even in 
the most extreme case, that of an ovotestis in which 
cyHic ovulation takes place, such a person should be 
considered as predominantly feminine. 

The two cases in point are as follows: 


Case 1,—A. Z., aged 24, ■with normal vulva, had been 
operated on with only a small degree of success for the 
establishment of a vagina. The urethra was greatly dilated. 
Rectal examination showed no evidence of the presence of 
uterus, Wbes or ovaries. The patient possessed feminine sex 
instincts. The facies was slightly acromegalic. There was 
a considerable hypertrichosis. Feminine sex characters were 
normally developed. Blood abstracted, March 26, proved neg¬ 
ative. April 22, the reaction proved positive. This shows 
that the patient is a female. 

Case 2.—-S. S., aged 22, complained of nosebleeds at irreg¬ 
ular intervals of never less than one month. She had no 
strong se.x impulses, but her inclination was_ toward men. The 
breasts were feminine; so was the hair distribution. The vulva 
was normal. Tlie urethrorectal septum was very thin. High 
up a transverse band was felt, but no evidence of uterus or 
ovaries could be established. The first blood specimen proved 
to be strongly positive. This established the sex. 


This method should prove a boon wherever the ques¬ 
tion of establishing the sex of a person arises and a 
positive feminine reaction can he obtained. Jt is 
naturally not applicable before the age of puberty. 

10 East Eighty-Fifth Street—145 West Eighty-Sixth Street. 
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"lyllLK SICK,” OR ^YH1TE SNAKE- 
ROOT POISONING 

W. E. WALSH, M.D. 

ItORRIS, ILL. 

Eupalorium urticaclfoUum, the white snakeroot, 
belongs to the aster family. It is sometimes called 
honeset, polewort or squaw weed. It grows from 1 to 
4 feet high and is widely distributed in the Western 
states from Minnesota to Louisiana and eastward. Its 
habitat is rich, deep, shady woods, but it will grow on 
a hillside in the shade, and on well drained land in the 
open. The common thoroughwort belongs to the same 
family and grows in the same locality. The only way 
to eradicate snakeroot is to pull it out or cultivate the 
ground. 

Dr. Dwight ISIarsh of the United States Department 
of Agriculture produced white snakeroot poisoning 
after the plants had been sterilized in autoclaves. 
Walter Sackett produced poisoning by extracts, and 
related experiments have been performed at the Purdue 
University arid North Carolina agricultural stations. 
This work has determined that the trembles in cattle 
arise from their eating white snakeroot, and that the 
cause of “milk sick” in humans is the consumption of 
milk and butter made from the milk of cows that have 
eaten white snakeroot. 

This disease was recognized as far back as 1776 in 
North Carolina. Over many years it has taken lives in 
Tennessee, Ohio, Indiana, Illinois, Missouri and other 
Mississippi states in which it is endemic. Still there 
are large quantities of snakeroot in the woodlands 
^ong streams in all these states. Six deaths were 
repo'rted in 1925 in Illinois from milk sick, and no 
doubt others were unrecognized. Nine cases with no 
deaths occurred in Grundy County, and a large number 
of cattle died. 

I have seen forty-four cases of milk sick in thirty 
years and know indirectly of about sixty more. A 
few cases, with running comments, taken from this 
period, will illustrate how our clinical ideas developed 
concerning this strange disease. 

REPORT OF CASES 

In 1902, three members of a family near Morris had been 
sitk for about two weeks, with loss of appetite, general weak¬ 
ness and slight pains in the region of the stomach. One of 
the group, the hired man, had apparently recovered completely. 
He walked 4 miles to see a physician, walked home and went 
to bed. He died in coma the next day. The employer, who 
had been sick and had recovered, assisted with the funeral 
and died in three days. The diagnosis was “milk sick,” 
of which nothing was known. The late Dr. Bertram 
Sippy was called, and we obtained specimens of blood, 
sputum, urine and feces while the man was alive. Rab¬ 
bits and guinea-pigs were injected and cultures made. 
Parts of all organs were taken at necropsy and were found 
to have undergone fatty degeneration, especially the pancreas 
and liver. Sippy found in the blood an organism that resem¬ 
bled the colon bacillus. This is the first postmortem of such 
a case on^ record, but no conclusions were formed. 

Nov. 25, 1908, in the city of NIorris I found a girl, aged 
8 years, deeply comatose, with the pupils widely dilated 
extremities cold, breathing labored, pulse 116 a minute but 
of fair volume, and a temperature of 97 F. She was unable 
^ swallow, and her breath had a strongly sweetish odor 
Diabetes was suspected. The mother related that two weeks 
earlier the child had had slight vomiting, weakness in the 
• knees, pains in the legs, headache and prostration She had 
been given free catharsis. In four days, she returned to 
school and continued to go until the day before I saw her 
At that time she had eaten a large dinner and had become 


heated while playing. When she came home she went to 
bed, refused food, vomUed every hour until 4 a. m,, and died 
at 11 o'clock. The urine had given a mahogany color on 
addition of ferric chloride. There was no sugar. 

Other members of tlic family had been ill. Milk sick was 
then suspected, and we found that the family supply of butter 
came from the milk sick district. I reasoned that a small 
(luantity of butter could not poison the whole family; I 
thought it must be an infection, and called Dr. Jordan of 
the Infectious Hospital of Chicago and Dr. Harris. We made 
a postmortem examination. When the abdomen was opened, 
the odor of acetone was pronounced. Fatty degeneration of 
all the tissues was evident. .A spore forming organism was 
isolated, which was named Bacillus lactiiuorbi. This was the 
second postmortem of such a case on record. 

The second day after the death of the little girl, her mother 
was t.nken violently sick with vomiting, extreme prostration, 
pain in the abdomen, constipation, headache, subnormal tem¬ 
perature and fast pulse. The diacctic acid and acetone found 
in the case of the little girl suggested that we were dealing 
with a condition of severe acidosis. Diacctic acid was found 
in the mother’s urine. In accordance with the usual treatment 
of acidosis at that time, we gave a tcaspoonful of sodium 
bicarbonate by niotith every hour and 2 ounces by rectum 
every six hours. She made a complete recovery. This was 
the first case of milk sick which was treated in this way. 

In July, 1918, I saw a cow with trembles. It was a 
dry time, in early summer, and the white snakeroot was 
from 6 to 12 inches high in the woods where the 
cow had been pastured. After the cow succumbed, the 
owner dragged the carcass to the edge of the river 
and enclosed it and a live hog within a hog tight fence. 
The hog had, in this way, access to water, but fed on 
nothing except the carcass of the cow. When the 
carcass was all eaten, we released the hog and ran it 
around. The hog did not show symptoms. There are 
reliable reports of hogs having died from eating cattle 
that were killed by snakeroot and that were still eating 
it when they died. In my case, however, the cow had 
been kept away from snakeroot for about three weeks 
and had ample time to excrete the poison from her 
body, so that there was little or no snakeroot poison 
left for the hog to ingest. 

In October, 1925, I found a patient with a white blood count 
of 6,500; blood pressure, 90; extreme prostration; vomiting; 
distress in the epigastrium; pulse, 108 a minute, and tem¬ 
perature, normal. The acetone odor of her breath made me 
suspicious, and I inquired in regard to the cattle. None were 
sick. They had been north of the canal in high dry ground, 
but the milk of one had greatly decreased. In the pasture, 
we found quantities of white snakeroot that had recently been 
eaten down. The pasture was bare of all other vegetation, 
and it was evident that the cattle, as a last resort, had eaten 
the snakeroot. 

The fatigue and recurrences characteristic of the 
disease are shown in the following case: 

Dec. 17, 1925, I saw a patient who had symptoms of milk 
sick in the fall of 1924 and had never recovered. He was 
repoisoned in August. 1925. While husking corn vigorously 
in November, he became tired and had difficulty getting to 
the house. He had to rest several minutes. He had large 
quantities of diacetic acid in his urine; no increase in tem¬ 
perature, pulse, 88 a minute; leukocyte count, 7,000- blood 
sugar, 143; systolic blood pressure, 105; diastolic, 70; reflexes 
diminished, and a strong acetone odor in the breath. He had 
had five recurrences similar to the foregoing. 

in the foregoing account there is nothing 
to disprove the association of micro-organisms wSh 
milk sick. It IS evident that, when man consumes the 
milk of cows that are eating white snakeroot or butter 
made from the milk of these cows, he ingests a poison 
that causes fatty degeneration of all the tissues 
especially the liver and the pancreas ’ 
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normal chemical processes and that, consequently we onment ^ tlie infection and the devel- 

have recurrence if acidosis every t me theSidual n h? ° "'^/ntiserum, attention has been focused 

J lai. uic man lauai on the seruin from human convalescents. It has Ion<r 


attempts to eat normally or work to capacity somewhat 
the same as in diabetes. No sugar was found in the 
urine in any of these cases. 

The_treatment, in brief, is one-half draclim (2 Gm.) 
of sodium bicarbonate and 1 drachm (4 Gm.) of mag¬ 
nesia magma every hour and after vomiting until the 
bowels move freely. To this is added an enema of 
2 ounces (60 cc.) of sodium bicarbonate in 12 ounces 
(385 cc.) of warm water every four hours until the 
urine turns alkaline; the treatment is continued by 
mouth until a 10 per cent solution of ferric chloride 
in the hands of the nurse does not show any mahogan)' 
colored precipitate in the urine. The diet is skimmed 
milk, orange juice and custards. Whislcy seems to 
relieve the gastric spasms. When vomiting is inces¬ 
sant, dextrose, in the proportion of a teaspoonful to 
a cup of water, is mixed with the sodium bicarbonate 
enema. In the last two cases, ampules of dextrose 
solution for intravenous injections, and insulin were 
kept on hand, but not used. 


THE PROPHYLACTIC USE OF MEASLES 
CONVALESCENT SERUM 

WILLIAM H. PARK, M.D. 

AND 

ROWLAND G. FREEMAN, Jie, M.D, 

NEW YORK 


been known that the immunity acquired by an attack oi 
measles is very marked, and that it persists in the 
majonty of those who have had it for their whole lives. 
Some thirty years ago, a German physician used large 
amounts of serum from convalescents in the treatment 
of several cases in which the symptoms were just begin¬ 
ning.^ The results were favorable, and he suggested 
that it might be used as a preventive measure. The 
first results published on the use of convalescent 
measles serum vvere by Nicolle and Conceil. In the 

Labels for Measles Convalescent Plasma 


3. Knch vinl eontnins one dose oi plasma—5 cc. 

2. One dose is enough for children under 3 years or in the first 

four days of exposure 

3. Children over 3 years or exposed more than four days should 

receive n douhle dose 

i. Injection given intramuscularly through antito-vin needle 


Dr. 


..Adfiross. 


TTfls G'vca. 


....Vials. 


Lot No. 



Name. 




Name. 




Date. 


.10’.. 


i 


Kccoid of plasma given to physicians. 


As measles is the most prevalent of the diseases of 
infancy and early childhood, and also predisposes to a 
complicating bronchial pneumonia, it is one of the two 
most fatal of the communicable diseases of earl)'’ child¬ 
hood, and its prevention has been eagerly sought by 
clinical and laboratory investigators. The ideal in their 
mind is to discover the germ and prepare a vaccine such 


Table 1. — Total Deaths and Deaths from Measles 



1918 

98,119 

1939 

74,433 

1920 

73,249 

1921 

01,257 

1922 

69,693 

14,847 

977 

017 

6 


21,019 

15,744 

17,288 

13,072 

Total deaths from measles.... 
Deaths from measles under 5.. 

790 

734 

4 

218 

210 

1 

730 

687 

3.5 

1G5 

150 

1 








as we have against diphtheria, tetanus and scarlet fever. 
Tunnicliff in the United States and Caronia in Italy 
have reported such discoveries. Their work is now' 
being subjected to crucial tests. Herrmann has pro¬ 
posed a very interesting method of inoculating infants 


Table 2. — Avwnnts of Sernin Used by Degwits 


2.5 cc. in Uiosc exposed 4 days or less 
5.0 cc. in those exposed 6 days or less 
V n re. in those exposed 7 days or less 


■anasally with the secretion obtained from the nose 
an infant during the early stage of the disease. He 
noses to do this inoculation during the sixth or 
pnth months of life before the infants have entnei) 
Tt * M'snled immunity. This method m our 
nimi is not practicable for general use. It has been 
tn, uTOOSsible to infect animals tvith any isolated 
asks vints or to produce in them an anttsermn to 


DATA FOR INJECTION OF EXPOSED CHILDREN 

Amount 

Name Age Address Inject. Date Lot No. 

1 . .. 

2 . 

.. 

E.xposurc, date of.Manner of.Degree of. 

DATA ON CASE TO W’HICH CHILDREN EXPOSED 

Date onset of fever.Coryza.Koplik Spots. 

Bash... 

Signature of Physician. 

Note Permit for InspcctoT to visit case 

Card to he filled out by physician and returned to Inhorntory. 


lame year, 1916, Park and Zingher injected forty-one 
tery recently exposed children at the Metropolitan Hos- 
jital. Twenty of these children received 8 cc. of serum, 
md none of them developed measles. _ Twenty-one 
-eceived 4 cc. and three developed the disease, one on 
he fifteenth day, one on the seventeenth day and one 
MI the twenty-fifth day after the serum was given. 

Since then, a number of articles have been published 
313 the use of whole blood, serum and plasma 
from measles convalescents.^ Degwitz, in 1920, 192 
and 1922, published the results obtained by him and 
those working with him in more than 1,000 cases. He 
results were on the whole quite favorable in that if t le 
disease was not prevented in some, it was lessened m d 
severity. H is routine method was to draw the bloo 

1. A bibliography is given by Zingher, AbrMiam^. )I''7 

Blood Plasma and Serum in Alealses, J. A. iM. A. 

(April 12) 1924. 
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between the seventh and seventeenth day after_ con- 
valescencCj allow it to clotj and to use the serum ultra” 
muscularly after sterility and Wasserniann tests had 
been done. Degivitz docs not believe that the results 
obtained warrant the use of serum after the seventh day 
of exposure. He reports among his own series 85 per 
cent complete protection. This is more favorable than 
the results in other large series. Probably some of his 
children were not verj' markedly exposed. 

Since 1921, the convalescent serum has been utilized 
with excellent results in the hospitals for contagious 
diseases in New York City in children who have been 
exposed by the development of measles in the wards. 
A grant of money by the Aletropolitan Life Insurance 
Company made it possible to attempt to provide enough 
serum for all exposed inmates in children’s institutions 
in New York City, and also for all the children in the 
city who were under 3. These classes of children 
were chosen because institutional children and those 
under 3 years of age are the most liable to pneumonia. 

The use of convalescent serum in an infected child 
may prevent the development of the disease, modify 
the severity of the attack, or fail entirely of any effect. 
So far as the interests of the child are concerned, the 
best result is the development of a very mild attack. 
Under such conditions there is practically no danger of 
complicating pneumonia or any other complication. 
Recovery is practically certain, and the child has the 
advantage of an active immunity which may be con¬ 
sidered lifelong. Those children have as a rule a very 
slight rise of temperature, perhaps to 100 or 101 for a 
day or so, and a slight coryza and a very slight to a 
moderate rash. Koplik spots may or may not be pres¬ 
ent. Those who are absolutely protected have only a 
passive immunity so long as sufficient serum remains, 
and this varies from about two to four weeks, and 
depends on the individual and the amount of serum 
injected. The child is after this period as susceptible 
as before. 

The great problem in the prevention of measles by 
this method has been the difficulty of obtaining a con¬ 
tinuous supply of blood large enough to meet the 
demands of a big city. When the work was started in 
New York, as far as possible, every adult measles con¬ 
valescent was asked to give some blood, for which 
service a suitable reward was offered. Because of the 
small incidence of measles in adults in New York City 
and the usual refusal of patients to give their blood, this 
source of supply proved to be inadequate. It then 
came to the attention of the department that there was 
an epidemic of measles of considerable extent among 
the young adult students of a Southern university, all 
of whom came from rural districts. The students volun¬ 
teered in large numbers to give their blood, and as they 
had all been treated in the university hospital, the 
diagnosis of measles was certain. 

The method of drawing the blood was as follows: 
At the Willard Parker Hospital, blood was drawn on 
the ninth day after the defervescence of fever up to the 
twenty-first day, but at the Southern university the time 
was more varied, and some was drawn as late as five 
months after the disease. In the case of adults, all the 
blood was drawn through a 16 gage luer needle into a 
oOO cc. bottle containing 20 cc. pf 25 per cent sodium 
citrate solution and 0.3 Gm. of oxyquinolin sulphate 
(chmosol) as a preservative. This preparation was 
used because it was found that in the dilution in which 
It was used it was an efficient bactericidal agent- the 


red cells were not destroyed, and it was not irritating 
when injected intramuscularly. The bottles were then 
put in the icebox and the cells allowed to settle, or were 
centrifugalized, and the plasma pipetted off. Blood for 
a Wasserniann test was taken at the time of bleeding, 
and a sterility test was done at the time the plasma was 
put up into small bottles. 

Plasma was used instead of serum, because of the 
greater yield for the amount of blood drawn and the 
greater ease of handling. All the blood drawn within 
six days of the same period in convalescence was pooled. 
Thus far, the figures indicate that the efficiency of the 
plasma is not markedly diminished by postponing bleed¬ 
ings for three months after the occurrence of the dis¬ 
ease, and that storage in the icebox for six months does 
not appreciably alter its usefulness. The plasma was 
put up in 3 cc. and 6 cc, vials and 30 cc. bottles. The 
vials were distributed to private physicians with printed 
directions for use, and a card was given which was 
filled out by the physician and mailed back to the 
laboratory. This card contains questions concerning 
the number of children exposed, the date and type of 
exposure, the date of injection, and the lot number of 
plasma. Twenty-one days after injection, the case was 
investigated by a member of the department staff. The 
30 cc. bottles were kept for institutional use when a 
large number of children were to be injected. 

Table 3. —Data iit htsiitutioml Children Receiving 
preventive Injections 


Xiimbcr llodlflcd Unmodified Complete Incomplete 
Amount ol riasnin ot Measles, Measles, Success, Success, 

Injected Children per Cent per Cent percent percent 

Sec. 219 20 8 72 92 

4 and 5 cc. 190 8 2 00 98 

CtOlOcc. 2J3 6 2 92 99 

Total in institutions 703 11 5 81 95 

Totalin tamilies,... 226 12 6 52 93 


RESULTS OBTAINED IN NEW YORK CITY 

More than 1,500 children received preventive injec¬ 
tions between December 1 and June 1. From 979, we 
have fairly accurate data as to the date and degree of 
exposure, the amount of plasma injected, and the 
success attained. 

Of these 979 children, 753 were exposed in institu¬ 
tions and 226 in private families. In 404 of the insti¬ 
tutional children and in all of the children in families, 
the exposure was direct. In 349 it was indirect, in that 
actual personal contact with a measles patient was 
not proved. 

No bad effect followed the injections in any case. 
Only one of the children died, and this one had aii 
empyema before contracting modified measles and was 
only 2 years of age. We do not think that the attack 
of measles appreciably hastened its death. 




The injection of 6 cc. of convalescent serum or 
plasma into a child under 3 years of age and from 6 

V f who has been exposed 

for less than five days to measles is sufficient, as a rule 
to prevent infection. If it does not, it almost certainly 
so modifies the attack that it is very mild and is nJt 
likely to lead to complications. 

The prompt use of the serum will nrevpni- co,-- 
ourtireaks of measles from developin/in mstitS ons 
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It would be of extreme value to have a supply on 
hand to prevent outbreaks of measles amoii" troops, 
such as occurred so disastrously in the late war, 
the serum gives immunity for only two weeks to 
one month. In the modified cases there is lasting 
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immunity. 

Tile serum gives the greatest accumulation of anti¬ 
body shortly after the convalescence of the patient. 
At the end of three months, the antibodies ar 
abundant but probably less in amount 

T— _ 


Richardson and Connor ^ in the United State 
and Degkwitz« at Pfaundler’s clinic in Munich S 
followed with publications on the use of the serum of 
convalescents as a prophylactic against Sef 
Degkwitz, in a chine in which there had been 29 per 
cent mortality for diildren under 21/2 years of ae? 
successfully immunized 700 children with intramuscular 
injections of serum of convalescents, collected from 
e still seven to nine daj's after defervescence. His results 
showed that from 2.5 to .3 cc nf cprnm iniK.r'i-oA 


unaant nut probably less in amount. showed ibat from 7 _ ms results 

1.1 order that lire use of couvalesceut measles plasma the fourth' dly “f eios7 proSs'USifff,!^ 
may become general, some plan must be devised by age of 14 years iSoiis 7tl f 

winch the supply will be coirstant-, Ti 'iiTrtiilrl cA/i*n iimf exoosurp vf’niurt^ fm t z' + '7 ^ t. ^ ^ to sixti dsyof 

exposuie lequiie iroin 6 to 7 cc., whereas injections on 

the seventh day produce uncertain results, and on the 


. ..- supply will be constant. It Avould seem tluTt 

if eveiy physician equipped himself with the veiy simple 
apparatus necessary for obtaining the blood, and if the 
attempt was made to draw between 10 and 25 cc. of 


--4 UilUCi let 

—-, eighth day or later have no effect. 

. ... 10 and 25 cc. of Kntter," in dealing with the problem of isolatinn 

amounts In ?dSts Te^ 1 "that when serum of convalescents i 

amounts in adults, he would have enough for the administered within the first four days of incubatio 

niajoiity of exposures m Ins practice, the average dose ’ isolation is linnprpc;«;7irv ^>nr1 nt-o 


vx la uib piucuce, me avei< 

being only 5 cc. Institutional needs must be met by 


n iuuij me nrsi lour days of incubation, 
average dose ’ isolation is unnecessary and epidemics are stopped.” 

Stimson ® states that "except in extraordinary circum¬ 
stances,^ measles is more serious the younger the 
patient, and Marie ° cites “the great prevalence and 
danger of measles in the very young, the poorly nour¬ 
ished or weak and children ‘ • ■•• • - 


xusuiuiiuimi iieeus must ue met by 
other methods, such as the one to which the New York 
City Department of Health had recourse. The 
department of health has a standing offer to send a 
physician to any convalescent adult who has given con¬ 
sent to have his blood drawn. After the blood is wdth- 
drawn, a fair proportion is kept for the use of the 
physician Avho referred the case to the department. 


- in institutions.” Park'® 

saj's that from "5 to 10 cc. of convalescent serum is 
sufficient, as a rule, to prevent infection. If it does not, 
it almost certainly so modifies the attack that it is 
very mild and not liable to lead to complications." 
Zimmermann," Blaclcfan, Peterson and Conroy,'® 
Zingher,'3 Davis,Briigger,'® Weaver and Crooks,'® 
and many others are unanimous as to the good result 
obtained from the use of serum of convalescents in 
producing a passive immunity. Stress is laid, however, 
by^ most workers, on the difficulty of procuring a suf¬ 
ficient supply of serum, plasma or blood of convalescents 
within from seven to nine days of defervescence, to 
cope with an epidemic in an institution of fair size. 

An outbreak of measles occurred at the Home for 
Plebrew Infants, after a period of freedom of eight 
j’ears. With a census of 375 children under 6 years of 
age, among whom were only eleven loiown immunes, 
it was thought advisable to administer plasma of con¬ 
valescents in order either to check an epidemic, or, as 
first suggested by Debre and Ravina,'" to modify the 
disease and thus possibly create an immune population. 
Since a sufficient amount of serum (collected from six 

4 4- >- < /• •» ft J f. . . 1 J ^ t 


PROPHYLACTIC VALUE OF BLOOD OF 
CONVALESCENTS IN MEASLES* 

SIDNEY V. HAAS, M.D. 

AND 

JULIUS BLUM, M.D. 

NEW YORK 

For nearly two hundred years, attempts have been 
made to immunize against measles. To Home' of 
Scotland is ascribed the first attempt at active immuni¬ 
zation by vaccination with human blood, and also by 
the transplantation of nasal mucus, on a swab of cotton 
from a child having measles, on the nasal mucous 
membrane of another child, Hektoen ® was the first to 
use a mixture of incubated human blood and ascites 

broth in an attempt to induce a mild form of infection, v—-— ‘V'V "‘y 

Recently, Herrman has suggested a method of active to nine days after defervescence) couia not he obtained, 
immunization, making use of the well established fact this epidemic presented a n oppoitunity to test the value 
that infants under 5 months of age are practically ~~ 

immune to measles. His method is to take the nasal 
mucus of a patient with measles, from twenty-four 
hours before to twenty-four hours after the eruption, 
and'transplant it on the nasal nnicous membrane of 
another infant. This transference, in many cases, brings 
about slight constitutional symptoms within a few days 
and results in a permanent immunity. 

Since 1918, when Nicolle and Conseil ^ first published 
their results on the use of serum from convalescents to 
immunize children who have been in contact wjtn 
measles, evidence has accumulated as to its protective 

: a s/elgf oT Pcd&t"rics of the New York Acadenty of 

Jledicine.j^an^ Facts aod E.tperiments, London and Edinburgh, 

f ^HektoL^r!’ Ludvig, quoted by Heinz Zeiss: Die wperhnentcjle 

^°' 4 .^^Ni^’olle.® C. ^d "consfri:J''|orn^ir preve^rtif dn serum d'un 

«alade co.mlescent dc rougeote ^ \ de 


5 Richardson, D. L., and Connor, Hilary: Immunization Against 
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of older plasma, which W. H. Park of the Research 
I-^boralory of the Kcw \'ork City Dcpnitmcut of 
Health generously supplied. The plasma was obtained 
fiom sixty adult bleedings, prevented from dotting by 
sodium citrate (1.5 per cent) and protected from bac¬ 
terial contamination by oxyquinoHn sulphate (chmosol), 
1:1,500; the blood cells were separated by centnfugah- 
ration. ^Vhen the supply of plasma was exhausted, 
fresh unmodified whole blood, obtained from measles 
convalescents in (he institution, was used for immuniza¬ 
tion purposes. The blood from individual donors w'as 
not pooled hut was injected immediately into the 

Table Incidence of Measles in forly-Pive Children IVho 
Did Not Receive Protective Inoculation* 


Aeo= of 
Cliildtcr. 


,---*-- 

No of Per 
Cases Cent 


Inten'al Between Ptno'iirc 
and On<;ct of Measles 

-r wlthln Within Within ’ 

aSro 2 to 3 3 to t 

I'ypo Weeks Weeks Weeks 


Prom 2 to 3 sears SS BA All averaec 18 E 12 

sctcrity 


• The'e ehlidrcn nil came in intimate contact with otliers who deteh 
oped measles 


recipients. The amount of plasma injected was from 
6 to 10 cc., whereas the amount of whole blood injected 
was from 5 to 7 cc. All injections were given intra¬ 
muscularly into the upper and inner quadrant of the 
buttocks, without any untoward result. 

As soon as the first case of measles developed in the 
institution, the children of two exposed wards were 
injected. Despite all attempts at isolation, which could 
not be made complete, children contracted measles in 
the exposed and other wards and were subsequently 
injected as exposure occurred. At all times, the chil- 


constitutional reaction and a corresponding protracted 
convalescence. This will giv'C an idea of the incidence 
and type of measles to be expected if no protective 
measures had been undertaken. The complications 
arising in these unprotected children will be discussed 
later (table 1). . . , 

One hundred and seventy-four children were injected 
with plasma of convalescents, varying in age from 1 to 
4 months after defervescence at the time of collection 
and stored for from one-half to four and one-half 
months before injection. Considering the plasma col¬ 
lectively, 78 per cent of all the children were protected 
for three weeks, and 51 per cent were protected for 
three months or more. Plasma of convalescents, col¬ 
lected one and three months after defervescence, pro¬ 
tected 89 per cent for three weeks. There was very 
little difference in the protective value of plasma from 
patients who were convalescent four months at the time 
of collection, whether it was 1 or 4% months old at 
the time of injection. The earlier the plasma is col¬ 
lected after defervescence, the greater is its protection 
value. 

Eighty-eight of a total of 174 children injected with 
plasma from patients convalescent from one to four 
months, and stored from one-half to four and one-half 
months before injection, contracted a mild modified 
form of measles. It is interesting to note that there 
were sufficient antibodies in the plasma to modify the 
measles, even when it developed as late as three months 
after injection. In the modified form of the disease, 
Koplik’s spots were occasionally absent, whereas the 
conjunctivitis and coryza were either very mild or fre¬ 
quently absent. The eruption was. light colored and 
discrete, the papules of the size of the head of a pin 
and less extensive over the extremities. There was a 
rise in temperature to from 100 to 102, with defer- 


Table 2.— -Da/a of One Hundred and Seventy-Pour Children Injected zvith Plasma of Convalescents * 


Number 


Inteiva! 


Protected 


t 

Between 

Between 




f>— - - -A- 

Delerves- 

Collection 





A 

cence nnd 

oi Plasma 

Ages of 





Collection 

and 

Children 

Amount 




oi plasma, 

Injection, 

Injected, 

Injected, 

Number 

Three 


Months 

Months 

"Tears 

Cc. 

Injected 

Weeks 

or More 

1 

0 

2-5 

9 

16 

14 

14 

3 

% 

25 

6 

67 

51 

34 

4 

12 

2-5 

6 

85 

59 

33 



1-3 

10 

16 

12 

5 





174 

136 

SO 

* Sixteen 

months have elapsed since the children of this 

group were inoculated. 


Not Protected (Modified Measles) 


Per Cent 


For 

Three 

■Weeks 

W 

S9 

70 


78 


For 
Three 
Mouths 
or More 
8B 
58 
38 
31 


Onset 


Within 

Two 

Weeks 

2 

4 

7 

0 

13 


Within 
Two to 
Three 
Weeks 
0 
2 
19 
. 4 

25 


Within 
Three to 
Four 
Weeks 
0 
14 
8 
1 

23 


Within 
One to 
Thrc-e 
Months 
0 
8 
18 
C 

27 


dren were in intimate contact with others who developed 
measles, and who therefore were reexposed one or more 
times. The epidemic lasted for seven months, from 
July, 1924, to January, 1925. Plasma was used for 
the injections during the summer months, and whole 
blood thereafter. 

There were forty-five children in the institution who 
did not receive protective inoculation but came in inti¬ 
mate contact with others who developed measles. 
Thirty-eight of these, or 84 per cent, contracted measles 
within one month of exposure. The measles of most of 
these children was of average severitj’-, characterized by 
Koplik’s spots, marked prodromes, a diffuse coiiBaerit 
maculopapular rash over the whole body, and a ri-=e 
in temperature to from 103 to 104. The eruption aii^d 
the temperature usually lasted from three to four days. 
I Some of these children were acutely ill, with marked 


vescence and disappearance of the rash within from 
twenty-four to thirty-six hours. None of the children 
who had a modified measles appeared to be ill, so much 
so that It was impossible to keep them in bed at the end 
of twentj'-four hours. Quite a few children, on account 
of recurrent attacks of bronchopneumonia and gastro¬ 
intestinal disturbances, were underweight, anemic and 
generally below par before they developed a modified 
measles. These children convalesced from their measles 
without aity untoward result. We feel that the modifi¬ 
cation of the disease was responsible for this and that 
1 no protective measures had been undertaken, the 

diff“ rargble 2)" 

Including all plasma that was used, irrespective of its 
the time of injection, there is very 
little difference m protective value, when given from S 
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fourth to the seventh day of exposure to the disease, 
leu cc. of plasma, collected four months after defer¬ 
vescence and injected on the ninth to the thirteenth day 
of exposure, failed to protect or to jnodify the measles 
in SIX children (table 3). 

Ninety-five children were injected with from 5 to 
7 cc. of unmodified whole blood, the equivalent of one- 

Table 3. Influence of Tima of Exposure on Protedive 
Value of Plasma of Convalescents''' 


Period of 
P.xposurc Before 
Injection, Days 

4 

5 
C 
7 


Kuinbcr 

Injected 

71 

OS 

15 

20 


Number 
Protected for 
Tlircc Weeks 
.r'7 

50 . 

11 

18 


Per Cent 
Protected for 
Tiireo Weeks 

SO 

74 

73 

80 


• Tliis includes all plasma tliat was used, varying in age from one 
to lour inontlis. 

half the amount of serum set down by Degkwitz as the 
minimum requirement for protection. This blood was 
collected from the children in the institution who bad 
a modified measles. Considering all whole blood that 
ivas used, i'ar 3 dng in age from 6 da)'s to 3 months after 
defervescence, 66 per cent of the children were pro¬ 
tected for three weeks and 41 per cent for tivo months 


Jour. A. M. .\ 

21, 1926 

Nine children from hto 2 years of age, were exposed 
to a case of measles developing m one of the isolation out- 
buildings soon after admission to the institution dimiw 
June, iy25 VVe were very anxious to prevent further 
spread of the disease to the exposed children, so as not 
to interfere with transfer to the main building at the 
end of the usual three weeks period of isolation. Blood 
was collected from thirteen children who had had a 
modified measles six months previously. The blood was 
citrated and pooled, and 20 cc. was given to each child 
intramuscularly in the upper and inner quadrant of the 
buttocks on the fifth day of exposure. Isolation of the 
child with measles was attempted but was not absolute. 
None of the exposed children contracted measles. 

One of the children during this epidemic, who was 
not protected by 6 cc. of plasma, had a definite relapse 
of measles. The relapse occurred within two weeks of 
the onset of the first attack. Definite Koplik spots were 
observed by one of us and by two other colleagues 
during both attacks. With the exception of a mild 
bronchitis during the relapse, the child made an unevent- 
ful'recovery from both attacks. 

No complications developed in any of the children 
from the beginning of the epidemic in July to the end 
of November. Bronchopnuemonia and otitis media 
complicated the measles during December and January. 


Table 4.— Data of Ninety-Five Children Injected Tilth Whole Blood of Convalescents* 


Niimbcr 
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Three 

Months 
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'IVo 
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Y’cars 

Cc. 
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Weeks 

or More 

Weeks 

or More 

Weeks 

Weeks 

Weeks 

Mon Ills 

From C to 9 days. 

. ^ to Ui 

5 to 7 

18 

18 

17 

100 

94 

0 

0 
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From 2 to 3 weeks. 

, 1% to 2 

5 to 7 

24 

15 

11 

C2 

46 

5 

4 

4 

0 

From 1 to 2 months..., 

, 1 to SVz 

5 to 7 

33 

25 

7 

71 

20 

6 

4 

0 

18 

From 2 to 3 months..., 

, 2 too 

5 to 7 

18 

5 

4 

28 

22 

8 

5 

1 

0 




95 

63 

89 

ec 

41 

19 

13 

6 

18 


* One year has elapsed since the children of this group were inoculated, and no further cases have developed. 


or more. Whole blood, collected from six to nine days 
after defervescence, protected in all cases for three 
weeks; two to three weeks whole blood protected 62 per 
cent; one to two months whole blood protected 71 
per cent, and two to three months whole blood protected 
only 28 per cent. Whole blood collected up to three 
weeks after defervescence, in small amounts, protected 
half the children on reexposure. Fifty-six of a total 
of ninety-five children who were injected with whole 
blood contracted a mild modified form of measles. 
Although the amount of whole blood injected was not 
enough to protect, the antibodies sufficed to modify the 
meastes, even when it- developed two months after 
inoculation (table 4). 

It is necessary to add a word of explanation in regard 
to the children who form the basis of the data in table 5. 
This table is intended to show the influence of the time 
of exposure on the protective value of whole blood of 
convalescents in small amounts. The group piotected 
100 per cent, in contradistinction to the other group, 
were not runabouts but were confined to cribs; they 
were younger children-and received whole blood col¬ 
lected from six to nine days after defervescence. From 
5 to 7 cc of whole blood injected on the tenth to the thir¬ 
teenth day of exposure to the disease failed to protect 
five children, and modified the measles in only one 
instance (table 5). 


There was a considerable number of cases of broncho¬ 
pneumonia in the institution at this time among children 
who had either been protected or had had measles during 
the early months of the epidemic. During this period, 
among 100 children with measles,-there ivere only six 
instances of complicating bronchopneumonia and ten of 
otitis media. Five of the bronchopneumonia and eight 

Table 5.—Influence of Time of Exposure on Protective Value 
of Whole Blood of Convalescents* 


Period of Interval 

Exposure Betu-ecn 

Before Defervescence , 
Injeetion, and Collection 
Days of Blood 

4 % to 3 montlis 

5 C to 9 days 


Average Number Per Cent 

Age of Protected Protected 

Children, Number for Three for Three 
Years Injected Weeks Weeks 


2 to 3 
1 


77 

18 


45 58 

IS 100' 


• These children, in eontradistinetion to the tivo other groups, acre 
not runabouts but were confined to eribs. 


the Otitis media cases occurred in children who hat 
It received protective inoculation. It is probable ina 
e modification of the measles, by the use of whole 
Dod, was a factor in the lesser incidence of bronchO' 
leumonia. There was no mortality in any of the c vh 
•en wlio developed measles during this epidemic. J he 
ilv death was that of a child, who contracted mca c- 
ter the onset of a severe recurrent bronchopneumonia. 
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A comparison between this and two previous epidemics 
in the institution, wiicn no protective measures were 
undertaken, may be o£ interest. In 1912, tliere were 
numerous complicating cases of broncliopnciimoma 
leading to twelve deaths. In 1917, there were 232 chil¬ 
dren with measles, among whom there were six deaths. 
These figures include only the mortality that occurred 
in the children kept at the institution. It was the cus¬ 
tom at that time to transfer the severer cases of measles 
with bronchopneumonia to the New York City infec¬ 
tious disease hospitals. No record was kept of the 
mortality in these children. An idea, however, can he 
gleaned'from the findings of Mixsell and Giddings,'® 
who report 3,0S0 cases of measles in these hospitals; 
826 of these patients had pneumonia, or one in every 
four. Four hundred and twenty-four of these, or 51 
per cent, died. 

COXCUUSIOKS 

1. It is difficult to procure a sufficient supply of blood 
of recent convalescents to cope with an epidemic of 
measles in an institution of fair size. 

2. It is practical to bleed recent convalescents in small 
amounts to inject exposed children during an epidemic 
in an institution. 

3. Plasma of convalescents, collected from one to 
four months after defen'cscence, and stored for four 
and one-half months before injection, protected 51 per 
cent of the children for three months or more. 

4. Plasma of convalescents, collected one month after 
defervescence, protected 88 per cent of the children for 
three months or more. 

5. Even when plasma of convalescents collected from 
one to four months after defervescence failed to protect, 
it modified the measles in 100 per cent of the children. 

6. There was very little difference in the protective 
value of plasma injected from the fourth to the seventh 
day after exposure. When injected after the seventh day, 
it did not protect or modify the disease. 

7. Whole blood in amounts of from 5 to 7 cc., col¬ 
lected up to three months after defervescence, protected 
41 per cent for two months or more. 

8. When whole blood collected up to three months 
after defervescence failed to protect, it modified the 
measles even when it developed two months after 
injection. 

9. It is possible, hut very rare, to have a relapse of 
measles within a month. 

10. Considering the small amounts of plasma and 
whole blood that were used, an incidence of measles of 
53 per cent in the children who were inoculated, as com¬ 
pared to 84 per cent in those who did not receive pro¬ 
tective inoculation, is noteworthy. 

11. The permanent immunity following the modifica¬ 
tion of measles is of benefit in an institution caring for 
children. 

12. The decidedly lesser incidence of broncho¬ 
pneumonia in the children who received protective 
inoculation, as compared to those who were not 
inoculated, and no mortality, rvere noticeable phe¬ 
nomena of this epidemic. 

13. Convalescent blood is very valuable in institutions 
for infants and very young children, and in private 
families, where exposure to the disease is known. A 
real control can only be obtained by active immunization 
with either an attenuated virus or a toxin. 

336 West Eighty-Eighth Street-A7 Fort Washin-Uon 
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COMPLETE APIIOMA EROM GOITER, WITH RECOVERY 
S. L. Beknstein, M.D., Clevevako 

Dr. J. W. Sluiman ’ has reported a case of aphonia from 
goiter, and quotes Coffey' as saying that he docs not remember 
having had a case of aplionia tliat was relieved by the removal 
of a goiter, and Crile' as never having had a case of complete 
loss of voice witli tiic exception of malignant cases. 

Tlie case reported iicre will substantiate Dr. Shuman’s report. 

Miss J. B., consulted me, Sept. 23, 1907, on account of her 
loss of voice for six montlis past. There was no pain or 
cough. The family and personal history were negative as to 
the complaint. Examination revealed a small adenoma of the 
thyroid gland on the riglit side. Laryngologic e.xamination 
by the late Dr. A. H. Marvin and Dr. S. H. Monson showed 
a paralysis of the right vocal cord due to pressure from the 
goiter.' The pulse rate was 104. The heart was normal in 
size and there was no murmur. There was no exophthalmos. 
Thyroid tablets and iodine ointment were used for three weeks, 
with a slight return of the voice. Dr. Monson reported that 
the vocal cord moved better but not quite to the central line. 
The pulse rate was 96. December 23, she had an exophthalmic 
goiter. The pulse rate was 107. There was tremor of the 
eyes and slight bulging. Siie was referred to Dr. Crile, 
December 26, who agreed in the diagnosis. 

Jan. 4, 1908, thyroidectomy was performed by Dr. G. W. 
Crile at Lakeside Hospital. The postoperative history was 
uneventful. 

March 12, she had complete return of her voice and no 
symptoms referable to exophthalmos. The vocal cord was 
in perfect condition. She enjoyed good health. 

July 15, 1926, the patient stated that she was apparently in 
good health, her voice was perfect, and she had not had any 
illness since the operation. In view of the modern knowledge 
of thyroidism, it is interesting to note what effect thyroid 
extract and iodine had on a simple adenoma. 

328 Anisfield Building. 


ANGIONEUROTIC EDEMA OF PENIS AND SCROTUM 

William J. Ezickso.v, SI.D., Philaoelphia 
Attending Urologist, U. S. Veterans’ Bnreail 

A man, aged 34, white, married, with one child, suddenly 
developed itching of tiie penis and scrotum, June 20, 1926, 
followed by a burning sensation of the skin in that area. In 
about six hours he noticed a swelling of the scrotal sac and 
edema of the penis, which rapidly increased. In twelve hours 
there was a verj- marked edema of the entire penis and 
scrotum. There was no pain present, the only symptoms 
being an itching and heavy feeling of the scrotum. 

Examination revealed a very distorted, edematous penis, and 
a greatly thickened, edematous scrotum. There was no his¬ 
tory of extramarital exposure, and the last intercourse had 
taken place about four weeks previously. There was no his¬ 
tory of exposure to any poisonous plants, weeds or chemicals. 

No sore was present on penis or scrotum. There was no 
urethral discharge. The prostate and seminal vesicles were 
normal, as were the testes and epididymides. There was no 
enlargement of the inguinal glands. The urine was normal 

of albumin and a very few pus 
cells The blood pressure was: systolic, 118; diastolic, 74. 

_ The patient had had an attack of angioneurotic edema 
miolvmg the tongue and pharynx, about three months before. 

At noon, June 21, he was given 10 minims (0.6 cel of 
epinephrine hydrochloride, 1:1,000 solution, intramuscularly 
Four hours later the edema began to disappear. Within six 
hours It had disappeared about 50 per cent, and within nine 
lours there was veiy> httle edem a remaining. By the morning 

J- A. M. A. 86:1981 

a. I'ersonal communication to Dr. Shuman. 
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Jour. a. M. a 
Aug. 21, 1926 


of June 22, twenty hours after tiie injection of tlie epinephrine, 
tiic penis and scrotum were normal. 

Occasionally cases of acute edema of the genitalia present 
themselves to the physician, the exact cause of which may be 
undertermined. I believe that these cases arc all a manifesta¬ 
tion of an angioneurotic edema, which will respond imnie- 
diatcly to one or two intramuscular injections of epinephrine. 

This is the second case of this type that I have seen. The 
other patient also responded immediately to the epinephrine. 

1922 Spruce Street. 


and there was no opportunity for selection or for insist- 
ing on better clmical teaching. By 1920, however 
argely because of the higher qualifications of students 
being graduated, the number of hospitals seeking interns 
had become so large that all demands for interns could 
not be supplied even if the size of the classes graduating 
had been doubled. This gave the Council the oppor¬ 
tunity of limiting its approval to hospitals that were 
found to be providing a better and more acceptable 
intern training. 


Special Articles 


INSPECTIONS OF INTERN liOSPITALS 

A REPORT OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 

Until recentljq hospitals had not reached the stage 
in regard either to numbers or to development, at which 
it was thought to be necessary to hai'e them visited by 
inspectors sent out by the American Medical Associa¬ 
tion. Such inspections as have been necessary have 
been well made by voluntary committees appointed by 
the various state medical societies. 

The development of hospitals during the last twenty 
years has been no less remarkable than that of medical 
education and practice. Plospitals have increased in 
numbers from less than 3,000 in 1906 to 6,896 in 1925. 
The bed capacit)'’ also has increased from about 300,000 
in 1906 to 837,000 in 1925. 


HOSPITALS FOR INTERN TRAINING 

The first list of hospitals providing internships was 
published in 1914 and included not only general but 
also special hospitals and hospitals for nervous and 
mental diseases—all institutions, in fact, that were will¬ 
ing to use recent graduates as interns. All the hospitals 
on the list had been recommended by state advisory 
committees, and only the notoriously unfit or unethical 
hospitals were eliminated. _ 

1918, through publicity and the work of the sev¬ 
eral agencies interested in hospitals, much progress had 
been made in hospital improveinent,_ and the Council 
prepared a schedule outlining definite standards for 
intern training. Early in 1919, therefore, the fiist ten¬ 
tative schedule of **Essentials of a Hospital Appioved 
for Internships” was published and the hospitals which 
were less capable of providing internships, or which 
were using interns merely as orderlies, were eliminated 
from the Council’s list. The list published in 1920 
continued to list special hospitals as acceptable lor 
interns, although these hospitals were urpd to secure 
as residents those who had previously completed 

internships in general hospitals. 

In 1920 the duties of the Council on Mccucal 
Education were enlarged by the House of Delegates 
to include all the hospital activities of the Association. 
In 19^0 also, a complete survey, begun m the previous 
year, was completed. By means of a questionnaire, 
hiformation was obtained which was verified latei b> 
tlip state hospital committees. All teaching hospitals 
were inspected during the inspection of medical schools, 
and mok of the other hospitals were inspected oi 
recommended by the state committees. 

OPPORTUNITY FOR SELECTION OF HOSPITALS 

Tii 1914 there were not enough hospitals willing to 
..se imerns to provide places for all nred.cal graduates. 


SEPARATION OF SPECIAL FROM GENERAL 
HOSPITALS 

In 1923, when the Council established a list of 
approved graduate medical schools, it also prepared a 
list of hospitals in which apjiroved residencies in the 
specialties were given. Since that year only general 
hospitals have been approved for interns. Such of the 
special hospitals as were found to be educationally qual¬ 
ified and which were willing to admit as residents only 
those who have already completed internships in general 
hospitals were included among hospitals approved for 
residencies in the specialties. By 1923, also, througli 
the better knowledge that had been secured regarding 
all hospitals, only those which were fairly well equipped 
both educationally and professionally were retained 
among the hospitals approved for intern training. 

INCREASED IMPORTANCE OF THE HOSPITAL 
INTERNSHIP 

With the recent developments in medical education, 
the hospital internship has become increasingly impor¬ 
tant. At present, it not only rounds out the stu¬ 
dent’s fundamental medical training but also occupies 
a place between undergraduate and graduate medical 
instruction. This makes it necessary that hospitals in 
which interns are to be trained shall develop a better 
routine of clinical instruction. The internship now 
constitutes an additional or fifth year of higher clinical 
instruction in which the recent graduate ^ still works 
under the supervision and instruction of competent 
phy'sicians. Indeed, the internship is now perliaps the 
• most important part of the student’s clinical instruction, 
differing from the work of his third and fourth medical 
years only in his being granted a larger degree of 
individual responsibility. 


SIZE LIMIT FOR INTERN HOSPITALS 

In 1924, as the educational character of internships 
became of greater importance, the Council passed a 
ruling limiting hospitals approved for the training ^ff 
interns to those having 100 beds or more,_ and having 
a daily average of seventy-five or more patients. With 
certain possible but very rare exceptions, it is these 
larger hospitals which have the properly organized 
staffs and can provide'the interns with a broad training 
in all varieties of medical practice. A hosphal which 
deals mainly with a specialty is no longer eligible for 
the general training of interns but, if educationally 
qualified, may be approved for residencies in tlic 
hospital’s special field. 


PROVISION FOR HOSPITAL INSPECTIONS 

By 1924, the hospitals had_ reached a higher stage of 
relopment than at any previous time, and more exper 
:1 careful inspections were deemed iieccssaij' so t < 

couM be i;;dged a ^ 


1. Twelve medical colleges are now 
completed before Ibe M.D. is granted. 


requiring tliat the internship h: 
[Sec list on page S89.] 
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had come when all hospitals approved for intern train- 
ing should be more uniformly inspected, such as could 
be best done by some representative of the American 
Medical Association working in cooperation with the 
state hospital committees. In order to provide for sueh 
inspections, the Council, a year ago, asked for an 
increased appropriation, and this was granted by the 
Board of Trustees last February. It is contemplated 
that hereafter every hospital will be duly inspected by 
a representative of the Council before it is approved 
for the training of interns. Under this arrangement, 
also, the Council can keep in closer touch ^yIth the 
various state coininittecs on medical education and 
hospitals. 


THE TECHNIC OF MEDICATION 

A SERIES OE ARTICLES ON THE METHODS OF PRESCRIB¬ 
ING AND PREPARING, THE INDICATIONS FOR, AND 
THE USES OF VARIOUS MEDICAMENTS * 

BERN.-\RD FANTUS, M.D. 

Associate Clinical Professor of Medicine, Rush Medical College 
CHICAGO 


Wcchselmann believed the contaniination to be bacterial. 
It may seem surprising that distilled water may serve 
as a culture medium for micro-organisnp; but such is 
the case, and remarkably minute quantities of bacterial 
protein sufTice, as has been shown by Seibert, ^ to 
produce fever. It is asserted, however, that reactions 
may also be produced from distilled water that has had 
the opportunity to dissolve on standing such metals as 
lead, copper, nickel, or zinc (Emery, .Sicard and 
Leblanc). Matzenaucr has shown .that enough alkali 
may be dissolved out of ordinary glass to produce toxic 
results. Ilcnce only hard glass, such as Jena glass, 
sliould come in prolonged contact with distilled water 
to be used for intravenous injection; and, to avoid sub¬ 
sequent bacterial contamination, it should be kept her¬ 
metically sealed in ampules, now on the market, as 
demonstrated by Dreyfus,'®- or else prepared just 
before use. 

The fact must not be lost sight of that agents ordi¬ 
narily inert may become endowed with toxicity when 
injected intravenously, and that the ordinary pharma¬ 
cologic action of substances may become overshadowed 
by the result of blood changes, as has been shown by 
numerous observers, most systematically perhaps by 
Hanzlik and bis collaborators.'®^ The intravenous 


(Continued from page 491) 

LIMITATIONS OF INTRAVENOUS THERAPY 
It must be borne in mind that the blood is a fluid 
tissue of most delicate physical and chemical equilibrium. 
Water or markedly hypotonic solutions injected intra¬ 
venously cause destruction of red blood corpuscles 
(Taking) which, if sufficiently extensive, results in chill, 
fever and sweat, a paro.xysm like that of malaria due, 
essentially, to the same cause; namely, poisoning with 
blood destruction products. Hence, unless parenteral 
alterative therapy or osmotherapy is aimed at, injec¬ 
tions to be made into the blood stream should be as 
nearly isotonic with the blood as possible. To be strictly 
isotonic, sodium chloride solution should be about 0.9 
per cent. It may vary between 0.6 and 0.9 per cent 
without any reactfon being produced by reason of 
anisotonicity. A little reflection will show that this 
so-called physiologic sodium chloride solution is not 
really physiologic: for it differs, excepting as regards 
osmotic tension, enormously in its composition from the 
blood. More nearly physiologic as far as ion equi¬ 
librium is concerned are such solutions as Ringer’s or 
Locke’s. Even these, when introduced into the blood in 
large quantity, cause blood dilution and other changes 
in ion equilibrium and state of blood colloids that can¬ 
not be regarded as innocuous. Still, in the quantities 
in which these solutions are used therapeutically they 
must be considered—compatible blood itself excepted— 
as our least objectionable diluting fluids for vein injec¬ 
tions and infusions. 

Soon after the use of intravenous injection on a 
large scale was commenced, it was discovered that the 
quality of the water employed in the making of the 
solutions was of importance in the production of 
unfavorable, chiefly febrile, reactions. It is most 
especially to the work of Wcchselmann '®® that we owe 
the kipwledge that toxic reaction may occur not only 
from insufficiently sterilized physiologic sodium chloride 
solution, but even from such solution made from steri- 
lized water that ha s been kept for some time; and 

the thirtj-fourth of a series of articles on “The Teehnic of 
Medication. When completed, the articles ivill he assembled in book 

160. Wcchselmann: Munchen. ined. W'chnschr 1911 t, icin n , 
Uiii. Wchnschr., 1914, no. 7. “n-enr., lyn, p. ujo; b„i_ 


injection of suspensions in 0.9 per cent sodium chloride 
solution of such insoluble bodies as barium sulphate or 
of fullers’ earth causes violent reactions and death; and 
it seems that highly dispersed, almost colloidal bodies 
are more toxic than if injected as coarser precipitates. 
Emulsoid colloids, such as agar, acacia and gelatin, are 
capable of causing on intravenous injection even in 
dilute solutions profound'blood changes, violent symp¬ 
toms, and death. 

The serums of many of the lower animals produce 
hemolysis in human blood. Even human blood serum 
may dissolve or agglutinate human blood corpuscles. 
Hence the necessity for careful selection and testing of 
the donor in blood transfusion. On the fact that foreign 
protein is pyrogenic and irritating to the system is based 
parenteral alterative therapy. 

Definite changes in the blood are produced by hyper¬ 
tonic solutions of sodium chloride, 10 per cent; methen- 
amine, 40 per cent, and urea, 18 per cent. On the other 
hand, calcium chloride, 9 per cent solution, seems 
relatively harmless. Slight or no changes are produced 
by sucrose, 85 per cent, or dextrose, 50 per cent. On 
the use of the latter chiefly is based “intravenous 
osmotherapy.” 

Ions may display an entirely different effect when 
injected intravenously than when given perorally. 
Thus, while it makes little difference whether w'e give 
potassium or sodium salts, by mouth, potassium is a 
neuromuscular depressant on vein injection, while the 
sodium ion is relatively harmless. That calcium, which is 
practically harmless by mouth, is liable to be toxic on 
intravenous injection has already been mentioned. Mag¬ 
nesium ions when sw'allowed are cathartic, because of 
nonabsorption; when given intravenously they depress 
the nervous system to such an extent that vein infusion 
of magnesium sulphate, 5 per cent solution in quanti¬ 
ties of 30 cc. or more, has been used with some success 
as an antispasmodic in tetanus. 

S,nipiomaii:''ch^'e«"FS!!^ing^'£e''TnitTlmnI’ hi "BlMd a.d 
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Emboli, to be dangerous, must be present in the cfr- 
cu ation in ratl^r large quantities. Small qnaSte 
introduced without appreciable ill effect. A 
sufficiently large shower of emboli is followed bv cya- 

Stt of ihl' 3?°' emboUsm is a 

p It ot the technic of vein injection, Lamed has 

shown that the danger of air embolism has been grossly 
exaggerated. That the danger from oil embofisnf i^ 
f learned from the report by Fabricius- 
Mpller ■’ of two fatal cases after vein injection of 5 cc. 
an eien of } co of camphorated oil. Intravenous 
injection of emulsions, such as milk, is likewise not 
peimissible because of embolism. Protein nrecinitants i . i • 

stKh as copper sulphate or mercuric chloride, produce iie^rt belt'lf fi,e ‘’"7 ' 
yioleut, reacfons because of embolism rvheu hrjecled uSiona ‘=‘'" 

intravenously. Though the latter has been emoloved ”™onai_ condition. 

Iherapeuticaily by vein injection in small dosage, nert rtaf’aL‘Xct'o(°'' « =Pi- 

mercuric oxycyanide (obtainable in ampules containing I.„ i' “Hii".? 


JOOR. A. M, A 

21, 1926 

Bodon was able to report ninety cases wiih i r 
results in twenty-three patients. Smc^ dienStot'^ 
been reports of a considerable iniml^ n Zlt l 
instances of successful employment of tbh 
Intracardiac injection is thl sLplestInd 
method to cause the motor of the circulatory applS 
fh niotion and to effect resuscitation. The fact 

that the heart is the first to move, the last to die” rives 

'7’ experiinciftally 

heart as J’ecovery lies not so much with t\l 

intrJ • / sensitive brain, which does not 

toleiate circulatory standstill for more than a few 

nnportance of acting immediately 
c d lesoluteJy in any case of sudden cessation of the 


mercuric oxycyanide (obtainable in ampules containing Jesf ban wondfrful Thifd ^'""1 • • ' 

0.016 Gm.) is safer, as it does not act on protein m VnV’f ^ ‘ ^vas used in nine of 

the same evfpnf* ii,,( a,ra.-, i • . S’ s fifteen successful cases. Quite as important 

as Its effect is its harmlessness, even when injected into 


the same extent; but even its solution is better mixed 
with blood b}' aspirating some of it into the sj'ringe 
and then injecting the mixture. 

Anaphylaxis is to be dreaded most especially in the 
treatment of allergic persons. Hence in asthmatic and 
other allergic patients, intravenous injection should, if 
possible, be avoided. Before proteins, such as anti¬ 
toxic serums, are injected into veins, esoeciallv in oer- 

sons who have-previously been given serum injectiL, acdor i^lossffil^'sX'^inTas^ T'S^rSSLIs 
It IS always best to test for hypersusceptibility by myocardial degeneration, the heart of hyperst^^^^^^^ 
endermic instilla ion of a small amount. If a wheal thyrotoxic patients and in nephroses 
app^rs within half an hour intravenous injection ' The following technic is advisedInjection is made 
should be abandoned, or else desensitization practiced into the fourth or fifth intercostal space just to the 

say 0.0-5 cc., and doubling the dose every half hour needle is inserted at the upper margin of the fifth rib, 
until 1 cc. ts given. Then ().l cc. is injected intra- starting along the edge of tlie stenium until its pos- 
venously, and this dose IS doubled every half hour until t#^rW ;c i 


the lieart muscle itself. This cannot be said of other 
circulatory stimulants, such as camphor, caffeine, digi¬ 
talis or strophanthin, all of which are liable to injure 
the muscle into which they are injected. A dose of 
1 cc. IS generally considered a maximum, thougli as 
much as 5 cc. has been employed. Next in value is 
the^ solution of pituitary, which, though feebler in 


------ -^- -- 

venously, and this dose is doubled every half hour until 
the desired quantity has been administered. To combat 
anaphylactic symptoms promptly, the phj’sician should 
be ready to inject instantly 0.5 cc. of epinephrine 
solution. 

Definite contraindications to voluminous vein infusion 
are dropsy, pulmonary edema and marked cardiac 
insufficiency. Whenever one is doubtful of the integ¬ 
rity of the mj^ocardium, the quantity of fluid infused 
must be limited so as to avoid overloading the right 
heart. An almost constant premonitory symptom of 
acute dilatation of the heart is a dry cough, which 
should be heeded as a danger signal, as is also the 
appearance of pulmonary rales. 

In view of all these risks and limitations, even the 
most ardent advocates of intravenous therapy ought to 
agree on the proposition that the intravenous adminis¬ 
tration of a remedy is not justifiable if satisfactory 
results' can be secured from giving it by some other 
channel. 

INTRACARDIAC INJECTION 

This method of appeal to a failing heart, discovered 
about fifty years ago by Schiff, a German physiologist, 
constitutes the most powerful and prompt forrn^ of 
heart stimulation known, and therefore deserves serious 
consideration. 

Vogf-®® reports fifteen successful cases, in some of 
which there had been respiratory standstill for five 
minutes, and in one case^ even fifteen minutes; and 


164. Lamed, E, R.: Surg. Gyne^ Obst., 

165. Fabricius-Mdller; Ugesk. f. L->. r '.'JP lo-ji 

166. Vogt, E.: Mimchen. ined. Web- chr. 68;?32 (June 17) 1921. 


__ December, 1905, 

r 85: 393 (M.ay 31) 1923. 


terior surface is reached. Now its point is turned 
toward the midline as it is pushed through the heart 
until the resistance of the heart muscle ceases suddenly. 
Entrance into the heart is indicated by the appearance 
of blood in the syringe. The imparting to the needle of 
even feeble motion by the heart is a favorable sign. To 
avoid pneumothorax and pneumopericardium, the needle 
is to be inserted and withdrawn while attached to the 
syringe; and when, as is nearly always the case, this 
injection is done during artificial respiration, it should 
be performed in the expiratory phase, 

(To be contmiiedj 

167. Bodon, Carl; Intracardiac Injection of Adrenalin, Lancet 1:586 
(March) 1923. 

Bacillus Acidophilus and Surface Tension.—A recent report, 
wliich appeared in The Journal, shows that the value of 
Bacillus acidophilus therapy is still an open question and that 
one of the uncertain factors is the identity of the organism 
itself. Bacillus acidophilus resembles similar organisms, with 
some of which implantation in the intestine cannot be secured. 
Of this innocuous group. Bacillus bulgaricns is tlie most 
widely known and is one of the most difficult to dififercntiaie 
from Bacillus acidophilus. A method of identification recently 
described by Albus and Holm (/. Bacterial. 12:13 [July] 
1926) depends on the effect of surface tension. It was found 
that, with sodium ricinoleate as the depressant, growth of 
Bacillus bulgaricns was inhibited at a surface tension jower 
than 40 dimes, whereas Bacillus acidophilus grew well in the 
same mediums depressed to 36 dynes. The authors sugge-ti 
that it is the surface tension depressant effect of bile sah? 
that makes possible implantation of Bacillus acidophilus m 
the intestine. 
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ANNUAL PRESENTATION OP EDUCATIONAL DATA FOR 1926 BY THE COUNCIL 
ON MEDICAL EDUCATION AND HOSPITALS 


The statistics herewith presented for the year ending 
June 30, 1926, are based on reports received from the 
medical colleges and other reliable sources. We 
acknowledge here the kind courtesy and cooperation of 
the officers of the colleges who have made the com¬ 
pilation of these statistics possible. 

STATISTICS OF COLLEGES 

Table 1, pages 566, 567, gives the colleges in 
session during 1925-1926; the population of the city; 
the rating given to the college by the Council on Medical 
Education and Hospitals; the number of students, men 
and women, registered during the year; the number of 
1926 graduates, men and women; the number of gradu¬ 
ates holding collegiate degrees; the number of teachers 
for each college; the number of weeks of actual work 
in the college year; the total fees for each year; the 
executive officer of the college, and the dates of begin¬ 
ning and ending of the next session. The figures in 
heavy-faced type show the totals by states. Beginning 
on page 574 are given the essential facts concerning 
all medical colleges arranged by states. 

HOME STATES OF MEDICAL STUDENTS 

Table 2, pages 568, 569, shows from what states 
the students came who were in attendance at each 
medical college during the session of 1925-1926. The 
influence of the proximity of the medical school is seen 
in the fact that the states having medical colleges con¬ 
tribute larger numbers of students than those which 
have no medical colleges. This is shown by the dark 
zone of figures running diagonally down the page. It 
will be interesting to compare this table with the large 
tables based on state board examinations,^ which show 
the distribution of the alumni of each college. The 
college that has widely distributed alumni usually has 
, a student body from an equally large number of states. 

The state furnishing the largest number of students 
this year was New York, with 2,576. Pennsylvania 
contributed 1,457, and Illinois, 1,350. The next states, 
in the order of the number contributed, are: Ohio, 
1,070; Massachusetts, 771; Texas, 686; Michigan, 684, 
and California, 612. Of the twelve states that have no 
medical schools, four furnished more than 100 students, 
these being New Jersey, 579; Washington, 129; 
Florida, 127, and Rhode Island, 101. Of these non- 
coll^e states, Wyoming had only 13; Nevada, 12, and 
New Mexico, 9. There were 131 students from 
Hawaii, Porto Rico and the Philippine Islands, and 
379 students from foreign countries. The average 
enrolment of foreign students each year since the 
World War has been 322. 

NUMBER OF STUDENTS BY CLASSES 

In table 3, page 570, the students enrolled in each 
college are shown by classes. The tot al attendance for 

1. Stale Board Number, J. A. M. A. S6; 1334-1541 (May 15) 1926. 


the first year was 5,753, or 261 more than last year, and 
593 more than in 1924. The second year attendance 
was 4,779, or 364 more than last year and 338 more 
than in 1924. The third year attendance was 4,201, 
or 65 more than last year but 129 less than in 1924. 
I'he enrolment of the fourth year class was 4,107, or 
50 less than last year and 310 more than in 1924. 

NUMBER OF MEDICAL STUDENTS 
The total number of medical students (table 4) in 
the United States for the year ending June 30, 1926, 
excluding premedical, special and postgraduate students, 
was 18,840, an increase of 640 over last year. This is 
the largest enrolment of students since 1911. There 
has been a steady increase in enrolment since 1919. Of 
the total number of students last year, 18,092 were in 

Table 4. —Medical College Attendance 



Non- 

Homco- 


Physio- Nonde- 


Year 

sectarian 

pathlc 

Eclectic 

Med. 

script 

Total 

16S0 . 

... 9,770 

1,220 

830 

.. • 

- • r 

11,820 

1S50. 

... 13,521 

1,104 

719 

... 

... 

15,404 

ICOO. 

... 22,710 

1,909 

522 

... 

- - r 

25,171 

19W. 

... 23,002 

1,309 

1,014 

123 

234 

28,142 

1910. 

... 20,120 

607 

455 

49 

19 

21,526 

1911 . 

... 18,414 

£90 

433 

49 


19,760 

1912 . 

... 17,277 

627 

COS 



18,412 

1913 . 

... 15,919 

650 

256 



17,015 

1914 . 

... 15,438 

794 

270 



16,502 

1915 . 

... 13,914 

736 

241 



14,891 

191C . 

... 13,121 

038 

263 



14,012 

1917 . 

... 12,925 

660 

250 



13,704 

1PI8 . 

... 12,727 

540 

138 


225 

13,630 

1910 . 

... 12,137 

397 

SO 


310 

12,930 

1920 . 

... 12.930 

386 

93 


369 

13,798 

3D21. 

... I3,C27 

440 

fS 


SOI 

14,460 

1922. 

... H,742 

617 

£5 


291 

15,635 

3923. 

... 30,299 

841 

99 


221 

16,9C0 

1924. 

... 17.034 

370 

127 


168 

17,728 

3925. 

... 17,G52 

410 

148 


... 

18,200 

1926. 

... 18,092 

453 

253 


37 

18,810 


the nonsectarian (regular) colleges, 458 at the two 
remaining homeopathic colleges, 253 at the two remain¬ 
ing eclectic colleges, and 37 at the one nondescript 
college. The Middlesex College of Aledicine and 
Surgery definitely states in its current announcement 
that it is an eclectic school. 


The total number of graduates (table 5) for the year 
ending June 30, 1926, was 3,962, or 12 less than last 
year. The total would have been 4,037, but two medical 
schools, the College of Medical Evangelists and the 
(Jicago Medical School, withhold graduation from 
their fourth y^r classes until a year’s internship has 
been completed. The number of graduates from the 
nonsectanan colleges this year was 3,801, or 55 less 
than last year The number from the homeopathic 
CO leges was 80, the same as last year, and from the 
eclectic colleges there were 64, or 26 more than last 
year. The number of graduates from the nondescript 
or scmi-ostcopathic college was 17. 

(Cojitijtued on page 570) 
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STATISTICS, 1925-1926 


(Cojtlimicd fi-sm page 565 ) 

GRADUATES HOLDING DEGREES IN ARTS 

Of the 3,962 medical graduates, 2,388 (table 6 ) also 
obtained degrees in arts or science. This was 43 less 
than last year. Tliis year 60.3 per cent of all graduates 


Table 3. jMcdical Studciils Shoivii by Classes 


NAME OF COLLEGE 


University ot Alnbnma School of Medicine* 
Unjvcrsltj’ of Arkansas Medical DcpartJncnt 

College of Medical Kvangclists. 

Stnnford University School of Medicine.... 
University of California Medical School... 
University of Colorado School of Medicine. 

yale University SclK. 

Georgetown Universi . " 

George Wasliington ' . ■■ ■ 

Howard University 

Emory University S ■ " 

University ot Georgia Medical Department. 

Chicago Medical School. 

Loyola University School of Medicine. 

Northwestern University Medical School... 
Rush Medical College (Univ. of Chicago).. 
University of Illinois College of Medicine. 

Indiana University School of Medicine. 

State University of Iowa College of Med.. 
University of Kansas School of Medicine.... 
University of Louisville School of Medicine. 
Tulanc Univ. of Louisiana School of Med. 
Johns Hophins University School of Med.. 
Univ. of Md. Sell, of Med. & Coll. P. & S 

Boston University School of Medicine.. 

College of Physicians & Surgeons, Dostont 

Harvard University Medical School. 

Tufts Coitegc Medical School.. 

MIddlesc.v College of Medicine and Surg.—E. 

University of Michigan Medical School. 

Detroit College of Medicine and Surgery... 
University of Minnesota Medical School.... 
University of Mississippi School of Med.*... 
University of Missouri School of Medicine*. 
Kansas City Univ. of Phys. and Surgs.—N.t 
St. Louis College of Physicians and Surgs.j 

St. Louis University School of Medicine. 

Washington University School ot Medicine. 
Creighton University School of Medicine.... 
University of Nehraska College of Medicine 

Dartmouth Medical School*. 

Albany Medical College. 

University of Buffalo Medical Department 
Columbia Univ. College of Phys. & Surgs. 

Cornell University Medical College.. 

Long Island College Hospital. 

N. y. Homeo. M. Coll. & Flower Hosp.—H. 
University and Bellevue Hosp. Med. CoIlcge| 
University of Rochester School of Medicine. 
Syracuse University College of Medicine.... 
Univ. of North Carolina School of Med.*.. 
Wake Forest College School of Medicine*.. 
Univ. of North Dakota School of Medicine*! 
Eclectic Medical College, Cincinnati.—E....j 
University of Cincinnati College of Medicine' 
Western Beserve University School of Med.' 
Ohio State University College of Medicine. 
University of Oklahoma School of Medicine! 

University of Oregon Medical School. 

Hahnemann Medical College and Hospital 

of Philadelphia.—H.. — 

JolTerson Medical College of Philadelphia... 

Temple University School of Medicine. 

University of Pennsylvania School of Med. 
Woman’s Medical College of Pennsylvania. 
University of Pittsburgh School of Medicine 
Medical College of the State of S. Carolina 
University of So. Dakota College of Med.* 
University of Tennessee College of Medicine 
Meharry Medical College............^ 

Vanderbilt University School of Medicine.. 

Baylor University College of Medicine. 

University of Texas School of Medicine.... 
University of Utah School of Medicine*.... 
University of Vermont College of Medicine 

Medical College of Virginia... 

University of Virginia Department of Med. 
West Virginia University School of Med. . 
University of Wisconsin Medical School... 
Marriuctto University School of Medicine.. 


Totals for 102C. 


Totals for 1925, 


Totals for 1024. 


Enrolled During 192.')-2C 

1st Tear 

u 

n 

CJ 

•a 

c-l 

^ 3(1 Tear 1 

4th Tear 

1 -- 

0 

H 

67 

50 



107 

r.7 

31 

43 

25 

150 

93 

80 

30 

44 

258 

45 

50 

SO 

28 

159 

68 

44 

50 

65 

207 

CO 

40 

32 

37 

109 

f>7 

48 

43 

50 

19S 

9G 

90 

47 

43 

270 

87 

69 

74 

49 

209 

01 

63 

53 

GO 

227 

55 

42 

43 

57 

197 

36 

43 

30 

20 

1.33 

33 

34 

34 

40 

147 

140 

94 

80 

55 

309 

Ill 

&4 

111 

109 

415 

95 

lOS 

153 

182 

638 

)3I 

125 

109 

12s 

493 

113 

97 

87 

SO 

377 

130 

117 

80 

75 

402 

08 

37 

34 

40 

179 

73 

01 

67 

69 

200 

120 

90 

105 

87 

408 

00 

71 

73 

08 

272 

122 

92 

SO 

71 

371 

59 

44 

48 

49 

200 

5 

0 

8 

9 

28 

125 

no 

135 

131 

607 

140 

118 

114 

110 

4S2 

29 

19 

29 

32 

109 

183 

121 

119 

116 

641 

03 

60 

40 

40 

199 

111 

in 

105 

62 

889 

35 

29 

... 


04 

42 

SO 

» • » 


78 

5 

6 

9 

17 

37 

0 

12 

10 

10 

60 

ICl 

108 

115 

118 

602 

84 

70 

78 

77 

809 

60 

40 

49 

39 

194 

85 

09 

60 

70 

274 

18 

17 


^ , 

85 

34 

26 

i? 

16 

93 

77 

64 

00 

48 

255 

113 

93 

98 

95 

401 

83 

08 

69 

64 

274 

121 

105 

77 

91 

394 

74 

65 

34 

41 

214 

120 

91 

107 

90 

408 

22 

. 



22 

49 

42 

42 

46 

173 

42 

38 



80 

22 

18 



40 

27 

24 



51 

36 

30 

34 

38 

144 

70 

05 

68 

65 

258 

73 

01 

39 

47 

220 

101 

80 

60 

79 

320 

35 

43 

47 

40 

165 

71 

69 

44 

60 

224 

80 

64 

61 

39 

244 

1C8 

135 

242 

144 

579 

01 

59 

47 

57 

224 

111 

92 

135 

135 

473 

32 

17 

21 

so 

100 

60 

60 

56 

47 

229 

37 

45 

so 

38 

166 

18 

18 


, , 

30 

78 

50 

48 

49 

231 

67 

67 

65 

46 

225 

49 

41 

43 

52 

185 

111 

75 

52 

40 

278 

GO 

43 

46 

69 

224 

26 

21 



47 

29 

32 

17 

26 

104 

93 

79 

69 

81 

342 

82 

62 

62 

45 

241 

61 

56 


, 

117 

108 

E5 

20 


219 

75 

70 

02 

66 

263 

5,753 

4,779 

4,201 

4,107 

18,840 

5,492 

4,415 

4,130 

4,157 

18,200 

>1,100 

4,441 

4,330 

3,797 

17,728 


T?_Fciectic’ H —Homeopathic; N.—Nondescript. 

* Gives only the first two years course, 

t Figures and distribution are 
t Figures exact; distribution approximate. 


Cl. 


held collegiate degrees as compared with only 15 3 
cent of the graduates in 1910. Of the 3,801 noasL 
taiian school graduates, 2,365. or 62.2 per cent, were 
reported to have baccalaureate degrees; of the SO 
homeopathic graduates, 16, or 20.0 per cent, and of the 
64 eclectic graduates, 7 or 10.9 per cent. As noted in 
table 10, of the 2,388 graduates holding baccalaureate' 
degiees, 345 the largest number—came from the 
^hnois medical colleges. New York reported 252 
I ennsylvania reported 223, Massachusetts reported 154, 


Table S. Medical College Graduates 


Tear 

Non- 

Homeo- 

sectarian 

pnthic 

IfSO. 

2,673 

380 

1890. 

3,853 

380 

1900. 

4,715 

413 

1904. 

5,190 

371 

1910. 

4,113 

183 

1915. 

8,280 

195 

1920.. 

2,826 

97 

1921. 

2,969 

115 

1922.. 

2,358 

64 

1923.. 

2,084 

49 

1924. 

8,305 

74 

1925. 

3,850 

£0 

1920. 

3,801 

SO 


Eclectic 

Physio- 

Med. 

nonde¬ 

script 

Totni 

188 

• • 


3,241 

221 



4,454 

80 



5,214 

146 

20 

20 

6,747 

114 

16 

14 

4,440 

65 

•. 

,, 

3,633 

SO 

• 

04 

3,047 

SO 


78 

3,m 

34 


78 

2,:» 

16 

« 

71 

8,120 

27 


66 

3,562 

38 



3,074 

04 

•• 

17 

3,962 


and Ohio reported 133. All the better medical schools 
are now requiring two or more years of college work 
for admission, which brings more students in reach of 
the combined course for the B.S. and M.D. degrees. 

WOMEN IN MEDICINE 

During the last year there were 935 women studying 
medicine, or 25 more than last year. The percentage 
of women to ail medical students this year is 4.4. There 
were 212 women graduates this year, 8 more than last 
year. Of all the women matriculants, 100 were in 
attendance at and 29 graduated from the one medical 

Table 6. —Medical Graduates with Liberal Arts Degrees 


Nonsectari.in Homeopathic Eclectic Totals 

-S ^ -- - JL - - K 



/ 

w 

07 

CO 



m 

—1 

« ■ ■ 
n 
a 

CO 

4-2 

^ /—- 

03 

0 

CO 





s 

CJ 

cd 

s 

CJ 

n 

s 



S 


tJ 


0 


r 

0 

*0 


t ^ 

*0 


0 

ej 

C3 

fq 

M 

0 ) 

P3 

kf 

(U 

0 ) 

rj 

u 


OJ 

CJ 

w 

p) 

kl 

N 

0 

< 

Pi 

CD 

< 

Ph 

0 

< 

m 

0 


P. 

1910 

4,113 

064 

16.1 

183 

13 

7.1 

114 

3 

2.6 

4,440 

080 

15.3 

1015 

3,280 

839 

25.5 

195 

16 

8.2 

65 

3 

6.5 

3.536 

858 

24.3 

1020 

2,826 

1,307 

46.2 

97 

11 

11.3 

30 

3 

10.0 

3,043 

1,321 

43,5 

1921 

2,069 

1,447 

48.2 

115 

33 

28.7 

SO 

• • • 

• •• 

3,192 

1,465 

46.0 

1922. 

2,358 

1,440 

61.1 

64 

IS 

20.3 

34 

2 

6.9 

2,629 

1,455 

67.5 

1923 

2.984 

1,770 

69.3 

40 

13 

26.5 

16 

3 

18.7 

3,120 

1,787 

67.3 

1924 

3,395 

1,991 

B8.6 

74 

27 

30.5 

27 

2 

7.4 

3,502 

2,020 

50.7 

1025 

3,856 

2,408 

02.4 

£0 

21 

26.2 

38 

2 

5.3 

3,974 

2,431 

61.2 

1926 

3,801 

2,365 

62.2 

60 

16 

20.0 

64 

7 

10.9 

3,902 

2,388 

C0.3 


Note.—The one remaining nondescript college had but seventeen grad¬ 
uates, none of which held a collegiate degree. 


college for women, while 835 (89.6 per cent) were 
matriculated in, and 183 (86.2 per cent) graduated 
from the coeducational colleges. 

NUMBER OF COLLEGES 

The number of medical colleges existing in certain 
years since 1850 are shown in table 7. The number 
has decreased from 162 in 1906 to 79—the loivest 
number—in 1924. Last year, with the opening of tlie 
new medical school of the University of Rochester, 
N. Y., the number 80 was restored. This year the 
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miinhcr again drops to 79 with the closing of Uie 
Kansas City College of Medicine and Surgery, through 
the revocation of its charter. 

Of the 79 colleges, 74 arc nonsectarian (regular), 
2 arc homeopathic, 2 are eclectic, and 1 is nondescript. 
One of the colleges, the Kansas City University of 

Tahle 7.—jt/erfiVa/ Colleges 
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Tear 

Non- 

Fcctarlan 

Homco- 

pnlh5c 

Eclectic 

I'liyslo- 

Mcd. 

Nontlc- 

scrlpt 

Tolnl 

. 

44 

3 

4 

1 


r >2 

3SG0. 

53 

C 

4 



cs 

3S70. 

CO 

8 

5 



i5 

3SS0. 

70 

34 

8 



100 

. 

100 

ir, 

0 

2 


183 

1000 . 

120 

22 

9 

o 

i 

100 

1000 . 

ISO 

19 

8 

S 


102 

1010 . 

109 

12 

8 

1 

1 

131 

1915. 

63 

9 

4 


• • 

00 

1920. 

70 

5 

1 


3 

S5 

1921. 

.... 74 

5 

1 


3 

S3 

1922. 

74 

3 

1 


3 

SI 

1923. 

74 

2 

1 


3 

SO 

1924. 

73 

o 

1 


3 

79 

lO-Z-J. 

T4 

2 

1 


3 

fO 

• 1920. 

71 

Q 

o 


1 

79 


Ph 3 'sicians and Surgeons, is intimately related to 
osteopathy or gives liberal advanced standing to stu¬ 
dents of osteopathic colleges. The Middlcse-v College 
of Medicine and Surgery, which declares itself an 
eclectic college, is also, apparently, affiliated with 
osteopath)'. The Kansas City College of Medicine and 
Surger}' and the St. Louis College of Physicians and 
Surgeons were involved in the Missouri diploma-mill 
scandal in the fall of 1923. The charter of the former 
has just been revoked, and it is e.xpected that the same 
action will be taken regarding the latter." 

The colleges named above, together with the 
Chicago Medical School and the College of Physicians 
and Surgeons of Boston, because of their serious low 
grade, could not be rated higher than class C by the 
Council on Medical Education and Hospitals. They 
are also officially reported as being not recognized by 
the licensing boards of about forty-six states. It 


LENGTH OF TERMS 

During the last twenty-six years (table S) there has 
been a lengthening of college terms. This has refer¬ 
ence to the weeks of actual work exclusive of holidays. 
ITior to 1905, the majority of colleges had sessions of 
tS'enly-eight weeks or less. For ten years, honevei, 
no college has had sessions shorter than twenty-nine 
weeks, and for six years the shortest session reported 
has been thirty-one weeks. This year sessions of from 
thirty-three to thirty-seven weeks were reported by 
sixty-eight, or 86 per cent, of all colleges. One medical 
school, with night classes, reported sessions of thirty- 
ciglit weeks. 

TUITION AND OTHER FEES 

In table 1, pages 566, 567, are given the amounts 
charged by the various medical colleges per annum for 
tuition, matriculation, laboratory and graduation fees 
for each student. In table 9, the seventy-nine colleges 
have been grouped according to the amount of fees 
charged and according to their classification by the 
Council on Medical Education and Hospitals. Eleven 
colleges charge fees of $150 or less a 3 'ear: twenty- 
seven charge from $150 to $250; thirt 3 ''two from $250 

Taiile 9. —College Fees—1926 


$ 50 to.100.. 

CInfS A 
. 4 

Class B 

Glass C 

Per Cent. 

0.1 

Totnl 

4 

100 to ISO. 

. G 

,, 

i 

6.9 

7 

150 to ;oo.. 

. 33 

, , 

1 

17.7 

11 

200 to 250. 

. 10 

1 

«> 

1C.4 

13 

250 to 300. 

. 12 

1 

1 

17.7 

14 

300 to 350. 

. IS 

» , 

,, 

22.8 

18 

550 to 450. 

. 5 

1 

,, 

7.0 

6 

150 to 550. 

. 5 

. . 

.. 

3.8 

3 

Totals. 

. n 

3 

5 

100.0 

79 


Table S.— College Terms 



23 to 26 
TTcolcs 

27 to 28 
•weeks 

29 to SO 
weeks 

SI to 32 
weeks 

S3 to 34 
weeks 

85 to 36 
weeks 

Over 36 
weeks 

Tear 

No. 

% 

Ko. 

c* 

/O 

No, 

% 

No. 

% 

No. 

% 

No. 

\ 

% 

Ko. 

% 

1901 

5S 

36.5 

42 

26.4 

8 

5.0 

26 

16.4 

4 

2.5 

18 

11.3 

3 

1 9 

1905 

15 

9.4 

35 

21.S 

12 

7.5 

44 

27.5 

13 

8,1 

28 

23.8 

3 

1.9 

1910 

2 

1.5 

8 

6.0 

19 

14.3 

42 

31.5 

20 

22.6 

30 

22.6 

2 

1.5 

1915 


... 

1 

1.0 

5 

5.3 

22 

23.2 

36 

37.D 

SO 

31.6 

1 

1.0 

1920 





1 

1.2 

10 

11.8 

3S 

44.7 

29 

34.1 



1921 







11 

13.1 

39 

46.4 

28 

33.3 



1922 

.. 



... 



19 

13.1 

43 

50.6 

23 

S0.3 



1923 







6 

7.5 

48 

CO.O 

22 

25.0 



1924 

.. 






6 

7.6 

44 

55.7 

23 

29.0 



1925 







G 

7.6 

oO 

43.8 

33 

41.2 

i 

1.2 

192G* .. 



... 


... 

6 

7.6 

36 

45.6 

32 

40.5 

1 

1.2 


• Intormation cot furnislied by iour class C colleges. 

matters little, therefore, whether diplomas issued b)' 
them are earned by actual attendance or whether they 
are purchased outright. Their holders are ineligible 
for licenses in all but a few states—notably .Arkansas, 
and two other states. 

2. The Kansas City College ot Medicine and Surgery is to be con 
tinned, apparently, under a new charter, since an institution bearing the 
name American Medical University” is sending out circular letter' 
announcing the same address and also claiming to teach eclectic medicine' 


Average fee per student In all eolleges, .t274. 

to $350; si.x charge from $350 to $400, and three 
colleges in Nerv York Cit)’’ this year charge betiveen 
$500 and $550. The average fee per student in all 
colleges was $274. Of the eleven colleges charging 
.$150 or less, ten are listed among class A (acceptable) 
colleges by the Council on Medical Education and Hos¬ 
pitals. Among these are the schools of medicine of 
several state universities for residents of those states. 
The five colleges listed by the Council in class C charge 
fees of $150 to $350 a year even though the diplomas 
from these colleges are reported as not recognized b)’’ 
from forty-two to fort 3 '-eight state licensing boards.^ ' 

COLLEGE FEES DURING SIXTEEN YEARS 

As shown in table 10, tuition fees in medical schools 
have been gradually increased during the last sixteen 
years. From 1910 to 1915, the majority of medical 
schools were charging fees of $150 or less. From 
1916 to 1922 the majority' were charging fees above 
$150, while since 1920 the majority have included 
several medical schools charging more than $300. The 
percentage of medical schools charging more than $300 
increased from 4.7 in 1920 to 34.2 in 1926 Now 
twenty-seven, or 33.8 per cent, of all colleges are 
charging fees over $300 per student, and three 
3.8 per cent, are charging over S500. The 


3. J. A. M. A. SG: 1543-1S43 (Muy 15) 1936, table D. 


or 
average 
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fees charged per student by all colleges in 1910 was 
$118; in 1915 it had increased to $145; in 1920, to 
$177; in 1925, to $236, and in 1926, to $274. 

In 1910 there were still several medical schools which 
were paying all expenses, and a few were making profits 
from students’ fees. At present, hoAvever, the colleges 
are expending for the instruction of each student from 
two to several times as much as he pays in fees. This 
is made possible because of state aid or private endow- 


has been made for scholarships and loan funds 
(page 590) for the benefit of deserving students who 
are financially poor. More are needed now because 
students cannot spare the time to earn money during 
their attendance at the medical school. 

COLLEGES, STUDENTS AND GRADUATES BY STATES 

New York now has nine medical colleges—the 
largest number—(table 11) all but one of which are in 


Table 10.—Increase in Medical College Fees During Si.vtecn Years 


Year No. 


Showine for each Year tlie Number and Percentace of Colleges Eequlring 


SSOorLess $50 to $100 $100 to $160 $150 to $200 $200 to $250 


$250 to $300 $300 to $350 $350 to $450 $450 to $550 

--»-, I --. , -^-V ! --1 

No. % No. % No. % No. % 

1 0.8 . 


No medical college in this period of scientific class A. Pennsylvania has six colleges, and Illinois, 
Te laboratories and pay the Massacbuse.ts and Missouri lrave_ five ea^ 0 


insLX"‘“nd Soperr S m hedi- class C colleges, however, Missouri and Massachusetts 
erne on the income receiveu licensing boards in certain 

Table U.-Medical Colleges, Siudents and Graduates states do not have or do not exert the power to refuse 
by States to examine their graduates. 


Table U.-Medical Colleges. Students and Graduates 
by States 


colleges Students Graduates G»ds. 

^^ A.B. or 

CI.^s Class Class .yeomen Men Women B.S. 


Alabama., 


- ' . New York had the largest number of students 

c olleges Students ^ Graduates G^ads. 2,234, followed by Illinois with 1,962, Pennsyl- 

'^T^men Men Womenvania with 1,849, and Massachusetts with 1,326. New 
state ® ^ me t . York leads also in the number of graduates, havinj, 

? :: :: ™ ,5 "li n '£ reported 48i, wiowed by iiunois ^ 

fornia. 3 .. •• me 13 32 5 w ^ania with 443, Massachusetts with 322, and OIii 

irado. I jj g 47 z oj vanity 

necticut....3 .. •• Jg 742 2 67 witii 217. 

:: ,% r 3| COEDUCATION IN MEDICAL SCHOOLS 

.. g >> ;; \ g I„,ecent years medical schools in faeressing numbers 

i .■ ■■ * ’J II ... so opened their classes to women, so that at present 

5 S S ] » only eight medkal schools in the united states an^ 

ffiiVm,-.;:-.:: 5 ;; 's g ?S • Z “ Canada are limited to men students the 

I ■■ ’ll “ .. ■■■“ Medical College of Pennsylvania is fte only mcl 

."apoi:. I ■■ '2 M "m ; rg school that is entirely lor women. Table 12 shows to 

.. q _ 454 11 3t)3 1 I cMinr.1 thp datcs whcn it was Organized and 

lIS^Ezl •; :: wheYiVbLme coeducationab 

^^ i 1 '1 'i jpwL.^and 

i ■> b -i 4 I 1 ^ wia -eifS 

uth Carolina. 1 ” 35 1 *•; ”72 1920 , while four otiiers 

.. | " 476 26 101 ‘ llig last SIX years. 

.•; 7, :: f --g •■•ii "k. ’“io cttiuents and graduates 

j .. y I rs . b^^ufications of students a 

SfelA.;::::; . :: ;; Jg i -« J _J? Table is shows, for eadi year spea^ 

.. n - g and Scation and Hospitals. 

2’EB £S-».s 

3_in the fees chargea lur 


Arkansas. ^ 

California. 3 

Colorado. 

Connecticut.t 

District of Columbia 3 

Georgia. “ 

Illinois. ’ 

Indiana. a 

.. :! 

Kansas. f 

Kentucky. :* 

Xrouisiana. J 

Maryland. - 

Massaebusetts. 3 

Michigan. 3 

Minnesota. .J 

Missouri. " 

Nebrn.ska...... “ 

New Hampshire. i 

New York. ° 

North Carolina. 3 

North Dakota. t 

Ohio. " 

Oklahoma. 

Oregon... ,, 

Pennsylvania. = 

South Carolina. 4 

South Dakota. i 

Tennessee.. " 

Texas. $ 

Utah. 7 

Vermont. i 

Virginia........ 4 

West Virginia. 4 

Wisconsin. 


106 1 

155 1 

6)5 79 

156 13 

190 8 

750 16 

327 5 

l,S,5o 107 

360 11 

SSO 13 

1C6 13 

255 5 

393 16 

005 38 

7,272 54 

701 39 

303 26 

63 1 

9'6 20 

454 14 

31 

2,070 164 


212 2,3: 


Totals 
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decreased. The percentage of students in class B 
colleges dropped from 24.4 to 3.0, and in class C 
colleges from 10.2 to 2.0. Of graduates, also, the per¬ 
centage in class A colleges has increased, while it has 


T.\m.r, \2.—Coeducation in Medical School'! 


Name ot Collepe 


Date of Year Co- 
Orpanl/a* rahicnllon 
tinn DcKim 


University of Alabama School of ^Icdiclne. 

University of Arkansas ilcilical Dcpartnient. 

CoUcpc of Medical Kvnnpclisls....... 

Stanford University School of Medicine.. 

University of California Medical School.. 

University of Colomdo Srbool of Medicine. 

Yale Universitv School of Medicine...... 

Gco^gclo^vn University School of Medicine. 

George Washington University Medical School. 

Howard Univcr.<ity School of Medicine. 

Kmory University Scliool of Mc<licinc. 

Umversily of Georgia Medical Department. 

Chicago Medical School. 

Ixivola University School of Medicine. 

NoTthvTcstcrn Uruversity Medical School....... 

Rush Medical College... 

University of Illinois College of Medicine. 

Indiana University Scliool of Medicine.,..... 

State University of lown College of Medicine. 

University of Kansas School of Medicine. 

University ot Louisville Scliool of Medicine. 

Tulaiic University of Louisiana Scliool of Medicine. 

/ohns Hopkins University School of Medicine. 

Univ, of Maryland Seh. of Med. & Coll, of P. A: S. 

Boston University Scliool of Medicine. 

Harx’ard University Medical School. 

Tufts College 3Iedical Scliool. 

Detroit College of Jledicinc and Surgerj*. 

University ot Michigan Medical School. 

University of Minnesota Jfedica! School. 

University of Mississippi School of Medicine. 

St. Louis University &I 100 I of 3Icdicine..,... 

University of Missouri School of Medicine. 

Washington University School of Mc<iiciuc. 

Creighton University School of Medicine. 

University of Nebraska College of Medicine. 

Dartmouth Medical School... 

Albany Medical College. 

Columbia University College of Phy.s. and Siirgs.... 

Cornell University Medical College. 

Jvong Island College Hospital. 

Nesv York Homeo. Med. Coll. & Flower Hospital .. 

Syracuse UnivcTsity College of Medicine. 

Universfty and Behevue Hospital Medical College... 

University of BufTalo Medical Department. 

- University of Rochester School of Medicine. 

University of North Carolina School of Medicine.... 

Wake Forest College School of Medicine. 

University ot North Dakota School of Medicine..., 

Eclectic Medical College. 

Ohio State University College of Medicine. 

University ot Cincinnati College of Medicine. 

Western Reserve University School ot Medicine.. .. 

University of Oklahoma School of Medicine. 

University of Oregon Medical School. 

Hahnemann Med. Coll- and Eosp. of Philadelphia., 

Jeilcrson Medical College. 

Temple University School of Medicine. 

University of Pennsylvania School of Medicine. 

University of Pittsburgh School of Medicine. 

Woman’s Medical College of Pennsylvania. 

Medical College of the State of South Carolina.... 
University of South Dakota College of Medicine.... 

Meharry Medical College. 

University of Tennessee College of Medicine. 

Vanderbilt University School of Medicine. 

Baylor University College of Medicine. 

University of Texas School of Medicine. 

University of Utah School of Medicine. 

University of Vermont College of Medicine. 

Medical College of Virginia. 

University of Virginia Department of Medicine. 

West Virginia University School of Medicine. 

Majquettc University School of Medicine. 

University of Wisconsin Medical School. 

Dalhoiisic University Faculty of Medicine. 

Laval University Faculty of Medicine. 

McGill University Faculty of Medicine..;. 

Queen’s University Faculty of Medicine. 

University of Alberta Faculty of Medicine. 

University of Manitoba Faculty of Medicine. 

Universitj* of ilontreal Faculty of Medicine. 

University of Toronto Faculty of Medicine. 

University of Western Ontario Medical School. 



1921 

187.0 

1ST9 

10^ 

lOrO 

1PC« 

19^5 

1863 

1863 


16J^3 

ISIO 

1916 

IST.I 

.... 

1S23 

16$1 

1809 


ISot 



1920 

1011 

1910 

1808 

r.n'o 

1850 

1026 

ist:: 

180S 

18S2 

183$ 

1003 

1903 

18C0 

1670 

issn 

isso 

1837 

1637 

1S.3I 

1915 

1S33 

1S93 

1ST7 

1918 

1873 

1S73 

1762 

.... 

1803 

1694 

1S8.7 

1917 

1830 

1850 

1SS3 

1683 

1903 

1903 

1991 


1815 


1812 

1018 

1803 

1892 

ISSI 

1SS2 

1797 

• ♦ ♦. 

1833 

1915 

1807 

1917 

1803 

1E93 

\S33 

1918 

1838 

1919 

1872 

1S72 

1693 

1919 

1840 

ISiG 

1025 

1925 

1890 

1914 

1902 

.... 

1905 

1905 

ISW 

1871 

1907 

3007 

1000 

1000 

1843 

1919 

1900 

1000 

18S7 

1BS7 

ISIS 

.... 

1825 


1001 

iooi 

1705 

IDIG 

lESG 

1699 

1850 


1823 

1695* 

1907 

1907 

1876 

1876 

1876 

1911 

1874 

1925 

1900 

1900 

3891 

1801 

1906 

1900 

1822 

1320 

3 833 

1918 

3827 

1920 

1902 

1302 

1912 

3912 

3907 

3997 

ISTT 

isn 

1S4S 

.... 

1824 

3919 

1854 

.... 

1913 

3913 

1SS3 

3SS3 

1643 

1925 

1843 

3903 

ISSl 

1913 


CUADCATE MEDICAL EDUCATION 
The facilities lor graduate medical instruction in the 
United States are set forth in pages 585-589. A list 
of graduate medical schools that have been approved 
by liic Council on ^Icdical Education and Hospitals is 
publislicd alpliaijcticaliy. Tliere is also a series of sixty 
subjects under each of which is given a list of the insti¬ 
tutions in wliicli approved courses of instruction are 
being given. Other subjects will be added from time 

TAnr,E 13.—Sitidenis and Graduates According 
to Classification 


Students Gra duates 

' Collcccs itated in Class ' CoIIcccs Rated In Class 

__ f __ .. — - 


Year 

' A 

% 

B % 

0 

To 

A 

To 

B 

To 

c 

Co 

3913 

11.122 

C5.4 

4.1SS 24.4 

LT25 

10.2 

2.529 

C3.8 

1,050 

2G.4 

Z02 

P.S 

3915 

11,314 

7C.0 

2,668 17.9 

WO 

6.1 

2,C29 

74.4 

CSS 

19.4 

21D 

C.2 

1929 

12.320 

69.2 

650 4.8 

793 

c.o 

2,C00 

6S.4 

152 

5.0 

2M 

6.0 

1925 

37.497 

96.2 

554 3.0 

149 

0.S 

3,652 

t>C.2 

313 

3.0 

4 

O.S 

192*> 

17.8S7 

95.0 

5S2 3.0 

371 

2.0 

3.732 

91.2 

130 

3.3 

100 

2.5 


to lime. Other institutions are rapidi}' being added to 
the list. There arc now on the approved list forty-one 
graduate medical schools of the United States and 
seventeen of foreign countries. There are also fifty 
hospitals of the United States in wliich approved resi¬ 
dencies in certain specialties can be obtained. 

NEGRO MEDICAL STUDENTS AND GRADU.-\TES 

Owing to the special interest that has been shown 
recently in regard to the numbers of negro medical 
students and graduates enrolled in the various medical 
schools, the tabulation published herein has been made 
of those reported as having been enrolled in medical 
schools during the session of 1925-1926. In the session 

Table 14. — S^egro Medical Students 


XaiTJO oI College 

College ot Medical Evadgelists. 

University of Califomia Jlcdieal Scliool. 

Howard University School of Medicine. 

Xortliwcstem University Medical School. 

Rnsh Medical College. 

Chicago Medical School. 

liOyola University School of Medicine. 

Indiana University School of Medicine. 

University of Kansas School of Medicine. 

Boston University School of Medicine. 

Harvard University Medical School. 

Tufts College Medical School. 

University of Michigan Medical School. 

University of Nebraska College of Medicine. .. 
Columbia University College of Phys. & Surgs 

Long Island College Hospital. 

Western Reserve University School ol Meicine. 

Ohio State University College ot Medicine. 

Temple University School of Medicine. 

Woman’s Medical College ol Philadelphia.!!!!! 

Meharry Medical College. 

Dalhousie University Faculty of Medihiie!!!!!!! 

McGill University Facility of yfedieinc_!. . 

University of Toronto Faculty of Jledicine!!!! 

Totals for 1926. 

Totals for 1925. . 

Totals for 1921. . 


Session of 1925-2.1 

1 -- 

Students Graduates 
1 
1 

226 54 

10 3 

14 2 

24 3 

75 

5 1 

1 


5 2 

1 

1 

7 

1 

4 

2 1 



574 122 

543 12G 

471 £5 


^^^jUo-cducational 1SD5; privilege for women withdraun 1912 


restored 


■ decreased in class B and class C colleges. Such reduc¬ 
tions as there have been in the total numbers of students 
and graduates, therefore, have been at tlie expense of 
the lower grade colleges. 


of 1923-1924 471 negro students W’ere enrolled, of 
wliom eighty-five were graduated; during 19?4-1995 

fi (including twenty'in 

the illcGill University Faculty of lAIedicine), of whom 
126 were graduated, and during 1925-1926, 574 neuro 
students were enrolled, of whom 122 were graduated 
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MEDICAL COLLEGES 


DESCRIPTION OF MEDICAL COLLEGES 

Below are given biicf descriptions of the medical colleges 
in the United States and Canada that arc legally chartered 
to teach medicine, of which ten do not grant degrees. 
The name, address, year of organization, ])istory and date 
when first class graduated arc given in each instance. Unless 
otiierwise stated, a class graduated each subsequent year. 
Where official reports have been received from the college, 
information regardisrg faculty, entrance requirements, length’ 
of term, fees, students (e.xcluding specials and postgradu¬ 
ates), graduates, name of dean and next session is given 
without discrimination. In a few instances in which such 
reports were not received, the information published is from 
other reliable sources. Figures for graduates include all who 
graduated since July 1, 1925. Extract of rules and the mcm- 
bcrsln'p of the Association of American Medical Colleges are 
siiown following the list of colleges. Figures showing popula¬ 
tion of cities and stales are taken from the United States Cen¬ 
sus Bureau’s estimate for 1925, Statements have been added 
showing the preliminary requirements held by state licensing 
hoards where those requirements include one or two years of 
college work. Trvelve states, Alaska (Ter.), Delaware, Illi¬ 
nois, Iowa, Michigan, New Jersey, North Dakota, Pennsyl¬ 
vania, Rhode Island, South Dakota, Utah and Washington, 
require also a year’s hospital internship as an essential 
qualification for a license. 


JoVR. A. M. A 

■^vo. 21, 1925 

the College of Medicine of the University of California. The 
College of Medical Evangelists is located at Loma Linda and 
Los Angeles, the latter city having a population of 576 673 
To secure a license to practice medicine in California’under 
the physician's and surgeon’s” certificate, students must com¬ 
plete at lcast a year of work of college grade including courses 
in ph 3 'sics, chemistry and biology before beginning the second 
half of the second year in the study of medicine. 

Berkeley-San Francisco 

Univcrsitv or CALiroRNiA Medical School, University Camput, 
CerKclcy; Second and Parn.nssus Avenues, San Francisco.—Orvanized 
•n 1B63 as Oie Toland Mcdicai CoIiCRe. Tiie first class Rradiiatcd in 
i' became the Medical r>ep.artment of tlic University 

of Californm. In 1909 the College of Medicine of the University of 
boutiicrn California, at Los Angeles, by legislative enactment became a 
clmical (IcparlmciJt. This Los Angeles portion was chanRed to a 
Rradiiatc school in 3914, In 3935 the Hahnemann Medical College ei 
the Pacific was merged* and elective chairs in homeopathic maten’a 
medica and thcrapcvitics were provided. Co-educational since organization. 
Three years of collegiate work arc reauired for admission. The work o! 
the first year and a half is given at Berkeley and the work of the last 
two and a half years at San Francisco. The faculty is composed of 66 
professors and 170 associates and assistants, a total of 236. The course 
covers four years of eight months each, and an additional fifth year con¬ 
sisting of an internship in a hospital or of special work in a department 
of the medical school. Fees for the four years, respectively, for residents 
of California arc $290, $248, $235 and $225; nonresidents are charged 
$300 additional each year. The Dean is Dr. L. S. Schmitt. Total regis¬ 
tration for 1925-1926 was 207; graduates, 48, The fifty-fourth session 
begins Aug. 13, 1926, and ends May 11, 1927. 


ALABAMA 


Alabama, population 2,^67,190, has one medical college, the 
School of Medicine of the University of Alabama, located in 
Tuscaloosa, a city with a population of 13,083. 

In order to secure licenses to practice medicine in Alabama, 
students must complete two years of work in an approved 
college of liberal arts, including courses in physics, chem¬ 
istry, biology and a modern language, prior to entering on 
the study of medicine. 

Tuscaloosa 

UniVEitsiTy OP Alabama School of Medicine, University Campus, 
Tuscaloosa.—Organized in 18S9 at Mobile as the Medical College of 
Ahibama. Classes graduated in 1861 and subsequent years excepting 
1862 to 1868, inclusive. Reorganized in 1897 as the medical depart¬ 
ment of the University of Alabama. Present title assumed in 1907, 
when all properly was transferred to the University of Alabama. In 
1920, clinical teaching was suspended and the medical school was 
removed to the university campus at Tuscaloosa. Since 1920 men and 
women students have been admitted on equal basis. The faculty includes 
7 professors and 7 instructors, assistants, etc., a total of 14. The course 
of study covers two years of thirty-six weeks each. The tuition fee each 
year is $222. The Dean is Dr. Clyde Brooks. Total registration for 
1925-1926 was 107. The sixty-first session begins Sept. 13, 1926, and ends 
May 31, 1927. 

ARKANSAS 

Arkansas, population 1,852,905, has one medical college, the 
Medical Department of the University of Arkansas, located 
in Little Rock, a city of 74,216. _ 

To secure licenses to practice medicine m Arkansas, stu¬ 
dents must complete two years of collegiate work, including 
college courses in physics, chemistry, biology and a modern 
language, before beginning the study of medicine. 


Little Rock 

University op Arkansas Medical Department, Markham and Center 
Streets—Organized in 1879 as the Medical Department of Arkansas 
Industrial University. It assumed the present title in 1899. In 1911 
the College of Physicians and Surgeons united with it and the new 
school was made an integral part of the Univer^ty of Arkansas. The 
first class was graduated in 1880. Clinical teaching was suspended m 
1918 hut resumed in 1923. Co-educational since date of organization. 
The faculty consists of 24 professors and 34 lecturers and assistants, total 
58 The curriculum embraces four years of thirty-four weeks each. 
Entrance requirements are two years of collegiate work iti addition to a 
fonr-«ar high school course. The fees for the four years, respectively, 
forresidents of Arkansas are $85, $90, $75 and $100; nonresidents are 
charged $100 additional each year. The Dean is Dr. 

The total registration for 1925-1926 was 156; graduates, 24 The forty- 
eighth session begins Sept. 16. 1926, and ends June 2, 1927. 

CALIFORNIA 

California, population 4,021,320, has three 
Two are located in San Francisco, 

itanls. They are Stanford University School of Medicine^ and 


Loma Linda-Los Angeles 

College of Medical Eva.vgelists. —Org.inized in 1909. The first 
class graduated in 1914. The laboratory departments are at Loma 
Linda; the clinical departments at Los Angeles on property bounded 
by Boyle, Michigan, Bailey and New Jersey streets, Co-educational since 
1909 the date of organization. The faculty is composed of 50 professors 
and 113 associates, assistants and instructors, a total of 163. The course 
extends over five years of nine montlis each—tlie fifth year consisting of 
an internship in a hospital, or of special work in a department of the 
Medical School. The work of the first two years is given at Loma Linda 
and the third and fourth years at Los Angeles. Two years of college 
work are required for admission. The total fees for the four years, 
respectively, are $236, $233, $316 and $286. The President is Dr. 
Newton Evans, Loma Linda, Calif., and the De.in of the Clinical Division 
is Dr. P. T. Magan, Los Angeles. The total registration for 1925-1926 
was 258; graduates, 3. The eighteenth session begins Sept. 6, 1926, and 
ends May 29, 1927. 

San Francisco-Stanford University 
Stanford University School of Medicine, Campus, Sacramento 
and Webster Streets, San Francisco,—Organized in 1908 when, by 
an agreement, the interests of Cooper Medical College were taken over. 
The first class was graduated in 1913. Co-educational since organization. 
The faculty consists of 75 professors and 98 lecturers, assistants, etc., a 
total of 173. Three years of collegiate work are required for admission. 
The course covers four years of nine months each, plus a fifth year of 
practice or intern work. Tlie total fees for each of the first four years 
are $261. The Dean is Dr. William Ophuls, San Fr.nncisco. The total 
registration for 1925-1926 was 159; graduates, 27. The seventeenth 
session begins Oct. 1, 1926, and ends June 15, 1927. 


COLORADO 


Colorado, with a population of 1,019,286, has one_ medical 
college, the University of Colorado School of Medicine. It 
is located in Denver, which has a population of 280,911. 

The Colorado State Board of Medical Examiners will 
register without further examination graduates of medical 
colleges in good standing who present licenses issued after 
examination by any other licensing board. The law permits 
any one, graduate or nongraduate, to try the board’s written 
examination. 

Denver 


University of Colorado School of Medicine, 4200 East Ninth 
venue.— Organized in 1883. Classes were graduated in 1885 and in all 
ibseauent years except 1898 and 1899. Denver and Gross College of 
tedicine were merged Jan. 1. 1911. Co-educational since orgamzaUon. 
he faculty embraces 42 professors and 31 lecturers, instructors and 

ssistants, a total of 73. The work embraces a graded course of four 

-ars of nine months each and a years internship in a hospital. The 
;‘trancc requirements are two years of college work 
egree in arts in an accredited college or university. The fees for rest 
elts of Colorado, for each of the four years are, 

121, $195 and $185. Nonresidents pay $105 JoVz ,vas 

■ean is Dr. Maurice H. Rees. The tota registration for ’925-19-6 w 

59: graduates, 37. The forty-fifth session begins Sept. 27, 1926. 

ids June 10, 1927. 
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CONNECTICUT 

Connecticut, with a population of 1,531,235, has one medical 
college, Yale University School of Medicine, located m New 
Haven, population 178,927. 

Students who desire to practice medicine in Connecticut 
will not be eligible unless, prior to entering the study of 
medicine, they complete, in addition to an accredited four-year 
high school education, at least nine months of collegiate work 
including college courses in physics, chemistrj’ and general 
biology. 

New Haven 

Yace Ukiveesitv School of JIcdicine. ISO Yort: Street and at cor¬ 
ner Congress .\venuc and Cedar Street.—Chartered in ISIO as the Med¬ 
ical Instimiion o{ Yale College. Organized in 1SI2; instruction began 
in 1S13; first class graduated in ISld. A new charter in 1S;9 changed 
the name to tlie Medical Department of Yale College. In 1SS4, the Con¬ 
necticut Medical Society surrendered such authority as had been granted 
by the first charter. In 1SS7, Yale College became Yale University. 
Co-educational since 1916. The faculty consists of 62 professors and 95 
lecturers and assistants, a total of 157. The requirements for admission 
are three years of collegiate work plus evidence of satisfactory completion 
of courses in general physics, general inorganic chemistry, qualitative 
analysis, general biology, organic chemistry and physical chemistry or 
laboratory physics, all reasonably equivalent to the courses in these sub¬ 
jects in Yale University. The student also must have two years of French 
or German. The course covers four years of nine months each. The 
fees for the four years, respectively, are $303, $300, $300 and $320. The 
Dean is Dr. Milton C, Wintemitz. The total registration for 1925-1926 
was 198; graduates, -19. The one hundred and fourteenth session begins 
Sept. 30, 1926, and ends June 15, 1927. 

DISTRICT OF COLUMBIA 
The District of Columbia, population 497,906, has three 
medical colleges: George Washington University Medical 
School, Georgetown University School of 2\ledicine and 
Howard University School of Medicine- 

Washington 

George Washington Univeesity IiIedical School, 1333 H Street, 
N.-W.—Orcanieed in. 1823 as the Medical Department of Columbian 
College. Also authorized to use the name National Medical Colicce. 
Classes vrere graduated in 1826 and in all subsequent years except 
2S3-< to 1838, and 1861 to 1863, inclusive. The oriRinal title was clwingcd 
to Medical Department of Columbian University in 1873. In 1903 it 
absorbed the National University Medical Department. In 1904, by on 
act of Congress, the title of George WashinRton University was ttranted 
to the institution. Co-educational since 1884. The faculty is composed 
of 57 professors and 109 instructors, deraonstrators and assistants, a 
total of 166. Two years of collegiate work are required for admission. 
The course covers four years of thirty-two weeks each. The fees for the 
four years, respectively, are $319, $316, $316 and $316. The Dean is 
Dr. William C. Borden. The total registration for 1925-1926 was 269; 
graduates, 46. The one hundred and second session begins Sept. 27, 1926, 
and ends June 8, 1927. 

Georcettow'n University School of Medicine, 920 H Street, 

Organized in 1851. The first class graduated in 1852. Tlte faculty 
contains 25 professors, 101 instructors and assistants; total, 126. Two 
years of collegiate work are required for entrance. The course of study 
covers four terras of eight and one-half months each. The fees for 
each of the four sessions, respectively, are $255, $250, $250 and $260. 
The Dean is Dr. George M. Kober. The registration for 1925-1926 was 
276; graduates, 43. The seventy-sixth session begins Sept, 27, 1926, and 
ends June 8, 1927. 

Howard University School or Medicine, Fifth and W Streets, 
N.-W.-—Chartered in 1867. Organized in 1869. The first class graduated 
in 1871. Co-educational since 1869. Colored students compose a majority 
of those in attendance. The faculty comprises 34 professors and 26 lec¬ 
turers and assistants, 60 in all. The admission requirements are two 
years of collegiate work, including physics, chemistry, botany and zoology, 
English and two years of French or German. The course covers four 
years of thirty-three weeks each. The fees of each of the four sessions, 
respectively, are $212.50, $207.50, $207,50 and $214.50. The Dean is 
pjr. Edward A. Balloch, Registration for 1925-1926 was 227; graduates, 
53. The fifty-ninth session begins Oct. 4, 1926, and ends June 17, 1927, 

GEORGIA 

Georgia, population 3,058,260, has two medical colleges, Uni¬ 
versity of Georgia Medical Department, located in Augusta, 
population 55,245, and the Emory University School of Med¬ 
icine in Atlanta, a city of 222,963. 

In order to secure a license to practice medicine in Georgia, 
students must complete two years of work in an approved col¬ 
lege of liberal arts and sciences, including courses in physics, 
chemistry and biology, prior to entering on the study of 
medicine. 

Atlanta 

Emory University School of Medicine, 98 N. Butlc- Street -nd 
Druid lliUs.—Orsunized in 1854. Classes graduated 1355 to 1861, \vhea 


it Viispcndcd. RcorBanizrd !n 1865. A cb=s sraduzted m 1865 
subsequent yenr cxccr*. 1374. In 1898 it merged with the Southerri Med¬ 
ical College (organized in 1878). taking tire narne of Athnl.a Col ege of 
riiysicians and Surgeons. In 1913 it merged with the Atlanta School of 
Medicine (organized in 1903), rcassuming the name of AUanta .Vertical 
College Became the Medical Dciiartmcnt of Emory University in 1915, 
assumed present title in 1917. Two years of collegiate work arc require, 
for admission. The faculty has 15 professors and Ila associates and 
assistants, a total of 130. The course of study is four years of thirty- 
three weeks each. Tire fees for each of the four years, respectively, arc 
$253. $233, $228 and $253. The Dean is Dr. Russell If. Oppcnhcimcr. 
Tot.-il registration for 1925-1926 was 197; graduates, 57. The next session 
begins Sept. 29, 1926. and ends June 7, 1927. 


Augusta 

U.vivEESiTY or Georgia Medical DErAnTjrr.NT. University Place.— 
Organized in 1828 as the Medical Academy of Georgia, the name being 
changed to the Medical College of Georgia in 1829. Since 1873 it b.as 
been known as the Medical Department of the University of Georgia. 
Entire property transferred to the university in 1911. Classes were 
graduated in 1833 and in all suh'cqucnt years except 1862 and 1863. 
Co-education was begun in 1920. The faculty includes 14 professors and 
48 assistants. 62 in all. Two years of collegiate work arc required for 
entrance. The course is four years of thirty-four weeks each. The fees 
for each of the four years, respectively, arc $105, $100, $100 and $100 
for residents of Georgia and $300 each year for non-residents. The Dean 
is Dr. William If. Goodrich. The total registration for 1925-1926 was 
133; graduates 24. The ninety-eighth session begins Sept. 27, 1926, and 
ends June 4, 1927. 


ILLINOIS 


Illinois, population 6,964,950, has five medical colleges, all 
located in Chicago, a city of 2,995,239 inhabitants. They arc 
as follows; Rush Medical College, Northwestern University 
Medical School, University of Illinois College of Medicine, 
Loyola University School of Medicine and the Chicago 
^Icdical School. 

To be eligible for license to practice medicine in Illinois, 
students must complete two years of collegiate work including 
courses in physics, chemistry, biology and a modern language 
before entering on the study of medicine. In addition to their 
four year course in medicine they must complete also a year’s 
internship in a hospital. 

Chicago 


Rush Medical College or the University of Chicago. —Founded 
in 1837; organized in 1843; was the medical department of Inke Forest 
University from 1687 until 1898, when it became affiliated with the 
University of Chicago, and in 1924 became an integral part of the Uni¬ 
versity of Chicago. The first class graduated in 1844. Co-cducational 
since 1898. The faculty is composed of 137 professors, 100 associates, 
instructors, etc., a total of 237. The requtremeuts for admission are four 
years of college work, including courses in college chemistry, physics and 
biology-, and a reading knowledge of German or French. Gasses are 
limited to 100 students in each of the freshman and sophomore classes, 
and to 140 students in each of the clinical years. No application for 
admission is accepted after June 1. The school operates under the 
"quarter system” in which the year is divided into four quarters of 
twelve weeks each; the completion of the work of three of these quarters 
gives credit for a college year. The course covers four years of eight 
and a half months each, and a fifth year, consisting of a hospital intern¬ 
ship or of a fellowship in one of the departments. All freshman and 
sophomore studies are given at the University of Chicago. The clinical 
years are given in the building at the corner of Wood and Harrison 
Streets. The tuition fees for each of the four years, respectively arc 
$280, $270, $289.50 and $297.50. The Dean is Dr. Ernest E Irons 
Total registration for 1925-1926 was 538; graduates, 141. The eightv- 
second session begins Oct. 1, 1926, and ends June 14, 1927. 


c. - A-- j • .jcnuuL. ziizr aouth Dearborn 

Street. Organized m lSo9 as the Medical Department ot Lind Uni 
class graduated in 1860. In 1864 it became independent a, 
Medical CollcEC. It united with Northwestern Universiiv 
in 1869 but retained the name of Chicago Medical College until 1891^ 
when the present name was taken. Became an integral part of Norm’ 
western University in 1905. Women students will be aLentid fm 
entrance to the medical course at the beginning of the session 1926-27 Tb'. 

rf "208 ptofessors and 132 lecturers and assistants, a timl 

ot 208. The requirements for admission are such as will - c 

College of Liberal .^rts of Northwestern u'iver^ty" Ju ’ ‘ ° cf 

mtdTn Hn^la ■r‘tbe%rrrco“rjt^^^^ 

and a year’s internship in an approved hijlffital '^\he tnmY 

each year. The Dean is Dr. IrWug I Cutter T^e Lt 

1923-1926 was 415; graduates 112 ' Th ■ , ‘ '^’stration for 

Oct. 1. 1926, and ends June 2o: 1927‘. ^-«5-cvc-n,h session begins 


Cv : . X L-OLLECE of MediCI'IE 4nR <z TT 

Street.—Organized in 1SS2 as the r»f pl. .* • 

The first class graduated in xv .1 Surgeon 

the University M Illinois by ^liatio^i^ lSQ-^ ^Icdical. Department , 
1910. The relationship with th?- n versbv 'ctegral part i 

^t restored in March. 1913, when [he present” G le was“"^- 
Co-educational since 1898. Two vc-rs of InuA- , assumci 

W admission. The. c-urricullm fuur^vSrtf ThlnAb^ 

each, and a years internship in an approved hospiil. The prcuU^'' 
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^mposcd of 68 professors, 140 assistants and instructors, a total of 20S. 
The tuition fees arc $165 each year for resident students and $35 extra 
for nonresidents. The Dean is Dr. David John Davis, The total regis- 
tration for 1925-1926 was 493; graduates, 109. Tlie forty-fifth session 
begins Oct. 4, 1926, and ends June 11 , 1927. 

I- 0 \OLA XjNivnRSiTY Sciiooi- OT AIedicine, 706 S, Lincoln St,, Chicago. 
—Organized in 1868 ns the Bennett College of Eclectic Afedicine and 
Surgery, Eclecticism dropped and title of Bennett Alcdical College 
assumed in 1909. First class graduated in 1870, and a class graduated 
each subsequent year. Absorbed the Illinois Alcdical College in 1910 
* Behance Alcdical College in 1911. In 1910 it became by 
affiliation tlie School of Aledicine of Loyola University; the university 
assumed full control in 1915. Toole over by purchase the Chicago Col- 
lege of Medicine and Surgery in 1917. Loyola University has been 
co-cducational since 1900. Two years of college work are required for 
admission. The course of study is five years including an internship in 
a hospital. The faculty is composed of 68 professors, 45 assistants and 
mstnictors, a total of 113 . The total fees are $300 each year. The 
Dean is Dr. Louis D. Aloorhead. The total enrolment for 1925-1926 was 
369; graduates, 63. The next session begins Oct. 4, 1926, and ends 
June 11, 1927. 

AIedicae SctiooE, an afternoon and night school, located 
at 383- Bbodcs Avenue—Organized in 1911 as the Chicago Hospital 
College of Aledicine; chartered in 1912. In December, 1917, the classes 
of the Jenner Alcdical College were transferred to it. Co-educational since 
1919. A year’s internship in a hospit.nl is required for graduation. Total 
registration for 1925-1926 was 147; graduates, 32. OSida! reports state 
that the diplomas from this college arc not rccogniecd by the licensing 
boards of forty-seven states. 

INDIANA 

Indiana, population 3,060,416, has one medical college, the 
Indiana University School of Medicine, located at Indian¬ 
apolis, a city of 358,819 people, except that the work of the 
first year is offered also at Bloomington, the seat of the 
university. 

Students who intend to practice medicine in Indiana must 
complete two years of collegiate tvork, in addition to an 
accredited four-year high school course, prior to beginning 
the study of medicine. 

Bloomington and Indianapolis 

Indiana University Sciiooi, of AIcdicine. —Organized in 1903, but 
did not give all of the work of the first two years of the medical course 
until 1905. In 1907, by union with the State College of Physicians and 
Surgeons, the complete course in medicine was offered. In 1908 the 
Indiana Medical College, which was formed in I90S by the merger of 
the Afedical College of Indiana (organized in 1878), the Central College 
of Physicians and Surgeons (organized in 1879), and the Fort Wayne 
College of Aledicine (organized in 1879), merged into it. The first class 
was graduated in 1908. Co-educational since organization. The faculty 
consists of 74 professors and 126 lecturers, associates and assistants, a 
total of 200. Two years of collegiate work are required for admission. 
The work of tlie first year is emphasized only at Bloomington. The work 
of the other three years is all at Indianapolis. The fees each year are 
$175 for residents of Indiana and $250 for nonresidents. Alatriculation 
fee, $15; microscope fee, $5 to $7.50 per semester. A fifth optional intern 
year leading to the “AI.D. cum laude” has been added. The Assistant 
bean at Bloomington is Dr. B. D. Myers; the Dean is Dr. Charles P. 
Emerson, Indianapolis. The total registration for 1925-1926 was 377; 
graduates, 80. The next session begins Sept. 13, 1926, and ends June 8, 
1927. 


KANSAS 

Kansas, population 1,813,621, lias one medical college. The 
School of Medicine of the University of Kansas gives its first 
two years in Lawrence, population 12,341, and the last two 
years in Kansas City, which with Kansas City, Mo has a 
combined population of 483,262. 

Students who desire to practice medicine in Kansas must 
complete at least two years of collegiate- work including 
college courses in physics, chemistry and biology in addition 
to an accredited four-year high school course, 

Lawrence and Kansas City 

University of Kansas School or AIedicine. —Organized in 1880. 
It offered only the first two years of the medical course until in 1905 
Kansas City (AIo.) Aledical College, founded 
j-*'’® College of Physicians and Surgeons, founded in 1894, and 
the Afedico-Chinirgical College, founded in 1897. First class graduated 
m 1906. The clinical courses are given at Kansas City. Absorbed 
Kansas Aledical College in 1913. Co-educational since 1880. The faculty, 
including lecturers and clinical assistants, numbers 116. The requirements 
for admission arc two years of collegiate work. The course covers four 
years of nine months each. The total fees for residents of the state for 
each of the four years are, respectively, $125, $100, $106 and $110. For 
nonresidents the fees are $10 additional each year. The Dean is Dr. 
Harry RosiveiJ WabJ. The total registration for 1925-1926 was 179; 
graduates, 37. The forty-seventh session begins Sept. 14, 1926, and 
ends June 6, 1927. 

KENTUCKY 

Kentucky, population 2,488,423, has one medical college, the 
University of Louisville School of Medicine, situated in 
Louisville, a city of 259,259 inhabitants. 

To be eligible for license to practice medicine in Kentucky, 
-students must complete two years of college work, including 
courses in physics, chemistry, biology and a modern language, 
prior to beginning the study of medicine. 

Louisville 

University of Louisville School of AIedicine, First and Chestnat 
Streets.—Organized in 1837 as Louisville Aledical Institute. The first 
class graduated in 1838, and a class graduated in each subsequent year 
e.vcept in 1863. In 1846 name changed to University of Louisville 
Aledical Department. In 1907 it absorbed the Kentucky University 
Medical Department; in 1908 the Louisville Medical College, the Hos¬ 
pital College of Aledicine and the Kentucky School of Aledicine. In 
the fall of 1922 it became more closely correlated in the University of 
Louisville and changed its name to the University of Louisville School 
of Aledicine. About the same time it assumed complete control of the 
professional side of the Louisville City Hospital on a twelve months' 
basis, under an agreement with the City Administration, the Dean 
becoming Chairman of the Hospital Staff Executive Committee and the 
Professor of Medicine the Hospit.nl Staff Executive, with the Hospital 
Superintendent as business manager and secretary. Co-educational since 
organization. Two years of college work required for admission. It has 
3 faculty of 23 professors, 18 associate and assistant professors, 3 lec¬ 
turers, 38 instructors and 30 assistants, a total of 112, Students limited 
to 85 Freshmen, 64 Sophomores, 70 Juniors and 70 Seniors. Course 
covers four years of thirty-two weeks each exclusive of vacations and 
examinations. Fees for four years are, respectively, $275, $275, $280 
and $300, The Dean is Dr. Stuart Graves. Total registration for 1925- 
1926 was 260; graduates, 59. Alext session begins Sept. 13, 1926, and 
ends June 16, 1927. 


IOWA 

Iowa, population 2,505,569, has one medical college, the 
College of Medicine of the State University of Iowa, located 
in Iowa City, population 11,691. 

Students who desire to practice medicine in Iowa must com¬ 
plete two years of work in an approved college of liberal^ arts 
prior to beginning the study of medicine, this preliminary 
college work to have included courses in physics, chemistry, 
biology and a foreign language; they must also have completed 
a year’s internship in an approved hospital. 


Iowa City 

State University or Iowa College of AfEoiciNE, University Cam¬ 
pus —Organized in 1869. First session began in 1870. First, ula.®® 
Ir-iduated in 1871. Absorbed Drake University College of AIedicine m 
1913. Co-educational since 1870. The faculty is made «P of ^ pro- 
fr<;qors 46 lecturers, demonstrators and assistants, a total of 80.^ Iwo 
vArs of college work, including courses in physics, .chemistry, biology. 
French or German and English, are required for admission. The course 
M sUidy covers four years of thirty-four weeks each. The tuition fee ,s 

$186.each yearjor^^residen^s^ofjoi^^^ $1^''^ DeT is 

Sr T“e Wallace Deam Iowa City. Total registration for 1525-1926 was 
402; graduates, 73. The fifty-seventh session begins Sept. 20, 1926, and 

ends June 6, 1927. 


LOUISIANA 

Louisiana, having a population of 1,879,024, contains one 
medical college, the School of Medicine of the Tulane Uni¬ 
versity of Louisiana, situated in New Orleans, a city of 

414,493. . . 

Students who desire to practice medicine in Louisiana must 
complete, at an approved college or university, two years of 
college work, including biology, physics, chemistry and a 
modern language, before entering on the study of medicine. 


• New Orleans 

Xulane University of Louisiana School of MEDicrwE, Univcrfiity 
mpus and 1551 Canal Street.—Organized in 1834 as the Alcdical Col- 
ge of Louisiana. Classes were graduated in 1835 and in all subse- 
lent years except 1863-1865, inclusive. It was transferred to the Alcd- 
al Department of the University of Louisiana in 1847 and became the 
[edical Department of the Tulane Universky of Louisiana in 1884 
resent name in 1913, when it became the School of AIedicine of the 
ollege of Aledicine of the Tulane University of Louisiana. Co-cdurational 
nce^l91S. The faculty has 51 professors and 90 assistant P^to^ 
istructors and assistants, a total of 141. The ’/f" 

’ thirty.four weeks each. Two years of collegiate work 
imission. Total fees for each of the four years, «=P<:ctirdj, are $ 9a, 
S270 and S300 The Dean is Dr. Charles C. Bass. The total rrgis 
atfon^fori92S^1926 was 408; graduates, 83 The ninety-sccond session 
;gins Sept. 23, 1926, and ends June 8, 1927. 
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MARYLAND 

Maryland, with a population of 1,537,085, contains two 
medical colleges, located in Baltimore, a city with /Jb.dJd 
inhahitants. They are as follows: Johns Hopkins University 
School of Medicine, and the University of Maryland School 
of Medicine and College of Physicians and Surgeons. 

To be eligible to practice medicine in Maryland, students, 
in addition to a four-year high school education, must com¬ 
plete at least two years of college work including courses in 
physics, chemistry,' biology and French or German, prior to 
beginning the study of medicine. 

Baltimore 

JoiiKs Hopkins University Sciiooi. or Medicine, W.isliinKlott .ind 
Monument Streets.—Orgnnized in 1893. Co-ctlncational since orRaniM- 
linn. The first cKiss Rradu.itcd in 1S97. The (acuity consists of 60 pro¬ 
fessors and 195 clinic.il professors, etc., a total of 235. Tlie rcqtiircmenl.s 
for admission demand that the applicant twssess a collegiate dcRrcc and 
have a knowledge of French and German (two years each of college 
instruction), physics and biology, such as may be obtained from a year’s 
course, and a three years’ course in chemistry. The course extends over 
four years of eight and one-half months each. The total fees for each 
year are $-110. The Dean is Dr. Lewis It. Weed. Total registration for 
1923-1926 w.as 272; graduates, 67. The thirty-fourth session begins 
Sept. 27, 1926, and ends June 7, 1927. 

University or Maryeand School or MrnictNc and the Coi.t.rr.c 
or Physicians and Sukccons, Lombard and Greene Streets.—Organized 
in 1807 as tbe College of Medicine of Maryland. The first class 
graduated in ISIO. In 1812 it became the University of Maryland 
School of Jledicinc. Baltimore Medical College was merged into it in 
1913. In 1913 the College of Physicians and Surgeons was merged and 
the present name assumed. Co-educational since 1918. The faculty con¬ 
sists of 85 professors and 123 instructors and assistants, a total of 20S. 
Two years of college work are required lor admission. The course covers 
four years of eight months each- The total fees are $280 each year for 
residents of the state; $380 each year for nonresidents. The Dean is 
Dr. J. M. H. Rowland. Total registration for 1925-1926 w.as 371; gradu¬ 
ates, 70. The one hundred and twentieth session begins Sept. 27, 1926, 
and ends June 4, 1927. 


became extinct in 1839. A class was graduated in 1913 and each siihse- 
n-iciit vear Was closclv related in its interests with an ostcopatbic 
?illcgc and granted a lilicral advanced standing for work 
rathic TOllcges. The total fees rc|>ottcd for each year arc $173, plus .a 
matriculation fee of $10. Total registration for 1925-1926 was 109; gradu- 
ales -’6 nil colic,ic has been retorted as not rceotnueed by Ueensun 
boa'rd's of fortyeinht states. In connection with tiic medical liccnsiue- 
investigation in Connecticut in 1924 a dr.astie f'^Sjird to this 

college W.TS issued l.y the Special Grand Jury, -March 14, 1924. (Sec 
The Journal, March 29, 1924, page 1062.) 


MICHIGAN 

Michigan, population 4,154,625, has two medical colleges: 
the University of Michigan Medical School, located at Ann 
Arbor, a city of 22,178 people, and the Detroit College of 
Medicine and Surgery, located at Detroit, a city of 1,242,044 
inhabitants. 

Stiuicnls who desire to practice medicine in Michigan, in 
addition to an accredited four-year high school education, 
must complete two years of work in an approved college of 
liberal arts, including college courses in physics, chemistry, 
biology and French or German, prior to beginning the study 
of medicine. Candidates must also have completed an intern¬ 
ship in a hospital. 

Ann Arbor 

U;;iVErsiTV or MtciitcAv Medical School.— Or;ranized in 1850 .ns 
the University of Michigan Department of Medicine and Surpccry. The 
ct3S'% graduated in 1851. Present title assumed in 1915. Co-cduca* 
tional since organization. It has a faculty composed of 20 professors, 
27 assistant and associate professors and 45 associates, instructors, etc., 
a total of 92. The entrance requirements arc tuo years of college work, 
including courses in chemistry', physics and biology, with Iaborator>' work, 
and a reading knowledge of French or German. The curriculum embraces 
four years of nine months each. The total fees for Michigan students 
arc for men, $182 per year, and for women $175 per year, plus a matricu¬ 
lation fee of $10; for nonresidents, $80 per year additional. The matricu¬ 
lation fee for nonresidents is $25. The Dean is Dr. Hugh Cabot. The 
total registration for 1925-1926 was 541; graduates, 112. Tbe seventy- 
seventh session begins Sept. 28, 1926, and ends June 20, 1927, 


MASSACHUSETTS 

Massachusetts, population 4,127,653, has five medical col¬ 
leges: Medical School of Harvard University, Boston Uni¬ 
versity School of Medicine, Tufts College Medical School, 
College of Physicians and Surgeons and the Middlesex Col¬ 
lege of Medicine and Surgery. They are all situated in 
Boston, a city of 781,529, except the last named, which is in 
Cambridge, a city of 120,053. 

Boston 

Medical School of Harvard University, 240 Longwood Avenue.— 
Organized in 1782. The first class graduated in 1788. It has a faculty 
of 89 professors and 243 instructors and assistants, a total of 332. 
Candidates for admission must present a college dcRree or two years of 
work leadinR to such a degree with standinR in the upper ,third of the 
class. The college work must include a 3 'ear of physics, biology, general 
chemistry, a half year of organic chemistry, and a reading knowledge of 
French or German. The total fee for each of the four years is $300 
plus $5 the first year for matriculation. The Dean is Dr. David L. 
Edsall. The total registration for 1925-1926 was 507; graduates, 128. 
The one hundred and forty-fourth session begins Sept, 27, 1926, and ends 
June 23, 1927. 

Boston University School of Medicine, 80 East Concord Street.— 
Organized in 1873, In 1874 the New England Female hledical College, 
founded in 1848, was merged into it. The first class graduated in 1874. 
Became nonsectarian in 1918. Co-educational since organization. Two 
years of collegiate work are required for admission. The faculty includes 
20 professors, 93 associates, etc., making a total of 113. The course 
covers four years of thirty-two weeks each. Total fees for each of the 
four years, respectively, are $326, $326, $326 and $336. The Dean is Dr. 
Alexander S. Begg. Total registration for 1925-1926 was 200; graduates, 
49. The fifty-fourth session begins Sept. 20, 1926, and ends June 13, 1927. 

Tufts College Medical School, 416 Huntington Avenue.—Organized 
in 1893 as the Jlcdical Department of Tufts College. The first class 
graduated in 1894. Co-educational since 1894, It has a faculty of 54 
professors and 116 assistants, lecturers, etc., a total of 170. Two years 
of collegiate work are required for admission. The course covers four 
years of eight months each. The total fees for each of the four years are 
$305, $300, $300 and $310. The Dean is Dr. Stephen Rushmore. Total 
registration for 1925-1926 was 482; graduates, 110. The thirty-first session 
begins Sept. 22, 1926, and ends June 11, 1927. 

College of BnYSiciANS and Surgeons, 517 Shawmut Avenue.— 
Organized in 1880. The first class graduated in 1882. Total attendance 
of medical students, 1925-1926 was about 2S. There were 9 graduates. 
Tins eollcoc has been reported not recogniacd by the Massachusetts 
Medical Society and by the licensing boards of forty-eight states. 

Cambridge 

Miodlesex College of JIedicine and Surgery, Cambridge._Org.-.n- 

ized in 1914 under the charter of the Worcester Medical College, which 


Detroit 

Detroit College of Medicine and Surgery, 1316 St. Antoine St.— 
Organized as the Detroit College of Medicine in 1883 by consolidation 
of Detroit Medical College, organized in 1868, and the JlichiKan College 
of Medicine, orgnnized in 1880. Reorganized with present title in 1913. 
The first class graduated in 1886. In 1918 it became a municipal insli- 
tution under the control of the Detroit Board of Education. Co-educational 
since 1917. Entrance requirements are two years of college work. The 
faculty embraces 33 professors, 110 lecturers, etc., a total of 143. The 
course covers four years of nine months each and a fifth hospital intern 
year. The total fees each year for residents of Detroit are $200; for 
nonresidents, $283. The Dean is Dr. W. H. MacCraken. Tbe total 
registration for 1925-1926 was 199; graduates, 50. The forty-second 
session begins Sept. 30, 1926, and ends June 18, 1927. 


MINNESOTA 

Minnesota, population 2,563,550, contains one medical school, 
the University of Minnesota Medical School, situated in Mint 
neapolis, a city of 425,435 inhabitants. 

Students intending to practice medicine in Minnesota, in 
addition to an accredited four-year high school education, must 
complete two years of college work the equivalent of that done 
in the liberal arts department of the University of Minnesota, 
including courses in physics, chemistry and biology, prior to* 
beginning the study of medicine. 


University of Minnesota Medical School.— Organized in 1883 
as the University of Minnesota College of Medicine and Surgery 
reorganized in 1883 by absorption of St. Paul Medical College and’ 
Minnesota Hospital College. The first class graduated in 1889 In 
1908 the Minneapolis College of Physicians and Surgeons, organized 
m 1883. was merged. In 1909 the Homeopalhic College of Medicine 
and Surgery was merged. Present title in 1913. Co-eduraHnn,i ,■ 
organization. The faculty includes 123 professors and 2l1 .Wruct^rs 
and assistants, a total of 341. The curriculum covers four years o7 nine 
months each, and a year’s internship in an approved hosoital -Th.. t 

IS operated on the four-quarter plan. The "entrance fequiremen.f are 
two y«rs of university work, which must include six scme“ter77diLs7f 
rhetoric, eight semester credits of physics; thirteen credits of J™ f 
chemistry qualitative and quantitative analysis and organic chem7f” 
eight credits of zoology, and a reading of sdentific French or 
Students are required to secure a degree of B S or A B 
the degree of Bachelor of Medicine ®(M.B ) which b •g;anted7t7re‘'''’j 
of the foupyear course. The M.D. is conferred afte? Tve-r r.7- 5 

V of advanced laboratory work has been completed “CiaLef'''^'' 
graduated three a year, in March. June and December Tota fees ° 
$192 for residents and $222 for nonresidents each year 

“s It ?7dujte°^95^- ^hir.vSt'h'7 

1926, and ends June 11. 1927. The summer quort-er" reganlune Ilf*' 
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MISSISSIPPI 

Mississippi, population 1,790,618, lias one medical college 
the Department of Medicine of the University of Mississippi 
winch is located at Oxford, a city of 2,150 inhabitants. 

Students desiring to practice medicine in Afississippi, in 
addition to a standard four-year high school education, must 
complete two years of work in an approved college or univer¬ 
sity, including courses in physics, chemistry, biology and a 
modern language, before entering on the study of medicine. 

O.xford 

Ukiversity or Jlississirn School or l^tEDiclNr. —OrR.mircd in 190.1 
Co-ecJitcnOonni since organization. Gives only the first two years of the 
medical course. In 3 90S a clinical dcpartnicnl was estnhUshed at Viclcs- 
ourg, but was discontinued in 1910 after graduating one class. The 
session extends over eight and a half months. Entrance requirements 
are two years of collegiate work. The total fees each year for residents 
are $163: for nonresidents, ?50 per year additional. The /.acuity num- 
oeis 17. The Dean is Dr. J. O. Crider, The total registration for 1925* 
1926 was 64. The twenty-fourth session begins Sept. 15, 1926. and ends 
June 7, 3927. 


MISSOURI 

Missouri, population o,d66,781, has five medical colleges. The 
School of Afedicine of the University of Afissouri is at Colum¬ 
bia, a town of 10,634 people. St. Louis, population 821,543, 
contains three medical schools, viz., the School of Afcdicine 
of St. Louis Universitj’, Washington University Afedical 
School, and the St. Louis College of Ph 3 'sicians and Surgeons. 
Kansas City, which, with Kansas Citj', Kansas, has a popula¬ 
tion of 483,262, has one college, the Kansas City University of 
Physicians and Surgeons. The last two are reported as not 
approved or reputable by the Afissouri State Board of Health. 

Columbia 

University of AIissouri School or AfEDiciuE. —Org.nnized .Tt Sf. Lotii.s 
in 1845: w.ts_ discontinued in 18SS, but w.is reorganized at Columbia in 
3872. Teaching of the clinical years was suspended in 1909. Co-educa¬ 
tional since 1872. The faculty includes 32 professors and 17 assistant 
professors, lecturers, etc., a total of 29. The course covers two years of 
thirty-five weeks each. The entrance requirements are two years of 
college work including French or German, 8 hours; general zoology, 8 
hours; physics, 8 hours; inorganic chemistry, 8 hours; organic chemistry, 

S hours, and general bacteriology, 3 hours. Total fees each year are $110 
and $133. Nonresidents of the state pay $10 per term extra. The Dean 
is Dr, Guy L. Noyes. Total registration for 1925-1926 was 78. The 
next session begins Sept. IS, 1926, and ends June 4, 1927. 

Kansas City 

Kansas City University or Physicians and Surgeons, 729 Troost 
Street.—Originally chartered in 1903 as the Central College of Oste¬ 
opathy; charter amended in 1917, by v/Iiich it obtained the right to grant 
degrees in medicine, and the name was changed to the Central College 
Medical Department. Present title under a separate charter in 3918. 
Very liberal advanced standing allowed for work done in osteopathic 
colleges; reported as still having osteopathic classes. The total registra¬ 
tion for 1925-1926 was 37; graduates, 17. Rated Class C by the Council 
on Medical Education and Hospitals. Reported not reeogniced by the 
licettswg beards of Missouri and of forty-etght other states. 

St Louis 


1 K 79 1873, when it suspended. ReorganhM • 

1879. Classes graduafed in 1880 and subsequent years un il DlS 1' 
It merged with the Medical Department of the NnUnL.t ri . 

Arks .md Sciences. Reestnblish'’ed 19?1 ‘'’its'^Dr^s ''"^0 
Ilr ggs. Ihc total registration for 3925-1926 was 50; graduates 16 Tit 
college ,s reported as not rccogmecd by the licensing\oards of biiimrl 
other- slates. This school was closely involved with the 
1 -oiiri diploma mill ring which was exposed in 1923 as shown by the 

AMidi the Connecticut Special Grand Jury, 

Jtlaicli 14, 3924. (See The Journal, April 5, 1924, page 1140.) 


NEBRASKA 

Nebraska, population 1,355,321, has two medical colleges, 
the University of Nebraska College of Afedicine and the 
Creighton University School of Afedicine, both in Omaha, 
population 211,768. 

Omaha 

Creighton University School of Medicine, Fourteenth and 
D.ivmiport Streets.—Organized in 3892 by the John A. Creighton Medi- 
cal College. Present title in 3921. The first class graduated in 1893. 
Co-cduc.ntional since organization. It has a faculty of 34 professors and 
44 instructors, lecturers and assistants, a total of 78. Two years of 
collegiate work .are required for admission. The course of study embraces 
four years of eight months each. The total fees each year for the four 
ye.ars arc, respectively, $230, $215, $215 and $215. The Dean is Dr. 
llcrmanii von W. Schulte. Total registration for 1925-1926 was 194; 
graduates, 38. The forty-fifth session begins Sept. 23, 1926, and ends 
June 2, 3927. 

University or Nedraska College of Medicine, Forty-Second Street 
and Dewey Avenue.—Organized in 1881 as the Omaha Medical College. 
TIic first class graduated in 1882. It became the Medical Department of 
Omaha University in 3891. In 1902 it affiliated with the University of 
Nebraska, with the present title. The first two years were given at 
Lincoln and the Inst two in Omaha until 1913. when all four years were 
transferred to Omaha. Co-educational since 1882. The faculty is com¬ 
posed of 48 professors and 64 lecturers and instructors, total 112. Two 
years of collegiate work arc required for admission, including courses in 
physics, chemistry and zoology. The fees for each of the four years, 
respectively, are $185, $170, $160 and $160. The Dean is Dr. J. Jay 
Keegan. Total registration for 1925-1926, was 274; graduates, 66. The 
ne.\t session begins Sept. 20, 3926, and ends June 4, 1927. 


NEW HAMPSHIRE 

New Hampshire, population 450,171, has one medical col¬ 
lege, located at Hanover, population 1,551. 

Students desiring to practice medicine in New Hampshire, 
in addition to a four-year high school education, must com¬ 
plete at least two years of work in an approved college of 
liberal arts, prior to beginning the study of medicine. 

Dartmouth Medical School. —Organized as New Hampshire Medical 
Institute in 1797. The first class graduated in 1798. It is under the 
control of the trustees of Dartmouth College. Clinical teaching was 
discontinued in 1914. The faculty is made up of 12 professors and 3 
instructors, a total of IS. Three years of collegiate work are required 
for admission. The course covers nine calendar months in e.acli \enr, 
or eight months of actual teaching. Candidates for the A.B. degree in 
Dartmouth College may substitute the work of the first year in medicine 
for that of the senior year in the academic department. The fees for 
the first year are $400 and $410 for the second year. The acting Dean 
IS Colin C. Stewart, Ph.D. The total registration for 1925-1926 was 35. 
The next session opens Sept, 22, 1926, and ends June 21, 1927. 


Washington University School of Medicine, Kingshighway and 
Euclid Avenue.—Organized in 1842 as the Medical Department of St. 
Louis University. In 3835 it was chartered as an independent institu¬ 
tion under the name of St. Louis Medical College. TJie first class 
graduated in 1843. In 1891 it became the Medical Departinent of 
Washington University. In 1899 it absorbed the Missouri Medical 
College. Co-educational since 1918. The faculty comprises 28 professors 
and 161 lecturers, instructors, etc., a total of 189. Three years of college 
work are required for admission, including courses in English, physics, 
chemistry and biology, and a reading knowledge of Cerman or Frofi. 
The course is four years of eight months each. The total fees for 
four years are, respectively, ?349, $344. $344 and $349. The Dean is 
Dr. McKim Marriott. The total registration for 1925-1926 was 309, 
graduates, 75. The next session begins Sept. 23, 1926, and ends June 7, 
1927. 

St Louis University School of Medicine. 1402 South Grand 
Avenue-Organized in 1901 as the Marion-S.ms-Beaumont Medical 
rXge by union of Marion-Sims Medical College, organized in 1890, 
and Beaumont Hospital Medical College, organized in 1886. l^irst class 
ondiiated in 1902. It became the Medical Department of St. Lo’i s 
University in 1903. . The faculty is composed of 76 professors ^"d 164 
wturers and assistants, a total of 240. Two years of collegiate work 
lecturers an aj„ission The curriculum covers four years of thHty- 
are required for is optional. The total fees are $^5 

two weeks each The^s ffl registration 

fof’ i 9 ^ 25 t '926 tas 502; graduates, 107. The next session begins Oct. I, 
1926, and ends June 3, 3927. 

St. Louis Col«ge Crses'rraraf^d^in ^T70 a'd 

Gamble Streets.—Organized in ISW- kiasses 


NEW YORK 


New York State, population 11,105,625, has nine medical 
colleges. Five of these, College of Physicians and Surgeons 
(Columbia University), Cornell University Aledical College, 
the University and Bellevue Hospital Medical College, Long 
Island College Hospital and the New York Homeopathic 
Medical College and Flower Hospital, are located in New York 
City, population 5,927,625. Albany Medical College is located 
in Albany, a city of 117,820 people. The University of Buffalo 
Aledical Department is situated in Buffalo, population 538,016. 
The College of Medicine, Syracuse University, is in Syracuse, 
a city of 182,003 inhabitants. The University of Rochester 
School of Medicine is located in Rochester, a city of 316,786 


inhabitants. 

Students who desire to practice in New York must complete 
two years of college work before entering on the study of 
medicine. 


Albany 

fLRANY Medical College, 58-64 Eagle Strect.-Orgaaized in 1838 
: first class graduated in 1839. It became the 
Union University in 1873. In 1915 Union University assumea 
ication control. Co-educational since I9IS. The faculty is comp^ 

25 professors and 75 instructors, assistants, etc., a ‘o “1 of 100. 4 ■ 

rs of collegiate work, including college courses m physics, chemistry 
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(including organic and analytic), biology. Engli‘Ii. and a modern foreign 
language, arc required for adniirrion. Tbc curriculum covers four years 
of eight months .each. The total fce.s for the four years resneetively, 
iro g3'’0, ?303, f305 and $305. The Dean is Dr. Thomas OrtUvay. Uie 


total registration for 
session begins Sept. 


1925-1936 was 93; graduates, 16. 
3S, 1936, and cuds June 13, 1927. 


The ninety-sixth 


Buffalo 

UKtvtr.'iTV or Buffalo hfnnicAL DcPAFTStFUT, High Street, near 
Main.—Organired in 1846. The first class graduated in 18-'- ” 

absorbed the Medical Department of Jstagara University m IbAh. 
Co-educational since organisation. The faculty is composed of 60 pro¬ 
fessors and 103 lecturers, assistants, etc., a tot.al of 163. Two years ot 
collegiate work, including college courses in i.hysics, chemistry, biology. 
English and French or Germ.an, arc required for admission. The course 
covers four vears of eight raonllts each. The total fees for each of the 
four vears are $327. $317, $317 and $327. The Dean is Dr. C. Sumner 
Jones. Total registration for 1925-1926 was 255; graduates, 47. The 
eighty-first session begins Sept. 20, 1926, and ends June 8, 1927. 


each year are $300. The tot.il registration for 1925-1926 was 22. The 
Dean is Dr. George 11. \Vhii>ple. The second session begins Sept. -.3, 
1926, and ends June 20, 1927. 

Syracuse 

SvrAcusn Univctsity CoLt-roE or Mcdiciije, 30/-311 Orange Street. 
Organized in 1872. when the Geneva Medical College, chartered in 1834, 
was removed to Syraense, under the title “The College of Physicians and 
Surgeons of Syracuse University.” Present title assumed in 1875. when 
a compulsory three-year graded conrsc was established. The first class 
graduated in 1873 and .a class graduated each subsequent year. In 
1889 tlic amalganialioii with tbc university was made complete. Course 
extended to four years in 1896. Co-cdiicational since organization. Tlie 
faculty is composed of 26 professors and 115 associate and assistant pro¬ 
fessors, lecturers and instructors, a total of 141. Two years of a recog¬ 
nized college course arc required for admission. The course covers four 
vears of tliirtv.four weeks each. The fees for each of the first three years 
arc $330, fo'r the fourth year $340. The Dean is Dr. Herman G. 
Wciskoltcn. The total curolmcnt for 1925-1926 was 173; graduates, 40. 
The fifty-sixth session begins Sept. 17, 1926, and ends June 13, 1927. 


New York 

CoLusiriA Univcssitv Collfce of Physicians and Sufccons. 4.17 
West Fiftv-Kinth Street.—Organired in ISO' by tbc regciils of Jibe 
University of the State of New York as their medical department, flic 
first class graduated in ISII. In IS6Q it became, by afiTiliatioit, the 
Mcdic.al Department of Cohinibia College. It was m.adc a permanent 
part of Columbia College by legislative enactment in 1S91. That ii'sn- 
tution became Columbia University in 1896. Co educational since 1917. 
The faculty is composed of 124 professors and 310 instructors, demon¬ 
strators, etc., a total of 434. Two years of collegiate work of 72 points, 
including courses in physics, clieniistry, biology, English and either 
French or German, arc required for admission. The work covers four 
years of eight months each. The Dean is Dr. Wiilian Darrach. The total 
fees for the four years, respectively, arc $527, $518, $512 and $532. Total 
registration for 1923-1926 was 401; graduates, 96. The one hundred and 
nineteenth session begins Sept. 22, 1926, and ends June I, 1927. 

CoENELL University Medical College, First Avenue and Twenty- 
Eighth Street, New York City, and Ithaca.—Organized in 1898. The 
first class was graduated in 1899. The work of the first year mav Jie 
taken either in Ithaca or in New York. Co-educational since organiza¬ 
tion. The faculty is composed of 70 professors and 130 assistants, lec¬ 
turers, instructors, etc., a total of 200. All candidates for admission 
must be graduates of approved colleges or scientific scliools or seniors 
of approved colleges which will permit them to substitute the first year 
ot this medical school for the fourth year of their college course and 
will confer on them the Bachelor degree on the completion of the year’s 
work. The candidate must also have a knowledge of physics, chemistry, 
biology, English and a modern language. The fees for each of the four 
years are, respectively, $510, $500, $500 and $523. The Dean is Dr. 
Waller L. Niles. Total registration for 1925-1926 was 274; graduates, 63. 
The twenty-ninth session begins Sept. 27, 1926, and ends June 9, 1927. 

Eong Island College Hospital, 350 Henry Street, Brooklyn_ 

(Organized in 1858. The first class graduated in 1860. Co-educational 
since 1918. It has a faculty of 81 professors and 105 assistants, instruc- 
tors, etc., a total of 186. At least two years ot collegiate work, including 
college courses in physics, chemistry and biology, are required for admis¬ 
sion. The course covers four years of eight months each. The fees for 
the four years, respectively, arc $443, $416, $435 and $440. The Dean 
is Prof. Adam 31. Miller. Total registration for 1925-1926 was 394; 
graduates, 90. The sixty-eighth session begins Sept. 27, 1926, and ends 
June 4, 1927. 

New York Hoiieopatbic Medical College and Flower Hospital, 
Eastern Boulevard, between Sixty-Tliird and Sixty-Fourth Streets.— 
Organized in 1858. Incorporated in 1860 as the Homeopathic Medical 
College of the State of New York. The title New York Homeopathic 
Medical College was assumed in 1869. Present title assumed in 1908. 
The first class graduated in 1861. Co-educational since 1919. The course 
covers four years of eight months each. It has a faculty of 52 professors 
and 55 lecturers and assistants, a total of 107. The total fees for the 
four years are, respectively, $430, $405, $395 and $410. The Dean is Dr. 
Claude A. BurretL Total registration for 1925-1926 was 214; graduates, 
41-^^ The sixty-seventh session begins Sept. 17, 1926, and ends May 1, 

Universii*y and Bellevue Hospital Medical College, 338 East 
Twenty-Sixth Street—Organized in 1898 by the union of the New York 
University Medical College, organized in 1841. and the Bellevue Hospital 
Jfcdical College, organized in 1861. It is the Medical Department ot 
New York University. First class graduated in 1899. Co-educational 
since 1919. The faculty is composed of 81 professors, associate professors 
and assistant professors, and 145 lecturers, instructors, etc., in ail, 226. 
The course covers four years of eight months each. Entrance require¬ 
ments are 72 semester hours of collegiate work in a registered college 
leading to a haclielor’s degree, including courses in physics, cheniistry 
and biology. The fees for each of the four years, respectively, are $S3S 
$523, $512 and $530. The Dean is Dr. Samuel A. Brown. Total regis¬ 
tration for 1925-1926 was 408; graduates, SS. The next session begins 
Sept. 15, 1926, and ends June 8, 1927. 

Rochester 

Univcrsity of Rochester School of Medicine, Elmwood Ave_ 

Organized in 1925 as the Medical Department of the Univcrsltv of 
Rocliestcr, Co-educational since organization. The faculty is composed 
of 17 professors, 78 lecturers, assistants, instructors, etc., a total of 9 " 
The work embraces a graded course of 4 years of 9 months each TI 
years of collegiate work are required for admission. TEe total fee- '7' 


north CAROLINA 

North Carolina, population 2,759,014, has two medical 
schools, each of which gives only the first tivo years of the 
medical course. The School of Medicine of the University 
of Nortli Carolina is located at Chapel Hill, population 1,483. 
Wake Forest College School of Iifedicine is at Wake Forest, 
population 1,425. 

Students intending to practice medicine in North Carolina 
must complete two years of college work including courses in 
physics, chemistrj' and biologj’ in addition to 14 units of high 
school work before beginning tlie study of medicine. 

Chapel Hill 

University or North Carolina School or Medicine. —Organized in 
1890. Until 1902 tliis school gave only the work of the first two years, 
when the course was extended to four years by the estahlishroent of a 
department at Raieigli. Tlie first class graduated in 1903, A class was 
graduated each subsequent year, including 1910, when the clinic.al 
department at Raieigli was discontinued. Co^ducztional since 1914. Two 
years of collegiate work arc required for admission. The faculty is com¬ 
posed of 8 professors and I instructor, a total of 9. The fees for each year 
arc $220. The Dean is Dr. I. H, planning. The total registration for 
1925-1926 was 80. The forty-first session begins Sept. 17, 1926, and 
ends June 2, 1927. 

Wake Forest 

Wake Forest College School of Medicine. —This school was organ¬ 
ized in 1902. The faculty, including the professors of chemistry, physics 
and biology, numbers 10 professors and 8 assistants. Only the first two 
years of the medical course arc offered. After the completion of fresh¬ 
man and sophomore college work and two years of medicine, a certifi¬ 
cate will be given. The B.S. degree in medicine will be given only 
afier completion of three years of college work and two years of medi¬ 
cine. Each annual course extends over nine months. The fees for 
each year aggregate $208. Tlie Dean is Dr. Thurman D. Kitchin. The 
total registration for 1925-1926 was 40. The twenty-fifth session begins 
Sept. 14, 1926, and ends June 3, 1927, 


NORTH DAKOTA 


North Dakota, population 686,424, has one medical college, 
the School of Medicine of the University of North Dakota 
which is situated at University, a suburb of Grand Forks' 
a city of 14,811 people. It gives only the first two years of the 
medical course. 

Students intending to practice medicine in North Dakota in 
addition to a four-year high school education, must complete 
two years of work in an approved college of liberal arts 
including courses in Latin, physics, chemistry, botany and 
zoolog}', prior to beginning the study of medicine, and must 
show evidence of having spent at least one year as an intern 
in a hospital. 


University or North Dakota School of MEnit-iN-r j - 

190r Offers only the first two years of the medical rours” Co educ' 
ttonal since organization. Two years’ work in a college of liberal arts i 
required for admission. The fees are ^hn 11 ^ arts i 

students and $100 for nonresidents. The faculty consist^^of 6°"^ fesiden 
ond 9 instructors a total of 15. The oJnTvr S % 
total registration for 1925-1926 wuc 'nr-tx c. ^ lb 

Sept. 18, 1926, and ends June 14, wl?.’ ^«sion begin 


Ohio, population 6,321,539, has four medical colleges. Twr 
ot these, die Medical College of the University of Cincinnat 
and the Eclectic Iiledical College, are located in Cincinnat: 
a city of 409,333 inhabitants. Cleveland,' population 936455 
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contains one medical school, Western Reserve University 
Schwl of Medicine. Columbus, population 279,836, contains 
the Ohio Slate University College of Medicine. 


Cincinnati 

UmvnnsiTy or Cincinnati College or JIldicine, Eden Avenue, 
Cincinnati General Hospital.—Organized in 2909 by the union of the 
bicdical ColleRC of Ohio (founded in 18191 with the Miami Medical 
ColIcRe (founded in 1SS2). The Medical CoIIcrc of Ohio became the 
Medical Department of the University of Cincinnati in 1896. Under a 
similar aRrccmcnt, March 2, 1909, the Miami Medical ColIcRe also 
mcrRcd info the University, when the title of Ohio-Miami Medical 
College of the University of Cincinnati was taken. Present title assumed 
in 1915. Co-educational since organization. Two years of college work 
are lequircd for admission. The faculty consists of 79 professors and 
129 associates, assistants, etc., a total of 208. The course covers four 
ycais of eight months each. A year’s internship in an approved hospital 
IS also required. The total fees for each of the four years are, respec¬ 
tively, $372,50, $372.50, $350 and $330. The Dean is Dr. Arthur C. 
Bachmeyer. The total registration for 1925-1926 was 258; graduates, 55. 
The next session begins Sept. 27, 1926, and ends June 18, 1927. 


Eclectic hlnoicAL College, 630 West Sixth Street.—Organized in 
1833 at Worthington as the Worthington Medical College. Removed 
to Cincinnati in 1843. In 1845 it was chartered as the Eclectic Medical 
Institute. In 1857 the American Medical College, organized in 1839, 
was merged into it, and in 1859 the Eclectic College of Medicine and 
Surgery, organized in 1856, was merged into it. In 1910 it assumed its 
present title. Classes were graduated in 1833 and in all subsequent 
years except 1839 to 1843, inclusive. Co-educational since 1871. It has 
a faculty of 20 professors and 24 lecturers and assistants, a total of 44. 
Pending completion of a reorganization no new students will he admitted 
to any of the classes. The course covers four years of eight months each. 
The total fees for the four years, respectively, are $220, $210, $210 -and 
$210. The Dean is Dr. R. L. Thomas. Total registration for 1925-1926 
was 144; graduates, 38. The next session begins Sept. 16, 1926, and 
ends May 16, 1927. 


Cleveland 


Western Reserve University School of Medicine, 2109-15 Adel- 
bert Road.—Organized in 1843 as the Cleveland Medical College. The 
first class graduated in 1844. It assumed the present title in 1881. In 
1910 the Cleveland College of Physicians and Surgeons was merged. 
Co-educational since 1919. The faculty includes 19 professors and 160 
lecturers, assistants, etc., a total of 179. The curriculum embraces three 
years of eight and one-half months each and one year of eleven months. 
Three years of college work are required for admission. The total fees 
for each of the four years are, respectively, $325, $310, $300 and $310. 
The Dean is Dr. C. A. Hamann. The total registmtion for 1925-1926 was 
220; graduates, 48. The eighty-fourth session begins Sept, 30, 1926, 
and ends June 16, 1927. 

Columbus 

Ohio State University College of Medicine, University Campus. 
—Organized in 1907 aS the Starling-Ohio Medical College by the union 
of Starling Medical College (organized 1847) with the Ohio Medical 
University (organized 1890). In 1914 it became an integral part of the 
Ohio State University with its preseht title. Co-educational since organi¬ 
zation. The faculty consists of 48 professors and assistant professors, 
63 lecturers, instructors, demonstrators, etc., a total of 111. Two years 
of collegiate work are required for admission. The course covers four 
years of 34 weeks each. Tuition fees are $180 each year for residents of 
Ohio; for nonresidents, the fees are $285. The Dean is Dr. Eugene F. 
McCampbcll. The total registration for 1925-1926 was 320; graduates, 76. 
The next session begins Sept. 28, 1926, and ends June 14, 1927. 


OKLAHOMA 

Oklahoma, population 2,253,536, has one medical college, 
the School of Medicine of the University of Oklahoma. The 
work of the first and second years is given on the academic 
campus at Norman, a city of about 5,004_ inhabit^ts. The 
work of the third and fourth years is given in Oklahoma 
City, which has a population of 101,150 and which is eighteen 
miles north of Norman. 

Students intending to practice medicine m Oklahoma, in 
addition to a four-year high school education, must complete 
two years of work in an approved college of liberal arts, 
including courses in physics, chemistry, biology and_ a mod¬ 
ern language, prior to beginning the study of medicine. 


Norman and Oklahoma City 

University of Oklahoma School of Medicine.- Organized in 
J900. Gave only the first two years of the medical M^homa 

until 1910, when a clinical department was established at Oklahoma 
City. The first class graduated in 1911. Co-educational since organiz • 
tioii It has a faculty of 30 professors and 59 lecturers, assistants, etc., 
a total of 89. Two years of college work are required for admission. 
The course'is four years of nine months each. An opticna course o 
Kix rears is offered for the degrees of B.S. and M.D. The total i 
for hie four years are, respectively, $80, $75, $25 and $25. 
residing outside the State of Oklahoma there is a tuition . 

rear Tim Dean is Dr. LeRoy Long. School of Medicine BuiM.ng Third 
aiM Stiles Street. Oklahoma City, Okla. The total registration for 1925- 
1926 was 165; graduates, 40. The twenty-seventh session begins Sept. 16, 
1926, and ends June 7, 1927. 
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OREGON 


Oregon, population 846,061, has one 
University of Oregon Medical School, 
a city of 282,383 population. 


medical college, the 
located in Portland, 
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Universitv or Oregon MEutc/tL School, Maroimm 'kjii 
ized in 1887. The first class graduated in 1888 anTa cla^ Vafe 
^ch subsequent year except 1898. The Willamette University Medical 
Dep-artment was merged in 1913. Co-educalional since organization. I 
professors and 104 lecturers, assistants, etc., a tola! 
ot 156 Entrance requirements are three years of college work or its 
equivalent The course is four years of thirty-four weeks each. The 
total fees for the four years are, respectively, $200, $195, $190 and $190 
^r residents of Orepn imd $60 per year additional for nonresidents. 
Tlic Dc.an is Dr. Richard B. Dillehunt. The total registration for 1925- 
1926 was 224; graduates, 49. The fortieth session begins Sent 28 1926 
and ends June 13, 1927. ' ’ 


PENNSYLVANIA 


Pennsylvania, population 9,317,647, has six medical col¬ 
leges. Of these, Philadelphia, having a population of 
1,979,364, contains five, as follows; University of Pennsyl¬ 
vania School of Medicine, Jefferson Medical College, Hahne¬ 
mann Medical College and Hospital, Woman’s Medical 
College of Pennsylvania and Temple University Department 
of Medicine. The other school, the School of Medicine of 
the University of Pittsburgh, is situated in Pittsburgh, a city 
of 631,563. 

Students intending to practice medicine in Pennsylvania, in 
addition to a four-year high school education, must complete 
a year’s work in an approved college of liberal arts, including 
college^ courses in physics, chemistry and biology, before 
beginning the study of medicine. They must also have com¬ 
pleted an internship of at least one year in an approved 
hospital, 

Philadelphia 

University of Pennsylvania School of JIedicine, Thirty-Sixth 
Street and Hamilton Walk.—Organized in 1765. Classes were graduated 
in 1768 and in all subsequent years e.xcept 1772 and 1775-1779, inclusive. 
The original title was the Department of Medicine, College of Philadel¬ 
phia. The present title, School of Medicine of the University of Pennsyl¬ 
vania, was adopted in 1909. It granted the first medical diploma issued 
in America. In 1916 it took over the Mcdico-Chirurgical College ot 
Philadelphia to develop it as a graduate school. Co-educational since 1916. 
The faculty consists of 68 professors, associate and assistant professors, 
and 168 lecturers, associates, instructors, etc., a total of 236. Three 
years of college work are required for admission, including courses in 
physics, biology or zoology, chemistry, including genera] inorganic, 
organic and analytical, English and French or German. The first class 
is limited to 110 students; third and fourth to 135 each. The course 
embraces four years of study of thirty-three weeks each. The total fees 
for each of the four years are, respectively, $405, $375, $375 and $375 
for men and $15 less per year for women students. 'The Dean is Dr. 
William Pepper. Total registration for 1925-1926 was 473; graduates 133. 
The one hundred and sixty-first session begins Sept. 24, 1926, and ends 
June 15, 1927. 


Jefferson Medical College, Tenth and Walnut Streets.—Organized 
in 1825 with its present title as the Medical Department of Jefferson 
College, Cannonsburg, Pa. Classes have been graduated annually since 
1826. In 1838 a separate university charter was granted without change 
of title, since which time it has continued tinder the direction of i's 
own board of trustees. It has a faculty of 49 professors, associ.itc and 
assistant professors, and 131 associates, lecturers, demonstrators and 
instructors, a total of 180. Entrance requirements are a completed 
standard four-year high school or college preparatory course, or the 
equivalent, and in addition two years of work leading to a degree in 
an approved college of arts and science amounting to at least 60 
semester hours, Including specified courses in physics, general and 
organic chemistry and biology, with laboratory work in each subject. 
The course of study covers four years of eight and a half months c.icli. 
The fees are about $325 each year, with a matriculation fee of $10 paid 
on admission. The Dean is Dr. Ross V. Patterson. The total registra¬ 
tion for 1925-1926 was 579; graduates, 144. The one hundred and second 
session begins Sept. 22, 1926, and ends June 3, 1927. 

Woman’s Medical College of Pennsylvania, Twenty-First and 
Collcee Avenue.—Organized in 1850. Classes were graduated in 1S5- 
<and in all subsequent years except 1862. It has a faculty of 17 pr^ 
lessors and 57 assistants, lecturers, etc., in all, 74. Entrance requin^- 
ments arc a completed course in a standard secondary school, .aml.i" 
addition two years of collegiate work, including courses in physic-, 
chemistry, biology and French or German. The curriculum covers 
years of^ eight months each. Fees for each of the 
rLnecffveir$255, $275, $250 and $260. The Dran ,s Dr. Martht 
TracjL The total registration for 1925-1926 was 100; graduates 29. 
The seventy-seventh session begins Sept. 29, 1926, and cn s June , - 

Hahnemann Medical College and Hosfital of j,„1 

North Broad Street —Organized in 1848 as the Homeopathic 1 

of PennSvania. In 1869 it united with the Hahnemann Medical 
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STATISTICS, 1925-1926 


Coilcce of riiilndclpliia. takiiiR tlie latter title. Aj'tinied _ present 
title in 1PS5. The fir.st elnss Kradti-iteJ in 1S49. Entrance rcqinreinenta 
ore a completed course in a standard secondary school and in adilitinn 
two years devoted to a coIlCKe course. inchidiuK Euitlish and either 
Erench. Gentian or Spanish, physics, chemistry and binlncy. “ 

{acuUv of professors and 70 lecturers, instructors, etc., in all, I*.— 
The work covers lour years of eisht and a halt montlis each. T^al 
fees .are $32S each rear. The Dean is Dr. William A. Pearson. The 
totrd registration for’ the college year 1925-1920 was 2-l-t; Kradu.ates 39. 
The scvcnty-niTith session begins Sept. 27, 1926, and ends June 19^/. 

The Teuple University Senoot. or Mepicinc. Eighteenth and 
Bmtonwood Streets.-Organized in 1901. The first class Bradtiated m 
1904. Co*cducational since orfranir.ition. The f.icuUy iuiml>crs 20 pro* 
fessors and 114 a’isociates, assistants, etc., .a total of 134. Tvo years of 
college work arc required for admission. The fees for each of the four 
years, respectively, arc $295, $2S(1, $280 and $280. The Dean is Dr. 
Frank C.' Hammond. The tonal registration for 1925-192G was 224; 
graduates, 51. The twenty-si.yth session begins Sept. 21, 1926, .and ends 
June 16, ’l92/. 


PiUsburgh 

U.yi'-tr.siTY OF rirrspuRCii School or MroiciNE, Rigelow Houle- 
vard’.—Organiied in 1SS6 as the Wesfcni rcnnsylvania M«Iic.al Col¬ 
lege and in 1905 hceamc an integral part of the Elniversitv c£ I’ltis- 
burgh, removing to the university campus in 1910. The first class 
graduated in 1887. Co-edncational since 1899. The faculty is composed 
of 17 professors and 146 associates, assistants, etc., 163 in all. Entrance 
requirements are two years of college work, including English, chemistry 
(inorganic and organic), physics and biology. The course of study is 
four years of eight and a half months each. The total fees for the four 
years, respectively, arc $327.50, $312.aO, $312.50 and $322.50. The Dean 
is Dr. Raleigh R. Huggins. The total registration for 1925-1926 was 229; 
graduates. ■17. The forty-first session begins Sept. 20, 1926, and ends 
June 8, 1927. 


SOUTH CAROLINA 

South Carolina, population 1,779,034, has one medical col¬ 
lege, situated in Charleston, a city of 73,125 people. 

Students intending to practice medicine in Soutli Carolina 
must complete, in addition to 14 units of high school work, two 
years in an approved college, including courses in English, 
physics, chemistry and biology. 

Charleston 

The Medical College of the State or South CAronsA, 16 Lucas 
Street.—Organired in 1823 as the Medical College of South Carolina. 
The first class graduated in 1S2S, In 1832 a medical college bearing the 
present title was chartered and the two schools continued as separate 
institutions until they were meigcd in 1838. Classes were graduated in 
all years e-ecept 1862 to 1865, inclusive. In 1913, by legislative enact¬ 
ment, it hecarae a state institution. Clo^ducational from 1895 to 1912, 
when privileges for women were withdrawn, but they were restored in 
1917. It has a faculty of 35 professors and 25 lecturers, instructors, etc., 
a total of 60. The course covers four years of eight months each. Two 
years of collegiate work including courses in physics, chemistry, biology 
and a modern foreign language are required for admission, in addition 
to a standard high school preparation. The total fees are $175 annually. 
The Dean is Dr, Robert Wilson, Total enrolment for 1925-1926 was 156; 
graduates, 38. The ninety-cighth session begins Sept. 23, 1926, and ends 
June 2, 1927. 


SOUTH DAKOTA 

South Dakota, population 666,380, has one medical college, 
the University of South Dakota College of Medicine, located 
at Vermilion, a town of 2,590 people. 

Students intending to practice medicine in South Dakota 
must show that they matriculated in and graduated from 
medical colleges which required at least two years of collegiate 
work for admission, including courses in physics, chemistry, 
bwlogy and a modem language. They must also have 
completed a year’s internship in an approved hospital. 

Vennilion 

University of South Dakota College of SIedicine. —Organized in 
1907. Co-educational since organization. Offers only the first two years 
of the medical course. Two years’ work in a college of liberal arts are 
required for admission. The fees are $100 each year. The faculty num¬ 
bers 11. The acting Dean is Dr. George R. Albertson. The total regis¬ 
tration for 1925-1926 was 36. The tv.’entieth session begins SepL 15, 
1926, and ends June 6, 1927, 


TENNESSEE 

Tennessee, population 2,424,616, has three medical colleges. 
Of these, Vanderbilt University School of iledicine and 
Meharrj' Medical College are situated in Nashville, a city 
with a population of 136,220. The College of Medicine of 
the University of Tennessee is located in Memphis, nonula 
tion 174,533. » i- i- it 


Students intending to practice medicine in Tennessee must 
complete two years of collegiate work, including courses in 
plivsics, chemistry, biology and a modern language, in addi¬ 
tion to a four-year high school course, before entering on the 
study of medicine. 

Memphis 

Umvek.sitv of TEN;.r..ssEE College or Medicine, 879 Madison 
z\vcnuc.—Organized in 1876 at Nashville as Nashville Medical College. 
First ebss graduated 1877. and a class graduated each subsequent year. 
Became Mcdic.d Dcp.nrtincnt of University of Tennessee in 1879. In 
1909 it tinilcd with the Medical Department of the University of Nashville 
to form the joint -Medical Department of the Universities of Nashville 
and Tcnncisce. This union was dissolved in 1911. The trustees of the 
University of Nashville by form.al action of that board named the Uni- 
vcr.sity of Tennessee College of Medicine as its legal successor. In 1911 
it moved 10 Jfcmphi.s. where it united with the College of Physicians 
and Surgeons. The Mcmiihis Hospital Medical College was merged in 

1913. Lincoln Memorial University Medical Department w.as merged in 

1914. Coeducational since 1911. The faculty includes 54 professors 
and 98 assistants, instructors, etc., a total of 152. Entrance requirements 
are a high school education plus two years of collegiate work. Students 
t.aklng the two-year premcdical course in Knoxville may secure the B.S. 
and M.D. degrees. The total fees for the four years, respectively, arc 
$132, $127, $127 and $152 for residents of the state, and $100 more each 
year for nonresidents. The administrative officer is Orren \V. Hynian. 
PIi.D. Tot.aI registration for 1925-1926 was 231; graduates, 47. The 
next session begins Sept- 27, 1926, and ends June 16, 1927. 

Nashville 

Vanoerdii.t Universitv School of Medicine. —^This school was 
founded in 1874. Tiic first class graduated in 1875. Co-educational since 
September, 1925. The faculty consists of 50 professors and 98 lecturers, 
a total of 148. Beginning in 1925 students must have successfully com¬ 
pleted at least three years of college work with such grades as will entitle 
them to receive the Bachelor’s degree after one year in the School of 
Jfcdicinc. The course covers four years of nearly nine months each. 
The total fees for the four years, respectively, are $215, $215, $215 and 
$240. The Dean is G. Onby Robinson. Tlie total registration for 1925- 
1926 was 185; graduates. 52. The fifty-third session begins Sept. 22, 
1926, and ends June S, 1927. 

Meuarry Medical College. Colored. 1118 First Avenue, South. 
—This school was organized in 1876 as the Medical Department of 
Centra! Tennessee College, which became Walden University in 1900. 
First class graduated in 1877. Obtained new charier independent of 
Walden University in 1916. Co-educational since 1876. The faculty is 
made up of 28 professors and 17 instructors, demonstrators, lecturers, 
etc., 45 in all. Two years’ work in a college of liberal arts are required 
for admission. The svork embraces four years of thirty-two weeks each. 
The total fees for the four years, respectively, are $173, $165, S16S and 
$185. The President is Dr. John J. Mullowney. Total registration fci 
1925-1926 was 225; graduates, 47. The fifty-first session begins Oct. 1, 
1926, and ends May 25, 1927. 


TEXAS 

Te-xas, population 5,097,574, has two medical colleges. The 
University of Texas School of Medicine is located at Galves¬ 
ton, a city of 48,375 inhabitants. The Baylor Universitj' Col¬ 
lege of Medicine is located in Dallas, population 158,976. 

Students intending to practice medicine in Texas must com¬ 
plete at least two years of collegiate work, including courses in 
physics, chemistry, biology and a modem language, in addition 
to a standard four-year high school course, before entering on 
the study of medicine. 




Baylor University College or JIedicine, 720 College Avenue — 
University of Dallas Medical Department 
In 1903 tt took Hs present name and became the Jledical Departmer.; 
of Baylor University. It acquired the charter of Dallas Medical CoIIpit, 
in 1904. C^dneational since 1900, the date of organ^^lm The firrt 
class graduated in 1901. The faculty consists of 52 profe=rars and 56 
instructors and assistants, a total of 108. Entrance requirem'ents are two 
years of college work in addition to a four-vea- hieh N-hn-t h 
T he course is four years of eight months each The fe« or e^l'^of 
the four years, respectively, are S26S, $238, $248 and '248 n “ 

Dr Walter H- Moursund. Total r’egistr^tion for%92ld9'6 yfs “ 

MayT’l927. --!ou begins Oa. 'U lU.Tnl ILIs 


education. The freshman class is limLd to M rtnde-ts’a^sSolf''^' 

ra^:;rtiv:K"Le"$;9l ald%f- Sr" 

registration for 1923-1926 

1927.® The thirty-sixth session begins Oct. 1, 1926, aud 
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UTAH 

Utah, population 492,4/8, has one medical college, the 
School of Medicine of the University of Utah, situated at 
Salt Lake Citj', which has 130,940 people. 

Students intending to practice medicine in Utah, in addition 
to a four-year liigli scliool education, must complete at least 
two years of collegiate work, including courses in ph 3 'sic.s, 
chemistry and biology, prior to beginning the study of med¬ 
icine. 

Salt Lake City 

University or Utau School of I^InoiciNC. —OrR.nnizcd in 1906. 
Co-cdtication.il since organization. Gives only first two years of medical 
course. Each course covers tliirty-si.\ weeks. Three years of collegiate 
work arc required for admission. The medieal faculty consists of 6 pro¬ 
fessors and 12 lecturers and assistants, a total of IS. The fees are $150 
each year. The Dean is Dr. Ralph O. Porter. Tolal icgislralion for 
1925-1926 was 47. The twentieth session begins Sept. 27, 1926, and 
ends June 6, 1927. 


VERMONT 

Vermont, population 352,428, has one medical school, located 
at Burlington, a town of 24,089 people. 

Students who desire to practice medicine in Vermont, in 
addition to a standard four-year high school education, must 
complete two years of collegiate work, including college courses 
in physics, chemistry and biology, before entering on the study 
of medicine. 

Burlington 

Univcrsity of Vermont College of AlEnrciNE, Pearl Street, College 
Park.—Organized with complete course in 1822. Classes graduated in 
1823 to 1836, inclusive, when the school was suspended. It was reor¬ 
ganized in 1853 and classes were graduated in 1854 and in all subse¬ 
quent years. Co-cducational since 1920, It has a faculty of 23 professors 
and 17 lecturers, instructors, etc., a total of 40. Two years of college 
work in addition to a four-year high school education are required for 
admission. The course of study covers four years of nine months each. 
Eor residents of Vermont the total fees arc $245 each year for men and 
$5 less per year for women students. Nonresidents are charged an addi¬ 
tional $75 each year. The Dean is Dr. James N. jenne. The total 
registration for 1925-1926 was 104; graduates, 26. The ne.xt session 
begins Sept. 15, 1926, and ends June 16, 1927. 


VIRGINIA 

Virginia, population 2,449,443, has two medical colleges, 
one, the Department of Medicine of the University of Vir¬ 
ginia, situated in Charlottesville, population 11,211, and the 
Medical College of Virginia at Richmond, population 186,403. 

Students desiring to practice in Virginia must be graduates 
of medical colleges which require that all students admitted 
shall have completed two years of collegiate work, including 
courses in physics, chemistry, biology and a modern language, 
preferably German, in addition to a four-year high school 

education. Charlottesville 

University of Virginia Department of Medicine.— Organized in 
1827. Classes were graduated in 1828 and in all subsequent ye.-iis 
c-Niept 1865. Co-educational since the session 1920-21. It has a faculty 
of 27 professors and 20 lecturers, instructors, assistants, etc., a total ot 
47 . The requirements for admission are the completion of .a four-year 
high school course, or its equivalent, and two years of college work 
devoted to English, mathematics, chemistry, physics and biology. For 
residents of Virginia the total fees for the four years, respectively, are 
S255 8205 and $195. Nonresidents are charged an additional $40 
efcl^year:’ The Acting Dean is Dr. James C. Flippin. The total regis¬ 
tration for 1925-1926 was 241; graduates, 45. The ninety-eighth session 
begins Sept. 16, 1926. and ends June 14, 1927. 

Richmond 

Medical College of Virginia, Twelfth and Clay Streets.-Organ- 
ized in 1838 as the Medical Department of Hampden Sydney College. 
Present title was taken in 1854. In 1913 the University College of 
M ivir merced In 1914 the North Carolina Medical College 

wa^s merged. Co-educational since 1918. Classes were graduated 

rdTn"1lsuhsequent^^rs.^^Hl^ 

ira^f^our-year high school education and in addition two 
^o^k^^in^din/courses m physg 1 '"T^o^arils^ff^'t f^H: 

course embraces ™286 and $316. The Dean is Dr. 

years, respective $ registration for 1925-1926 was 342; graduates, 

begins Sept. 14. 1926, and ends May 31. 

1927. 

WEST VIRGINIA 

West Virginia population 1,601,130, has one medial col- 
r^tbe School of Medicine of West Virginia University, 

atfafre' first two .-rs of the medics. « - 

1 located at Morgantown, a city of 13.811 population 


otiKicncs WHO acsire to practice medicine in West Vircinia 
must complcte. in addition to a high school education two 
years of collegiate work, including courses in physics diem- 
istry and biology, before entering on the study of medicine. 

Morgantown 

West Virginia University School of McoiciNE.-Organlzed in lend 
. nd gives only fhe first two years of the medical course. Co-educational 
since orpaniration. Two years of college work are required for adrais 
Sion and the Bachelor’s degree will he granted to thole wL finish .t; 
two years in m^icinc. Session extends through nine months. The facultv 
numbers 17. Fees: For residents of the state, $95 each year- for non^ 
residents, $245. Cadets pay laboratory fees only. The Dean is Dr 
John N. Simpson. The total registration for 1925-1926 was 117 The 
next session begins Sept. 21, 1926, and ends June 14, 1927, 


WISCONSIN 

Wisconsin, population 2,801,008, has two medical colleges, 
one, the Medical School of the University of Wiscomin’, 
located at Madison, a city of 46,385 people, and the Mar-^ 
quette University School of Medicine, located at Milwaukee 
a city of 509,192 people. ’ 

Students intending to practice medicine in Wisconsin, prior 
to entering a medical school, must complete, besides a four- 
year high school course, two yeSrs of collegiate work, includ¬ 
ing courses in physics, chemistry, biology and a modern 
language. 

Madison 

University of Wisconsin Medical School.— Organized in 1907. 
Co-cduc.itional since organization. For matriculation at least two years 
in a college of arts and science or an equivalent training are required, 
including two years of Latin, a reading knowledge of French or German, 
and at least a year’s work in physics, chemistry and biology. It has a 
faculty of 51 professors and 56 lecturers, instructors, etc., a total of 107. 
Tuition fees: $125 per year for nonresidents of Wisconsin. Incidental 
and laboratory fees for both resident and nonresident students average 
about $100 per year. The Dean is Dr. Charles R. Bardeen. The regis¬ 
tration for 1925-1926 was 219. The nineteenth session begins Sept. 22, 
1926, and ends June 20, 3927. 


Milwaukee 

Marcuette University School of Medicine, Fourth Street and 
Reservoir Avenue.—Organized in December, 1912, by the merger of the 
Milwaukee Medical College and the Wisconsin College of Physicians 
and Surgeons. Co-educational since organization. It has a faculty of 
138. The entrance requirements are two years of college work, includ¬ 
ing courses in physics, chemistry, biology and a modern foreign language. 
The curriculum covers four years of eight and a half months each, and 
one year’s internship in an approved hospital. The fees for the four 
years, respectively are, $313, $303, $303 and $283. The Dean is Dr. 
Louis F. Jermain; the Dean of students is Dr. Ehen J. Carey. The 
registration for 1925-1926 was 263; graduates, 50. The fifteenth session 
begins Sept. 27, 1926, and ends June 15, 1927. 


PHILIPPINE ISLANDS 

Tlie Philippine Archipelago, with a population of 11,075,674, 
las two medical colleges, the University of the Philippines 
College of Medicine and Surgery and the University of St. 
rhomas College of Medicine and Surgery. They are located 
n the city of Manila, which in 1918 had a population of 
!85,500. 

Manila 

University of the Philippines College of Medicine, Manila.— 
Jrganized in 1907 as the Philippine Medical School, under the support 
(f the government of the Philippine Islands. In 1910 the title was 
hanged to University of the Philippines College of Medicine and Sur- 
'ery Present title in 1923. The faculty includes 42 professors and 43 
ecturers, assistants, etc., a total of 85. A two-year collegiate course, 
ncluding courses in English, physics, chemistry, biology and cither 
French or German, is required for admission. The course e-xtends over 
ive years In the fifth year the students serve as interns in the Pliilip- 
line General Hospital. The fees for the four years, respectively, are $81, 
674 S59 and $56 The Dean is Dr. Fernando Calderon. The total rcgis- 
ration for 1925-1926 was 201; graduates, 29. The tiventy-first session 
legTn arout June 14, 1926, and ends about March 14, 1927. 

University of St. Thomas College of Medicine and Surgery. 
Manila —Organized in 1907. The faculty includes 27 professors and 
ifi assistants instructors, etc., a total of 43. A two-year collegiate course 
is required for admission. The course of study is five years, mdudmg 
in internship in a hospital. The registration for 1925-1926 was 486, 
graduates. 64. The Dean is Jose L. de Castro. 

CANADA 

The Dominion of Canada has nine medical colleges, all 
Df which require a six-year course, including courses m 
physics, chemistry and biology. This course is equal to tU 
in the medical schools of the United States whidi reqm 
two years of college work for admission, including the scienc 

courses' named. 
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Alberta 

IJMNtK^tTY OF rAcvLT\ OF Mfoicinf. Edmonton. Org^n- 

izcd in 1*^13 Co education'll «ince organization Has gucn^tlic complete 
sixNcar mcdtc"! course *51000 1*^24. The facnlt' include*? ^'6 proic*?«ors 
and •td instructor*, assistant*, etc , a total of 82 Fees for each >car 
arc $202 The Dean i« Dr. Allan C Rankin Ti.c registration for 1925 
1926 s\as 114, graduates, 17. The fourteenth sc<«jon begins Sept 29, 
1926, and ends Ma> 13, l‘^27, 

Manitoba 

Umm:rsit\ of Manitoba FACULTa or MroiciNr. W innipcg.—Organ¬ 
ized m 18S3 as Manitoba Medical College; first class graduated in 1886, 
and a class graduated each subsequent >ear. The ccllcge transferred all 
its prepert) to the Unncrsily of Manitoba m 1919 and assumed the 
present title Co educational smcc organization The faculty includes 
55 professors and 82 instructors, assistants, etc , a total of 137. The total 
fees for the four jears, rcspecti\cl>, arc $180, $175, $185 and $185. 
Matnculation requirements include two jears of college work in the 
facuUj of Arts and Science cf a recognized tmi\crsit> subsequent to 
the complete high school course required for entrance to the latter The 
course extends o\cr fi\c jears of eight months each The Dean is Dr. 
S Willis Prowse Total registration for 1925 1926 teas 259, graduates. 


mnrB'iTV OF MovTREAt FACULTY OF Mldici-.e, Montrci! —Organ¬ 
ized in 1843. incorpor-Ttcd m 18-15 ns tlic Montreal Scliw' of Medicine and 
SuigcrA lu 1891. b> act of Parliament, tlic Medical Faculty of LaA.I 
K^:t> (crganiied m 1898) tOA absorbed Present name, by act of 
Parlnmcnt, in 1920 A ch<s r as graduated in 1843 

orient Acir One rroman student admitted m the fall 19.5 The l=cu‘ly 
Lmbc'rF 89 The cource extends oxer Ei^^fS jncluding P" ‘mmary 
courses in rb'«ic«. chcmiMr) and biologj The total of the 

fixe year.. rcxpcctixcU. arc $207, $200, $242, $214 and $20/ The Dean 
,s lL.s de Lotbieniere Harv ood The tota registration for 1925 1926 
xx.a« 173; gr.aduatcs. 12. The next <c-" on begins Sept 15, 1926, and 
ends June 15, 1927. 

Quebec 

Laxal Umxfrsitv Faclltx of Medicixe, Quebec—The Quebec 
School of Mcdiciiic, organized in 1848, became in 18a- the Medical 
Department of L-axal Unixcrsitx; first class graduated in 1855._ and a 
cla'S graduated each suhscriuent year The faculty numbers 5/. Inc 
fees .are $150 each xcar The course extends oxer six years, including 
prcliminarx courses in phxsics, chemistry and biology. The_ Secretary 
IS Dr Arthur N’.allcc, Quebec Total registration for 1925 1926 v.as 
220; graduates, 39. 


53 The next session begins Sept. 30, 1926, and ends Maj 30, 1927. 

Nova Scotia 

Dalhousie Um\ersit\, Faculty or Medicine, Halifax, N. S.— 
Organized in 1867. Incorporated as the Halifax Medical College in 
1875 Reorganized as an examining facidtj, veparate from the Halifax 
Medical College, m 1835 In 1911, m accordance with an agreement 
between the Go\cmors of Dalhousie Uni\crsit> and the Corporation of 
the Halifax Medical College, the work of the latter institution ^^as 
discontinued and a full teaching faculty was established bj the Uni- 
•\ersitj B> an arrangement between Dalhousie UniAcrsity and the 
ProAincial Medical Board of Iso\a Scotia, the final professional exami¬ 
nations are conducted conjoinllj bj the unnersit> and the board, and 
candidates may qualifj at the same time for their academic degrees and 
the proAincial license First class graduated in 1872 Coeducational 
since 1871 It has a faculty of 29 professors and 31 lecturers and demon¬ 
strators, a total of 60 Requires for matriculation (wo jears of Arts 
and a graded course of fi\e ^ears, including a portion of the prcmcdical 
courses in phAsics and chcmistrj The fees are $200 each >car The 
total registration for 1925 1926 was 121, graduates, 33 The Dean is 
Dr John Stewart. The next session begins Sept 14, 1926, and ends 
May 17, 1927. 

Ontario 

Umversity of Toronto, pACLiLTa of Medicine, Toronto—Organized 
in 1843 as the Medical FacuUj of King’s College. Abolished in 1853. 
Reestablished in 1887. In 1902 it absorbed Victona UniAcrsity, Medical 
Department, and in 1903 absorbed Trinit> Medical College Co-educa 
tional since 1903 The course of study coxers six years of eight months 
each, the first two being deAOted largelj to ph>sics, chemistrj, biology 
and cultural courses in history, science and English It has a faculty of 
64 professors and 202 lecturers, associates, etc , a total of 266 The fees 
are $163 for the first fixe years and $191 for the sixth year The Dean 
IS Dr Alexander Primrose The total registration for 1925 1926 was 777 ; 
graduates, 193 The next session begins Sept 28, 1926, and ends 
May 28, 1927 


GRADUATE MEDICAL EDUCATION 
IN THE UNITED STATES 

Revised to Aug. 21, 1926 

The Council’s chief desire is to cooperate with postgraduate 
teaching institutions and hospitals, proxiding residences in 
the specialties and bringing about a general adoption of the 
principles concerning graduate medical education which xvere 
endorsed by the House of Delegates of the American Medical 
Association in June, 1923. 

There is no desire to prevent any physician from getting 
any course he needs, nor to assume authority over any indi- 
Mdual or any graduate teaching institution, nor to prevent 
them from offering to physicians any courses they see fit. If 
an institution desires to haAc the Council’s endorsement of 
its work or of any particular course offered, however, it 
should not be unwilling to comply with the principles which 
arc presented herewith and which are believed to be fair 
and just. 

The principles aim to provide more abundant facilities for 
the training of general practitioners; the fact being recog¬ 
nized that any course of instruction which w'ill improve the 
physician’s knowledge or skill will be of service, both to him 
and to his patients. At the same time, it is believed that 
much better instruction will be furnished if the courses are 
arranged in a graded series whereby he can progress from one 


Queen’s Umversity Faculty of Medicine, Kingston —Organized 
1854, first class graduated in 1855, and a class graduated each sub«e- 
guent year The faculty xxas originally a department of the unixersity, 
hut a separation took place in 1866, xxhen the school xxas conducted under 
the charter of the Royal College of Physicians and Surgeons at Kings¬ 
ton In 1892 the school again became a part of Queen’s University, The 
Taculty numbers 48 The fees for the six years are, respectixely, $148, 
$151, $146, $160, $160, and $180 The last includes the fee of $30 for 
the MD, CM degrees The course coxers six years of thirty teaching 
xxecks each, the first including courses in physics, chemistry, biology, 
history or economics The total registration in 1925 1926 xxas 309; 
graduates, 52 The Dean is Dr J C Connell The next session begins 
Sept 29, 1926, and ends May 25, 1927 


course to another and know’ that he is continually advancing 
in his w'ork. 

From courses leading to the specialties in graduate schools 
and in hospitals, the council is withholding its approxal 
where arrangements are such that physicians are enabled 
to rush into some specialty without having developed the 
know’Iedge and skill w'hich would justify such action. Here 
again, there is no attempt to prevent any physician from 
taking any course he desires, nor to hinder an individual or 
institution from offering instruction in any course. The 


UXIXEKSITY OF WESTERN ONTARIO Medical SCHOOL, London, 
Ontario—Organized in 1881 as the VV’estern Unixersity, Faculty of Medi¬ 
cine, first class graduated in 1883, and a class graduated each subsequent 
year. Present title in 1923 The medical school has been under the 
control of the Board of Goxernors of the University of Western Ontario 
since 1913 Co educational since 1913. The faculty numbers 71 Txxa 
years of premedical college xvork, including courses in physics, chemistry 
and biology, are required for admission to a four year medical course— 
ail of xxhich are referred to as a six year medical course. The total fees 
for the last four years, respectixely, are $140, $140, $148 and $173. 
The Dean is Dr Paul S McKibben Total registration for 1925-1926 
xxas 109; graduates, 19 The next session begins Sept 22, 1926, and 
ends May 27, 1927 

Montreal 

McGill University, Faculty or Medicine —Founded 1824 as Mon¬ 
treal Medical Institution; became the Medical Faculty of McGill Uni¬ 
xersity in 1829, first class graduated under the unixersity auspices in 
1833 No session helix een 1836 1839 oxxing to political troubles In 1905 
It absorbed the Faculty of Medicine of the Unixersity of Bishop Col¬ 
lege Coeducational since 1919 The course consists of two premedical 
XCT-S, four medical years of eight months each, and a fifth year of hos¬ 
pital intern xxork The faculty consists of 50 professors and U9 lec¬ 
turers, etc , a total of 169 The total fees for each of the four medical 
'cars .Tre $277, $232, $232 and $232, respeclixelv The total registration 
for 1925 1926 xxas 472; graduates, 97. The Dean is Dr C. F Martin. 
The next session begins Sept 20, 1926, and ends April 29, 1927, 


Council merely asks that such courses be given in accordance 
with certain principles if they are to have the Council’s 
endorsement. 

The principles apply chiefly to certain courses which, to 
a deplorable extent, are being used as short-cuts to the 
practice of specialties by many who do not obtain therefrom 
the proficiency which should be required. Neither the Amer¬ 
ican Medical Association nor anj other bodj of self-respect¬ 
ing people would endorse such a procedure; nor should they 
appear to do so by failing to do what they can to prevent it. 
The Council is withholding its approval from certain courses 
until adequate safeguards against their abuse have been 
established by the institutions offering such courses. These 
safeguards can be established without much difficulty by the 
graduate medical schools, ( a) by having their courses'properly 
graded; (6) by ascertaining the educational and professional 
qualifications of the physician-students, (c) bv offering the 
operation course as one of a group of courses which includes 
review and diagnostic courses all of w'hich are given for a 
common fee, and (d) by admitting to any course only those 
students who are found to possess the essential prerequisite 
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work or training. Siidi grading is, indeed, more essential 
for graduate students tlian for undergraduates, since the 
qualifications of the former now vary to a greater extent. 

The courses most commonly utilized as short cuts arc the 
operative courses, such as operative surgery on the dog or 
the cadaver and like courses in orlliopcdic surgery, urology, 
gynecology, ophthalmology and otolaryngology. 

As now given, most of these courses do not provide even 
the minimum requisite knowledge of diagnostic, laboratory 
or operative technic, much less the essential review courses 
in the prcclinical sciences; the needed experience in the 
examination of patients; the diagnosis of the diseases cov'- 
cred by the specialty, and particularly the recognition of 
conditions which require operative treatment. Furthermore, 
some of the courses offered arc independent of and make no 
provision for residencies or assistantships where the graduate 
student can subsequently develop skill in applying his special 
knowledge in the care and treatment of patients while still 
under the supervision of a recognized expert in the particular 
specialty’ before he begins his operative procedures in his own 
independent practice. These principles apply particularly to 
the surgical specialties and to the application of operative 
procedures, since an unnecessary surgical operation, on the 
eye, for example, may handicap a patient for the balance 
of his lifetime. The portion of the principles regarding 
graduate medical schools which bear on this particular matter 
is given in paragraph 4. 

Where courses leading to specialization in any of the sub¬ 
jects enumerated arc properly graded, and where the graduate 
school carefully investigates the previous training of the 
individual physician before assigning him to courses of 
instruction, it Avill not matter so much whether the student is 
merely preparing himself for better work in his general prac¬ 
tice, or whether he is intending later to practice as a specialist. 

The investigations during tlie last few years of the various 
postgraduate medical schools have revealed a deplorable lack 
of courses to which any standardizing body could give an 
unqualified approval because they are not graded and are not 
administered in accordance with any definite principles or 
standards. It is gratifying to note that the postgraduate 
teaching institutions have largely abandoned the giving of 
diploma-like certificates to students taking short courses. 

It is the Council’s desire to cooperate most heartily with 
any institution in an effort to develop its graduate teaching 
so as to' provide in the United States more well organized 
and well administered courses of graduate medical instruction. 
This is clearly the greatest need in medical education today. 


PRINCIPLES REGARDING GRADUATE OR 
POSTGRADUATE MEDICAL SCHOOLS 
The following principles were adopted by the House of 
Delegates in June, 1923, as a basis for the grading of graduate 
medical schools: 

1 Admission Requiremenis. — The minimum admission 
reouirement for those wishing to prepare themselves for the 
m-Ltice of a specialty should be graduation froni an acceptable 
mass A) medical college and completion of at least one 
vear’s internship in an approved hospital, or the experience 
earned by at least five years spent in the active practice of 
medicine In the case of reputable physicians^ who desire to 
^provc ’themselves for general practice, lenient admission 
rTouirements are justified. Courses for general praclitwners 
should be open to all physicians who have received the 'iegret 
of Bachelor or Doctor of Medicine from medical colleges 
emSred acceptable by this Council, or to reputable physi- 
Sns vdro were licensed in certain states before graduation 

Fewrdr.—Records should be kept_ by each institution 
t/r'i ihe nrcliminary and professional entrance qualifi- 
showing (fl) I P verified by authentic 

cations of ^nce; (b) previous attendance at graduate 

ordocumenta y subjects for which he is 

courses and subjec t attendance at his work; 

(rcvUince oI 't “ fcmonstra.ed b, 


Jour. A. M. A 
Aug. 21 , 1925 

research work, examinations or otherwise, and (/) whether 
advanced degree or certificate was granted. 

3. Su/>erz>ision.—There should be careful and intelligent 
supervision of the entire school by a dean or other executire 
officer who holds, and has sufficient authority to carry out 
fair ideals as determined by the present day needs of eraduat*^ 
medical education. 


4. Cwricnhm and Grading of Inslniction Offcrcd.—lliz 
graduate school should have its various courses of instruction 
so graded that the student, if he desire.-;, can obtain progres¬ 
sive work in a continuous course of two or three years,' as may 
be necessary to prepare him satisfactorily for the practice of 
a chosen specialty. If it is found that at some previous time 
the student has satisfactorily completed certain portions of 
the work, he might be given advanced standing and thereby 
enabled to complete his preparation in a shorter time. 

IVhcrc short operation courses are offered in any of the 
clinical specialties, they should be combined with review, 
diagnostic and clinical courses arranged either in one group 
for which a common fee is charged, or in a graded series so 
that, in effect, they would be segments of and, in total, the 
time and educational equivalent of the longer courses. These 
segments might be taken at different times, but would ulti¬ 
mately lead the student to the same objective. With the 
exception of the courses in general medicine, all short courses 
should lit in with a scheme, the ultimate aim of which would 
be a complete and satisfactory training in the specialty for 
which the graduate school provides instruction. Any institu¬ 
tion offering work in any specialty, therefore, should provide 

(а) review courses in anatomy-, pathology and the other basic 
prcclinical sciences which apply to the respective specialties; 

(б) clinics in which students can have the opportunity personalty 
to examine patients in hospital wards and outpatient departments 
and in which various therapeutic and operative procedures can 
be demonstrated; (c) courses of operative and laboratory tech¬ 
nic; and (d) —to be assigned only when the student’s previous 
training will warrant—assistantships in which, under the 
supervision of a physician who is recognized as an e.\'pert in 
the particular specialty, he can gradually assume responsi¬ 
bility-in the diagnosis and therapeutic or operative treatment 
of the sick. Opportunity should be provided also for research 
work in the chosen specialty bearing on both the fundamen¬ 
tal sciences and clinical fields. With courses so graded, no 
student should be admitted to any advanced short course 
unless, on careful investigation, he is found to possess the 
knoivlcdge and skill, such as are obtainable in the other 
prerequisite courses. 

5. Teachers .—The graduate medical school should be sup¬ 
plied with a corps of teachers well trained in and responsible 
for the work in all subjects in which opportunities for study are 
announced. This should include teachers for essential review 
or advanced work in the prcclinical sciences, as well as those 
who have in charge work in clinical subjects. The teaching 
staff should be made up of graduates of or teachers in Class A 
medical colleges or other high grade educational institutions. 
The faculty should be organized under the various teaching 
departments in which work is offered, and a competent teacher 
should be at the head of each department. 

6. Loboraforiej.— The school should possess well-equipped 

both laboratory and clinical subjects essential for the specialty 
or specialties in which opportunities are offered. There should 
also be an adequate supply of special apparatus, such as 
stereopticons, balopticons, photomicrograpbic outfits and 
roentgen-ray equipment. ______ 


1 The several fields of clinical specialization which .are referred 
are ihown in the following list. Following completion o an intornj.p 
in a general hospital, the minimum years designated after each 1 

Medical Education, held m Chicago, March 7, 1921. 

„ years 

, T- m E«scnlii! 

Essential Field , . 1 

, “ _-„i 3 (g) Internal Medicine. -5 

(a) hurgerrt . Hi) Pediatrics...^ 

(b) Surgery, Orthopedic* ^ t.i; | 

(c) Surgery, Genito-Uniiary**** .. n»»rfr*^^oIory ••»*••»•••.•*** i 

(d) Gynecol, and Obstet. 3 0 | p^y/cHea^b and Hjpene. - 

fe) Ophthalmology . 5 

({) Otolaryngology. 
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7’Library and Museum Facilitics.-^Thc graduate scliool 
shotld have a medical library which should include an ample 
supplv of modern text and reference books, files of bouml 
medical periodicals, and the essential indexes. It should also 
receive regularly thirty or more standard medical periodicals, 
the latest numbers of which should be on tables or in racks 
where thev are easilv accessible to the graduate students. 
The school should be supplied also with adequate museum 
facilities, including anatomic and pathologic specimens. 

8. Hospitals aud Dispcusarics.—The graduate medical scho^ 
should have a.teaching hospital with a daily average of 200 
or more patients, and an outpatient clinic with an average of 
100 or more patients each day; or, if teaching is limited to a 
single specialtv, a hospital of not less than twenty-five patients 
dailv, and an outpatient clinic of at least fifty patients daily. In 
brief it should have sufficient clinical material to enable it to 
provide satisfactory clinical study in the specialty or specialties 
for which opportunities are offered. In connection with the 
courses for general practitioners, ample clinical material should 
be available so that the student may be given the opportunity 
pcrsonallv to examine patients in hospital wards and in the 
outpatient department, and to make the essential laboratory 
examinations. 

9. Annual Announcements.—The graduate school should 
publish annually announcements, bulletins or catalogues giving 
detailed information in regard to its teachers, laboratories, 
dispensaries and hospitals; outlines of the various opportuni¬ 
ties for study offered in both fundamental and clinical 
branches; a complete list of the students enrolled during the 
last preceding year, showing their medical schools and years 
of graduation, the subjects for which they registered and the 
time spent in each, and a list of those to whom advanced 
degrees or diploma-like certificates were granted. 

10. /ldt/aiiccd Degrees, Diplomas, Certificates.— advanced 
degree or diploma-like certificate should be granted to any¬ 
one who is not known to be proficient in the specialty pursued; 
nor to any one, under any circumstances, who has not com¬ 
pleted at least one academic year in full-time study of a 
single special subject in the institution granting the certificate; 
and unless scholarship records of the student show that, 
throughout the period, he has faithfully attended to his work, 
and unless reasonable tests show that he has diligently and 
satisfactorily completed the work for which he was registered. 


Nr.w Yobk roLYct-iNic Medical School akd Hospital, 341 to 351 
West SOlh St., New York City.—Courses for general practitioners. 
Dr. J. A. Kearney, Executive Officer. 

New York Post-Graduate Medical School a;:d Hospital, Second 
Avenue .and Twentieth St., New York City.—Special Internships and 
Gcticfnl I*rnctice Coufscs. Dr» WilHani D. Cutter, Dean. 

Ohio State University College op Medicine, Columbus.—Course 
in roblic Health. Dr. E. R. Hayhurst, Head of Dept, of Public Health. 

PiiYsiATRic Institute, Morristown, New Jerscy.-j—Diabetes and Other 
Metabolic Diseases. Dr. Frederick M. Allen, Director. 

Rorert Dawson Evans Department of Clinical Research and Pre¬ 
ventive Medicine (Boston University School of Medicine), 
SO E. Concord St., Boston.—Courses in Endocrinology. Dr. Allan 


Stanford Umiversitv School of MnoiciKn, San Francisco.—Summci 
Courses for Graduates and Residencies in Medicine and Otolaryngology. 
Pr. William Ophuls, Dean. 

State University op Iowa College of Medicine, Iowa City.—Sum¬ 
mer Courses in Public Health (U. S. P. H. S.). Dr, Lee Wallace 
Dean, De.an. 

Trudeau School or Turerculosis, Saranac Like, New York.—Courses 
for General Practitioners. Dr. E. R. Baldwin, Director. 


Tulane University Graduate School of Medicine (New Orleans 
PciycHnic), Xcw Orleans.—Higher Degrees, Fellowships and General 
Practice Courses. Dr. Edmund D, Martin, Dean. 

University of Buffalo School of Medicine, Buffalo. H, Y.—Summer 
Courses for General Practitioners, Dr, C. Sumner Jones, Dean. 

U.sivERSiTY AND Bellevue HOSPITAL Medical Collece, Ncw York 
City.—Special Courses in Surgery. Dr. John WyckofT, Secretary. 
UNivr.RStTY or California Graduate Division, Bcrkcley*San Francisco. 
—Higher Degree and Public Health Courses (U. S. P. H. S.). Dr. 
Charles B. Ltpman, Dean. 

U.vrvEKSiTY of Chicago, Rush Medical College, Wood and Harrison 
Sts., Chicago.—Special and Higher Degree Courses and Residencies. 
Courses in Otolnr>*ngology arc now offered and others are being organ¬ 
ized. Dr. Ernest E. Irons, Dean. 


Universitv of Cincinnati College of Medicine, Cincinnati.—Fellow¬ 
ships in Surgery. Dr. Frcdk. C. Hicks, President. 

University of Colorado School of Medicine, Denver.—Course 
in Ophthalmology*. Dr. Maurice H. Rees, Dean. 

University of Georgia Medical Department, Augusta.—Courses in 
Public Health. Dr. William H. Goodrich, Dean. 

University of Illinois College of Medicine, Chicago.— Higher 
Degree Courses. Dr. David John Davis, Dean. 

University of Michigan Medical School, Ann Arbor. — Summer 
Courses in Public Health (U. S. P. H. S.). Dr, Hugh Cabot, Dean. 

University of Minnesota Graduate School of Medicine, Minne- 
apolis-Rcchestcr.—Higher Degree Fellowships and General Practice 
Courses. Dr. Guy Stanton Ford, Dean. 

University of Pennsylvania Graduate School of Medicine, Phila¬ 
delphia.—Higher Degree and General Practice Courses. Dr. George 
H. Meeker, Dean. 

University of Porto Rico School of Tropical Medicine, San 
Juan, Porto Rico.—(Under the auspices of Columbia University. Dr. 
William Darrach, Dean.) 


APPROVED GRADUATE MEDICAL SCHOOLS 
Revised to Aug. 21, 1926 

Albany Medical College, Albany, N. Y.-—Courses in Infectious Dis¬ 
eases and Public Health. Dr. Chas. C, Duryee, Director. 


University of Texas School of Medicine, Galveston._Summer 

Courses for General Practitioners. Dr. William Keiller, Dean. 

University of Wisconsin Medical School, Madison._Courspi in 

Public Health. Miss G. K. McRae, Secretary. 

Washington University School of Medicine, St. Louis_Courses in 

Otolaryngology, Pediatrics, Infant Feeding, Obstetrics and Diseases oi 
the Heart. Dr. McKim Marriott, Dean. 


Baylor .University College of Medicine, Dallas, Texas.—Summer 
Courses for General Practitioners. Dr. W. H, Moursund, Dean. 

Chicago Policlinic, North Qark and Oak St.—Courses in Venere- 
ologj', Urology and Dermatology. Dr. M. L. Harris, Secretary. 

Colorado School of Tuberculosis, Colorado Springs, Colorado.—^Dr. 
G. Burton Gilbert, Secretary, 402 Burns Bldg., Colorado Springs. . 

Columbia University College op Physicians and Surgeons, New 
York.—Higher Degree and General Practice Courses. Special Summer 
Course in Public Health (U. S. P. H. S.). Dr. William Darrach, Dean. 

Cornell University Medical College, New York.—Higher Degree 
and General Practice Courses. Dr. Walter L. Niles, Dean. 

Detroit College of Medicine and Surgery, Detroit, Mich.—Course 
in Public Health. Dr. I. Werness, Registrar. 

Harvard Medical School, Courses for Graduates, Boston.—Basic 
Review and General Praaice Courses. Dr. Samuel R. Mcaker, Dean. 

Herman Knapp Memorial Eye Hospital, School of Ophthalmology, 
^0 W. 57th St„ New York City.—Courses in Diseases of the Eye. 
Dr. Gerald H. Grout, Secretary. 

Howard University School of Medicine, Washington, D. C. 

Courses for General Practitioners, Dr. Edward A. Balloch, Dean. 

Indiana University School of Medicine, Indianapolis.— Higher 
Degree Courses, Dr. Charles P. Emerson, Dean. 

Johns Hopkins Medical School, Baltimore.—School of Public Health 
Dr. William H. Welch, Director. 

Massachusetts Institute of Technology, Cambridge.—Higher Deerppc 
in Public Health. Dr. Henry Paul Talbot, Dean. 

Neurological Institute, 149 E. 67th St., New York Citv.—ainimi 
Oerkships. Dr. E. G. Zabriskie, Secretary-, Medical Board. 

New Haven School of Physiotherapy. 303 Whitney Ave . New 

Conn.—Dr. Harrj- Eaton Stewart, Director. Haven, 

Kew York Eye and E.ar Ineieuaey, Sciiood of OpHTnALiiotnex- 

OroLOGY, 13th St., Corner Second Ave., New York City_Conr.o"*^-” 

Oplniialmology and Otology. Mr. Webb W. Week., SeeVetaQ- 


iAi-t » ocnvui- ut AutuiuiwE, i\cw navcD, (Jonu—Residen¬ 

cies and General Practice Courses. Dr. Miltoti C. Wmternitz, Dean. 

BoJ/i.— Royal United Hospital.— Course of six: clinical demonstrations 
giYcn each autumn on Saturday afternoons. R. G. Gordon Hon Sec 
Postgraduate Committee, 9, The Circus, Bath, England. ’ " ’’ 

BcrKn.— University of Berlin Medical Faculty, Berlin, Germany — 
purses in Diseases of the Digestive Tract, Syphilis and Advanced 
Courses in Specialties. Further information and detailed prospectus 
may be secured by applying to the "‘Geschaftsstelle.** Berlin N w ^ 
Luiscnplatr, 2-4-Kaiserin Friedrich-Haus. * * - 0 ., 

-University of BiRsiiNCHAii.-CIinical demonstrations on 
medical and surgical cases, skin diseases, ophthalmic cases children's 

Bordcoitr.— University of Bordeaux, France.— Sneeial rn,.,,. • es 
rhmolaryngological Surgery, Bronchoscopy, Plastfc AlartnM"a a” 
Surgery. For information apply to Dr Leon 

Ed., Philadelphia, Pa. ” belderman, 4428 York 

Bristol .— ^University of Bristol.— Clinical 
of hospital practice. Write to the Director nf 'a branches 

cainicai Section), Pathological Dept., University 
imbridffe.-ADDENRRooKE’s Hospital-O ne"! -. . England. 


Clasgosv. —U.viveesity of Glasgow_. 

months (June to October). ■ (1) GenemrMS^“f ® courses. Summer 
(2) Special Qinical Courses and ( 3 ) Surgical Course, 

months demonstrations in Medicine SuVeer^' Assisuntships. Winter 
mology. Address the Secretary, Glasgow Posts'^ a' Ophthal- 

matron. The University, GlasgSL’, Sc^d^d Medical Aslo- 

London. —Hospit.al for Sick rrT7TT»«>«.,. A ^ 

Oswald L. Addison, Dean, Medical SchooL Rediatncs. Address, 
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Ifosi-ITAL ron Till; Varalyscd and EpiLEpnc, 
1 Bloomsbupr, W. C. 1, England.—Special Courses anti 

Sd'oJ Nervous S^j-slcm. Dr. j. G. Grccnncld, Dean, Medical 

Loiirfoti.—Lpjj^Qj, pos^j. GaARUATE College (Prince of 
\\ales General Ilosintal, ToUcnliam, N. 15).—Special clinical demon- 
j-tration in the wards; lecture h.ill, out-patient departments and affiliated 
nospitals, Special intensive courses of two week’s duration arc held 
at intervals tliroiigliont the year. Address the Dean. 

Dtmdoii.-'-UNWcnstTV OF London, University Estension Dept., London, 
^^^\^™'~Course of Lectures on Medical Hydrology. Dr. Ilalhurt J. 

Loudon. The FELLOtvsitip or AIedjcine and Post Graduate Medical 
Association, 1, \Vimpolc St., London, \V. 1, with which are asso¬ 
ciated some f<^fy General and Special Ilospitals in London, is pre¬ 
pared to oner Fellowships and Courses for General Practitioners. Full 
information may be obtained on application to Dr. Arthur T. Whiting, 
Honorary' Secretary, 

7-oiidoii.—W est London Post Graduate College, irammcrsniith Broad- 
\yay, W, 6.—Clinical elerk.ships for graduate physicians obtainable in 
the various departments. Address the Dean. 

ilfoiic/iMter.— Royal Intirmatiy. —Lectures and demonstrations on med- 
ical, surgical and special subjects given each autumn and spring. Write 
to E. Bosdin Leech, M.D., 16 St. John Street, Manchester, England. 

Paris. — International Clinics of Oto-Riuno-Laryncolocy and 
Facio-Maxtllary Surgery, St. Louis Hospital, Paris, France.— 
Courses in Oto-Rhino-Laryngology and Surgery. Applications or 
inquiries may be addressed to Dr. J. Eastman Sheehan, 636 Fifth Ave., 

‘ New York. 

St. Andrezes. —^James IiIacKenzie -Institute for Clinical Research, 
St. Andrews, Scotland.—Courses for General Practitioners. For further 
information write to Dr. J. Hunter Paton, Secretary. 

Sheffield. — University of Sheffield. —Lectures and demonstrations on 
general and special subjects given each year. Work mainly clinical 
and practical. Write to the Hon. Secretary, Committee or Clinical 
Studies, University, Sheffield, England. 


HOSPITALS PROVIDING APPROVED RESIDEN¬ 
CIES IN CERTAIN SPECIALTIES 

B.irnes Hospital, 600 S. Kingshiglnvay, St. Louis.—Residencies in the 
specialties. Internal Medicine, Obstetrics, Surgery and Gynecology. Dr. 
L. H. Burlingham, Med. Supt. 

Bloomingdale Hospital for Mental Diseases, White Plains, New 
York.—Courses in Psychiatry. Dr. W. L. Russell, Med. Dir. 

Boston PsvcnorATHic Hospital, 74_Fcnwood Rd., Boston 17, Mass.—- 
Residencies in Neurology and Psychiatry, Dr. Karl M. Bowman, Chief 
Medical Officer. 

Children’s Hospital, 4616 Sunset Blvd., Los Angeles, Calif.—Resi¬ 
dencies in Pediatrics. Miss Lilia V. Swift, R.N., Supt. 

Children’s Hospital, 13tli and W Sts., N. W., IVashington, D. C.— 
Residencies in Pediatrics. Miss Mattie M. Gibson, R.N., Supt. 
Children’s Hospital of Michigan, 5224 St. Antoine Street, Detroit.— 
Residencies in Pediatrics. Miss Margaret A. Rogers, R.N., Supt. 
Children's Hospital, 18th and Bainbridge Sts., Philadelphia, Pa.—Resi¬ 
dencies in Pediatrics. Miss Susan C. Fr.ancis, Supt. 

Children’s Memorial Hospital, 735 Fullerton Ave., Cliicap.—Special 
Courses in Infant Feeding, Pediatrics and Otolaryngology. Joseph 
Brennemann, Chief of Staff. 

Colorado PsvcnorATHic Hospital, ■ 4200 E. Ninth Ave., E^nver. 
Residencies in Neuropsychiatry. Dr. Franklin E. Ebaugh, Director. 

Cook County Hospital, Harrison and Wood Sts.,. Rest' 

dencies in Eye, Ear, Nose and Throat, Contagious, Skin and Venereal 
Diseases Obstetrics. Medicine. Pediatrics, Surgery, (a) Fracture, 
(b) Oral. Mr. Michael Zimmer, Warden. 

Flizabeth Steel Magef, Hospital, Forbes and Halket Sts., Pittsburgh, 
Pa-Residencies in Obstetrics and Gynecology. Miss Jesse J. Turn- 
bull, R.N., Supt. . , ^ .J - • 

Fitzsimons General Hospital, Denver, Colo. Special Residencies m 
Tuberculosis. Address Commanding Officer. 

Gvnecology. Dr. W. L. Babcock, Director. 

Harlem Eye and Ear Hospital, 127th St. Le’cing^" Ave. New 
York City.—Residencies in Eye, Ear, Nose and Throat. Dr. Charles 
B. Meding, Med. Dir. 

Hospital for Joint Diseases, hladison Ave. from Phvsical Thei- 

5“ SS. ““"' 

^"p'sr C.V, i; 

JoSrHo’pKrnsHospiTAL, BaItimore.-Residencies in the specialties. Dr. 
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Man'Iiattan Maternity ani> DispENs^nv 327 F fidiii Cf m ■^r » 
C.ty.-Special Residencies in Ohstetrill’ lllsf 

MAssAmiupTTS Eye and Ear Infirmary, 243 Charles St. Cor Fniii 

jolly's,, lind Contral’FarrWcsrWcw'yoVcifv.-^^^^^ 

dencies in Cancer. Mr. George F. Holmes, Supt. ^ 

?''"''»^CN’s Hospital, 219—lOtii St., Milwaukee Wis- 
Spccial Residencies in Pediatrics. Miss B. M, Henderson, R.N., sL. 

Minneapolis General Hospital, 6th Avenue and 5th Street Minne. 
apolis, Minn.-—Residencies in Medicine, Surgery, Pediatrics Obsletrics 
and in Eye, Ear, Eose and Throat. Dr. Walter E. List, JRd Supt 

MiSERicoRpiA_ Hospital, 2224 Cliestnut St.. Milwaukee, Wis.-Speebi 
Residencies in Obstetrics. Sister St. Estelle, Supt. ^ 

MoNTEnoRE Hospital, Gun Ilill Road near Jerome Ave.. New York 

■ Residencies in Alcdiane, Neurology, Tuberculosis and 

Orthopedic Surgery. Dr. Ernst P. Boas, Afed. Dir. 

Mount Sinai Hospital, Fifth Ave. and 100th St., New York City- 
Courses in Internal Alediciiie and Pediatrics, Surgery, Gynecology and 
Dietetics. Dermatology, Neurology, Psychiatry, Ophthalmology, Otology 
and Surgical Pathology. Write to the Secretary for Medical Instruc- 
tion, 1 E. 100th St. 

National .Jewish Hospital, 3800 E. Colfax Ave., Denver, Colo,- 
Rcsidcncies in ruberculosis. Dr. Felix Baum, Med. Dir. 

New Haven Hospital, 330 Cedar St.. New Haven, Conn.—Special Resi¬ 
dencies m Gynecology, Medicine and Obstetrics. Air. Albert W. Buck, 
Supt. ’ 

Nk'v York Eve and Ear Infirmakv, Second Ave., Corner 13tli St., 
City.—Special Residencies in Ophthalmology and Otology. 
Mr. Thomas K. Robertson, Supt. 

New York Orthopedic Dispensary and Hospital, 430 East S9tli St., 
New I'ork City.—Residencies in Orthopedic Surgery, Miss Theodora 
S. Root, Supt. 

New York Post-Graduate Hospital, Second Avenue and Twentieth St., 
New York City.—Special Internships and General Practice Courses. 
Dr. William D. Cutter, Dean. 

New York Skin and Cancer Hospital, 2nd Ave. and 19th St., New 
York City.—Courses for General Practitioners. Aliss Sara Burns, 
■R.N., Supt. 

New York Society for the Relief of the Ruptured and Crippled, 
321 East 42nd St., New York City.—Special Courses in Orthopedie 
Surgery. Dr. Joseph D. Flick, Supt. 

Pennsylvania Hospital, 4401 Market St., Philadelphia.—Courses ia 
Neurology and Psychiatry. Dr. Earl D. Bond, Physician in Chief. 

Peter Bent Brioham Hospital, 721 Huntington Ave., Boston.—Special 
Courses in Alcdicine, Surgery, Pathology and Roentgenology. Dr. 
J. B. Howland, Aled. Supt. 

Presbyterian Hospital, San Juan, Porto Rico.—Courses in Tropical 
Aledicine. Dr. Garry R. Burke, Assoc. Med. Director. 

Providence City Hospital, Eaton St., Providence, Rhode Island.— 
Courses in Contagious Diseases. Dr. D. L. Richardson, Med. Supt. 

Southern Pacific Hosfital, Bishop and Thomas Sts., Houston, 're-xas. 
—Residencies in Surgery. Dr. H. K. Morrison, House Surgeon. 

South View Hospital, 18th Ave and Mitchell St., Milwaukee, Wis.— 
Courses in Contagious Diseases. Dr. M. R. French, Med. Supt. 

State Hospital for Mental Diseases, Howard, Rhode Island.—Courses 
in Neurology. Dr. Arthur H. Harrington, Med. Supt. 

St. Elizabeth’s Hospital, Claremont and LeMoyne Sts., Chicago.— 
Suninicr Courses in Clinical Medicine. Sister M. Cordula, Supt. 

St. Francis Hospital, Bush and Hyde Sts., San Francisco, Calif.— 
Residencies in General Practice. Dr. L. B. Rogers, Managing Director. 

St. Louis Children’s Hospital, 500 S. Kingshighway, St, Iziuis.— 
Residencies in Pediatrics. Dr. L. H. Burlingham, Med. Supt. 

St Mary’s, Colonial, Kahler, Worrell and Damon Hospitals, 
Rochester, Minn.—Services in these hospitals form part of the Fellow¬ 
ships in the University of Minnesota Graduate Medical School. See list 
of Approved Graduate Medical Schools. 

University Hospital (University of Minnesota), Church and Union 
Sts., S. E., Minneapolis.—Residencies in Medicine, Surgery, Pediatrics, 
Obstetrics, and in Eye, Ear, Nose and Throat. Dr. L. B. Baldwin, 
Med. Supt. 

Wills Hospital, Philadelphia.—Residencies, 16 Months, in Ophthal¬ 
mology. Mr. Stephen Wierzbicki, Supt. 


' IS. 

Mr. Reuben O’Brien, Supt. 


Graduate Courses in Medical Subjects and Residencies 
in Specialties 

Where These Courses May Be Obtained 

Anatomy 

Cornell University Medical College. 

Harvard Medical School. _ 

Indiana University School of Medicine. 

James MacKenzic Institute for Clinical Research, Scotland. 

Tulane University Graduate School of Medicine (Fellow ships, I e 

Uni'\^ersity'^^of^°Cal1forma Graduate Division, Berkeley (for advanced 

students). , ■ 

University of Illinois College of Medicine. 

University of Minnesota Graduate School of Medicine. 

University of Pennsylvania Graduate School of Medicine. 

Yale University School of Medicine. 

Anesthesia 

Harvard Medical School. , T_r -# j 

New York Polyclinic Medical School and Hospital. 

New York Post-Graduate Medical School. 

University and Bellevue Hospital Medical College. 

University of California Graduate Division, . 

University of Pennsylvania Graduate School of Medicine. 
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B?.cterioi.oct 

Colamtia 'University College of Thysicians and Surgeons, 

Cornell University Medical College. 

Harvard Medical Scliocl. 

Indi-ana University School of Medicme 

James MacKcnric Institute for Clmical Research. ScOvlacd. 

New York Polyclinic Medical School and Hospital. 

Iscw York Post-Graduate Medical School. 

Tulane University Graduate School of Medicine. 

Universitv of California Graduate Division, Berkeley. 

University cf Illinois College of Medicine. 

University of Minnesota Graduate Schccl of Medicine (FeUoush»p>s). 
University of Pennsylvania Graduate School of Medicine. 

Yale University School of Medicine. 


Biochemistry 

Columbia University College of Physicians and Surgeons. 
Cornell University Medical College. 

Harvard Medical School. ^ 

Indiana University Scbocl of Medicine, 

James MacKcniie Institute for Ginical Research, Scotland, 
New York Pcst-Graduate Medical School. 

Tulane University Graduate School of Medicine. 

University of California Graduate Division, Berkeley. 
University of Illinois College of Medicine. 

University cf Minnesota Graduate School cf Medicine. 
University of Pennsylvania Graduate School cf Medicine. 
Yale University School of Medicine. 


Bronchoscopy 

Cflumbia University College of Physicians and Surgeons. 
University of Pennsylvania Graduate School of Medicine. 


Cancer 

Memorial Hospital, Kerv York City (Rcsidcndcs). 
New York Skin and Cancer Hospital. 


Cardiology 

Harvard Medical School. 

University of California Graduate Division, Berkeley. ^ 

University of Pennsylvania Graduate School of Medicine. 

Washington University School of Medicine. 

Yale University Schccl of Medicine, 

Contagious Diseases 

Ccok County Hospital, Chicago (Residencies). 

Providence City Hospital, Rhode Island (Uesidendes). 

South View Municiptd Hospital, Milwaukee. 

University of California (graduate Division, Berkeley (Residencies). 
Yale University School of Medicine. 


Tulane University Graduate School cf Medicine. 

University of C.iIifornia Graduate Division, Berkeley.^ ^ 

University of Pennsylvania Graduate Schccl of Medicine. 

General Practice 

St. Francis Hospit.al, San Francisco (Residencies). 

Genito-UeiNary —(Sec Urology) 

Gynecology 

Barnes Hospital, St. Louis (Residencies). 

Columbia University College of Physicians and Surgeons. 

Eliiabetli Steel M.agcc Hospital, Pittsburgh (Residencies). 

(iracc Ilospital, Detroit (Residencies). 

Harvard Medical School. 

Howard University School of Medicine. 

Johns Hopkins Hospital (Residencies). 

Mount Sinai Hcspital, New York (Residencies). 

New Haven Hospital (Residencies). 

New York Polyclinic Medical School and Hospital. 

New York Post-Graduate Medical School. 

Stanford University School of Medicine. 

Tulane University Graduate School cf Medicine. 

University of Oilifornia Graduate Division (Residencies). 

University of Minnesota Graduate School of Medicine (Fellowships). 
University of Pennsylvania Graduate School of Medicine. 

Hygiene —(See Public Health) 

Immunology 

Cclumbia University College of Pbysicbns and Surgeons. 

Harvard Medical School. 

University of (blifornia Graduate Division, Berkeley. 

University of Pennsylvania Graduate School of Medicine, 

Yale University Schccl of Medicine. 

Industrial Medicine 

Detroit College of Medicine and Surgery. 

Ohio State University Ccllcgc of Medicine. 

University of Cblifcrnia, Graduate Division, Berkeley. 

Yale University School cf Medicine. 

Inpant Feeding 

CThildrcn’s Memorial Hospital, Chicago. 

Columbia University College cf Physicians and Surgeons. 

University of Pennsylvania Graduate School of Medicine. 

Washington University School of Medicine. 

Insuun Treatment —(See Diabetes) 

Internal Medicine —(See Medicine) 

Intubation 

University of Pennsylvania Graduate School of Medicine. 


Dental Surgery 

Mayo Foundation, Rochester, Minn. (Fellowships). 

Dermatology 
Chicago Policlinic, 

Cclumbia University College of Physicians and Surgeons. 

Ccok County Hospital, Chicago (Residencies). 

CkiroeU University Medical College. 

Harvard Medical School. 

Johns Hopkins Hospital (Residencies), 

Mount Sinai Hospital, Nev/ York City (Residencies). 

New York Polyclinic Medical School and Hospital, 

New York Post-Graduate Medical School, 

New York Skin and Cancer Hospital. 

Stanford University School of Medicine. 

Tulane University Graduate School cf iledicine. 

University of California Graduate Division, Berkeley. 

University of Minnesota Graduate School of Medicine (Fellowships), 
University of Pennsylvania Graduate School of Medicine. 

Diabetes 

Columbia University, College of Physicians and Surgeons. 

Harvard Medical School. 

Physiatric Institute, Morristown, N. J, 

University of Pennsylvania Graduate School of Medicine. 

Diagnosis (Laboratory and Physical) 

Columbia University College of Physicians and Surgeons. 

Harvard Medical School. 

Herman Knapp Memorial Hospital, New York City. 

Howard University School of Medicine. 

New York Post-Graduate Medical School and Hospital. 

Tulane University Graduate School cf Medicine. 

University of Minnesota Graduate School of Medicine, 

Washington University School of Medicine, 

Dietetics 

Mount Sinai Hospital, New York. 

Electro-Therapeutics 

Cdurabia University College of Physicians and Surgeons. 

Harvard Medical School. 

University of Pennsylvania Graduate School of Medicine. 
Electrocardiography— (Sec Cardiology) 

Endocrinology 

Robert Dawson Evans Dept, of Qinical Research and Preventive Medi¬ 
cine (Boston University School of Medicine). 

Gastro-Enterolocy 

Cdumbii University Ccllcge o£ Physicians and Surceon. 

Harvard Medical School. 

Kew 'Vork Polyclinic Medical School and Hospital. 


Larykcology asd Rhikolocy 
Columbia University College of Physicians and Surgeons. 

Cornell University Medical College. 

International Clinic of Oto-Rhino-laryngology and Surgery (St. Lours 
Hospital, Paris, France). 

Manhattan Eye, Ear and Throat Hospital. 

Massachusetts Eye and Ear Infirmary (Residencies). 

Minneapolis General Hospital (Residencies). 

Mount Sinai Hospital, New York. 

New York Post-Graduate Medical School. 

Stanford University School of Medicine. 

Tulane University Graduate School of Medicine. 

University Hospital, Minneapolis (Residencies). 

University of Berlin hledical Faculty. 

University, of Bordeaux, France, 

University o£ Chicago, Rush Medical College. 

Unir-ersity of Minn«ota Graduate School of Medicine (Fellowshios) 
Washington Umvcisity School of Medicine. 

Medical Hydrology 

University of London, England. 

Medicine 

Barnes Hospital, St. Louis (Residencies) 

Columbia University College of Physicians and Surgeons 
Ccok County Hospital, Chicago (Residencies). 

Cornell University Medical College. 

Grace Hospital, Detroit (Residencies). 

Harvard Medical School. 

Howard University School of Medicme. 

Indiana University School of Medicine.* 

Johns Hopkins Hospital (Residencies). 

Louisville City Hospital, Kentucky (Residencies) 

Minneapolis General Hospital (Residencies) 

Montcfiorc H^pitM. New York City (Residencies). 

Mount Sinai Hospital, New York (Residencies) 

New Haven Hospital (Residencies.) 

New York Polyclinic Medical School and Homital 
New York Post-Graduate Medical School 

Bngham Hospital, Boston (Residenrid 
ltan?‘? V’■ Chicago (Qini^ Ldlriio 

^T«i5tc?es)':'""^ Courses and 

Tulane University Graduate School of iledicine 

UuIvlSg (Ee^dendes). 

Medico-Military Science and Tactics 
University cf California Graduate Division, Berkeley. 
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Metabolic Diseases 

Columbia University College of Physicians and Surgeons, 
Harvard Medical Scliool. 

Pbysiatric Institute, Morristown, N. J. 

Stanford University School of Medicine. 

Tulanc University Graduate Sciiool of Medicine (Short coursel 
University of Berlin Medical Faculty. ursc;. 

University of California Graduate Division. Berkclev 
University of Minnesota Giadnate School of Medicine 
1 . ale University School of Medicine. 

NcriiRiTis 


Columbia University College of Physicians and Surgeons 
Harvard Medical School. 

Pbysiatric Institute, Morristown, N. J. 

Yale University School of bledicinc. 

Neurology and Psychiatry 

Bloomingdale Hospital for Mental Diseases, White Plains N. V 
Boston Psychopathic Hospital (Residencies). 

Colorado Psychopathic Hospital (Residences). 

Columbia University College of Physicians and Surgeons. 

Cornell University Medical College. 

Harvard Medical School, 

Johns Hopkins Hospitai (Residenefes). 

Montefiore Hospital, New York City (Residencies). 

Mount Sinai Hospital, New York. 

National Hospit.nl for the Paialysed and Epileptic, W. C. 1, London. 
Neurological institute, New York City. 

New York Polyclinic Medical School and Hospital. 

New York Post-Graduate Mcdic.al School. 

Pennsylvania Hospital, Philadelphia (Residencies). 

Stanford University School of Medicine. 

State Hospital for Mental Diseases, Howard, R. I. 

Tulane University Graduate School of Medicine. 

University of California Graduate Division, Berkeley. 

University of Minnesota Graduate School of 'Medicine (Fellowships). 
Llniversity of Pennsylvania Graduate School of Medicine. 

Obstetrics 

Barnes Hospital, St. Louis (Residencies) 

Cook County Hospital, Chicago (Residencies). 

Elizabeth Steel Magee Hospital, Pittsburgh (Residencies). 

Grace Hospital, Detroit (Residencies). 

Harvard Jlcdical School. 

Howard University School of Medicine. 

Johns Hopkins Hospital (Residencies). 

Manhattan Jlaternity and Dispensary, New York City (Residencies), 
lilinneapolis General Hospital (Residencies). 

Misericordia Hospital, Milwaukee (Residencies). 

New Haven Hospital (Residencies). 

New York Polyclinic Medical School and Hospital. 

Stanford University School of BIcdiciiic. 

Tulane University Graduate School of Medicine (Fellowships, Review 
and Short Courses). 

University Hospital, Minneapolis 

University of California Graduate •• ' ' '• 

University of Minnesota Graduate 

University of Pennsylvania Graduate School of Medicine. 
hVasliington University School of Medicine. 


Ophthalmology 

Columbia University College of Physicians and Surgeons. 

Cook County Hospital, Chicago (Residencies). 

Cornell University Medical College, 

Harlem Eye and Ear Hospital (Residencies). 

Harvard Medical School. 

Herman Knapp Memorial Eye Hospital. 

Illinois Eye and Ear Infirmary (Residencies). 

Indiana University School of Medicine. , c 

James MacKenzie Institute for Clinical Research, Scotland. 

Manhattan Eye, Ear and Throat Hospital. 

Massachusetts Eye and Ear Infirmary (Residencies). 

Minneapolis General Hospital (Residencies). 

Mount Sinai Hospital, New York. , „ -j • \ 

New York Eye and Ear Infirmary (Short Courses and Residencies). 
New York Polyclinic Medical School and Hospital. 

New York Post-Graduate Medical School. 

Stanford University School of Medicine _ 

Tulane University Graduate School of Medicine. 

University Hospital, Minneapolis (Residencies). 

Un vfrsity of California Graduate Division, Berkeley. 

University of Colorado School of Medicine. , 

Un versity of Minnesota Graduate School of Me<licme. 

University of Pennsylvania Graduate Sciiool of Medicine. 

Washington University School of Medicine. 

Wills Hospital, Philadelphia tResidencies). 

Orthopedic, Surgery 

hSi for Ht®Dis«ses. New York City (Residencies). 

c New York City (Residencies). 

Nc°w\ork Orthopedic Dispensary and Hospital (Residencies). 

New Ymk Polyclinic Medical School and Hospital. 

£ £k ircRStrU-^ol^^urRu^ and Crippled, New 

c^i'^^Yo^rd^UnSSrScboo'l of Medicine. . 

Stanford U S Graduate School of Medicine. 

Tulane rMifornia Graduate Division, Berkeley. _ - % 

University of Cal forn Graduate School of Medicine (Fellowships). 

Yale University School of Medicine. 
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Otolarv.vgoi.ocv 

Cohinihi.T University CoUega of Physicians and Surgeons 
Cook Coimly Hospital, Chicago (Residencies). ® 

Ilarleni Eye .and Ear Hospital (Residencies). 

Harvard Medical School. 

Howard University School of Medicine. 

Indiana University School of Medicine. 

^"KospitarParis)'f Oto-Rhino-Laryngology and Surgery (6t. Loui, 

Johns Hopkins Hospital, Baltimore (Residencies). 

New York Polyclinic Medical School and Hospital, 

New \ork Post-Graduate Medical School 

Residl.cSr"‘‘'' Courses and 

Tulanc University Graduate School of Medicine. 

University of Berlin Medical Faculty. 

University of Bordeaux, France. 

University of Chicago, Rush Medical College. 

University of California Graduate Division, Berkeley. 

University of Minnesota Graduate School of Medicine (FeliowshiDs) 
University of Pennsylvania Graduate School of Medicine 
Washington University School of Aledicine, 

OTOLocr 


Columbfa UnrVcrsfty CoWege of Ffiysicfans and Surgeons. 

Cook County Hospital, Chicago (Residencies). 

Harlem Eye and Ear Hospital (Residencies). 

Harvard Afcdlcal School. 

Illinois Eye and Ear Infirmary (Residencies), 

Manhattan Eye, Ear and Throat Hospital. 
jr.ass.Tchusctts Eye and Ear Infirmary (Residencies). 

Minneapolis General Hospiml (Residencies), 

Afoiint Sinai Hospital, New York, 

New York Eye and Ear Infirmary (Short Courses and Uesidciicies), 
New York Polyclinic Medical School and Hospital. 

New York Post-Graduate Medical School. 

.Sf.inford University School of Medicine. 

Tulane University Graduate School of Medicine. 

University Hospital, Minnc.ipolis (Residencies), 

University of California Graduate Division, Berkeley, 

University of Colorado School of Medicine. 

University of Minnesota Graduate School of Medicine. 

University of Pctinsylvaitia Graduate School of Medicine. 
Washington University School of Medicine. 


Parasitology and Tropical Medicine 
University of California Graduate Division, Berkeley. 
University of Pennsylvania Graduate School of Aledicine, 


Pathology 

Columbia University College of Physicians and Surgeons. 

Cornell University Medical College. 

Harvard Medic.il School. 

Indiana University School of Medicine. 

Louisville City Hospital, Kentucky (Residencies). 

Mount Sinai Hospital, New York City, 

New York Polyclinic Medical School and Hospital. 

New York Post-Graduate Medical School, 

Peter Bent Brigham Hospital, Boston. 

Stanford University School of Medicine. 

Tulanc University Graduate School of Medicine (Fellowships). 
University of California Graduate Division, Bcikeley (for advanced 
students). 

T''iiivcrsity of Illinois College of Medicine, 

University of Minnesota Graduate School of Medicine (Fellowships). 
University of Pennsylvania Graduate School of Medicine. 

Yale University School of Medicine. 


Pediatrics 

Children’s Hospital, Los Angeles (Residencies). 
Children’s Hospital, Washington, D. C. (Residencies). 
Children’s Hospital of Michigan (Residencies). 
Children’s Hospital, ... es). 


Children’s Memorial ■ 

Columbia University ■ ' ' ■ and Surgeons. 

Cook County Hospital, Chicago (Residencies). 

Harvard Medical School. 

Hospital for Sick Children, London, England. 

James Whitcomb Riley Hospital for Children, Indianapolis (Residencies), 
Johns Hopkins Hospital, Baltimore (Residencies). 

Louisville City Hospital, Kentucky (Residencies). 

Milwaukee Children’s Hospital (Residencies). 

Minneapolis General Hospital (Residencies). 

Alount Sinai Hospital, New York City. 

New York Polyclinic Medical School and Hospital. 

New York Post-Graduate Medical School. 

Stanford University School of Medicine. 

St. Louis Children’s Hospital (Residencies). 

Tulane University Graduate School of Medicine (Fellowships), 
University Hospital, Minneapolis (Residencic^. . 

University of C.ilifornia Graduate Division (Residencies). 

University of Minnesota Graduate School of Medicine (Folio,islnps) 
University of Pennsylvania Graduate School of Medicine. 

Washington University School of Medicine. 

. TT^:_Cniaftni i\f ATedtcine ^Rcsesrch)* 


harmacologv 

Cornell University Medical College. 

Harvard Medical Schooi. ^ . 

Stanford University School of Mcmcme. 
University of California Graduate Diyipon, 
University of Hboo'® College of bfcdicine. 
University of Pennsylvania Graduate School 
Yale University School of Medicine. 


Berkeley, 
of Medicine. 



589 


Volumes? GRADUATE COURSES 

Kumbek 8 


rnVSlOLOGY ^ 

Columbia University College of Physicians and Surgeons. 
Cornell University Medical College. 

Han'ard Medical School. 

Indiana University School of Medicine. . o i j 

James MacKcnzie Institute for Clinic.al Research, Scotl.nnd. 
Tulanc University Graduate School of Medicine. 

University of California Graduate Division. 

University of Pennsylvania Graduate School of Medicine. 
Yale University School of Medicine. 


Physical Therapy 

Columbia University College of Physicians and Surgeons. 
Harvard Medical School. ^ ^ 

Hospital for Joint Diseases, Kct.* Yotk City (Residencies). 
New Haven School of Physiotherapy. 

Stanford University School of Medicine. 

Preventive Medicine (See Public Health) 


IN MEDICAL SCHOOLS 


University Hospital, Minneapolis (Residencies). ^ 

University of California Graduate Division (Rcsmcncica). 

University of Cincinnati College of Medicine 

University of Minnesota Graduate School of W^diCiue (Fellowships), 
University of Pennsylvania Graduate School of Medicine. 

Yale University School of Medicine. 

Surgery (Traumatic and Emergency) 

York Post-Graduate Medical School. 


SvrillLOLOCY 

Columbia University College of Physicians and Svrscona. 
ILirvard Medic.*!! School. 

New York Polyclinic Medical School and Hospital. . 

New York Skin and Cancer Hospital. 

Stanford University School of Medicine. 

University of Perlin Medical Faculty.^ ^ 

University of Ckilifornia Graduate Division, Berkeley.^ ^ 
University of Pennsylvania Graduate School of Medicine. 
Y.'ilc University School of Medicine. 


Proctology 

Harvard Medical School. 

New York Polyclinic Medical School and Hospital. 

Tulanc University Graduate School of Medicine. 

Public Health, Hygiene and Preventive Medicine 
Albany Medical College. 

Columbia University College of Physicians and Surgeons. 

Detroit College of Medicine and Surgery. 

Harvard Medical School, 

Howard University School of Medicine. 

Johns Hopkins Medical School, B.altimore. 

Massachusetts Institute of Technology*. ^ 

Ohio State University College of Medicine. 

State University of Iowa College of Medicine. 

University of California Graduate Division, Berkeley. 

University of Georgia Medical Department. 

University of Michigan Medical School. 

University of Minnesota Graduate School of Medicine. 

University of Pcnnsyh*ania Graduate School of Medicine. 

University of Wisconsin Medical School, Madison. 

Yale University School of Medicine, New Haven. 

Radiology 

Harvard Medical School. 

Howard University School of Medicine. 

James MacKenzie Institute for (Tlinical Research, Scotland. 

New York Polyclinic Medical School and Hospital. 

New York Post-Graduate Medical School. 

New York Skin and Cancer Hospital. 

Peter Bent Brigham Hospital, Boston. 

Stanford University School of Medicine. 

Tulane University Graduate School of Medicine. 

University of California Graduate Division, Berkeley. 

University of Minnesota Graduate School of Medicine (Fellowships), 
University of Pennsylvania Graduate School of Medicine. 

Yale University School of Medicine. 


TRoncAE Medicine 

Columbia University College of Physicians and Surgeons. 
London School of Hygiene and Tropical Medicine. 

Presbyterian Hospital, San Juan, Porto Rico. 

Tulanc University Graduate School of Medicine. 

University of Porto Rico, San Juan. 

Tuberculosis 

Color.a’do School of Tuberculosis. 

Fitzsimons General Hospital, Denver (Residencies). 

Montcfiore Hospital, New York City (Residencies). 

National Jewish Hospital, Denver (Residencies). 

The Trudeau School of Tuberculosis, Saranac^ Lake, N. Y. 
Tulanc University Graduate School of Medicine (Short Course). 
University of California Graduate Division (Residencies). 
University of Pennsylvania Graduate Sdhool of Medicine. 

Urology 

Chicago Policlinic. 

Harvard Medical School, 

Howard University School of Medicine. 

Johns Hopkins Hospital (Residencies). 

New York Polyclinic Medical School and Hospital. 

New York Post-Graduate Medical School. 

Stanford University School of Medicine. 

Tulane University Graduate School of Medicine. 

University of California Graduate Division, Berkeley.^ 

University of Minnesota Graduate School of Medicine. 
University of Pennsylvania Graduate School of Medicine. 

Yale University School of Medicine. 

Venereology 

CHiicago Policlinic, 


Future Additions to the Approved List 


Eefraciios 

Columbia University College of Physicians and Surgeons. 

Cornell University Medical College. 

Harvard Medical School. 

Herman Knapp Memorial Eye Hospital, 

Manhattan Eye, Ear and Throat Hospital. 

Massachusetts Eye and Ear Indrmary. 

Hew York Eye and Ear Infirmaiy. 

New York Post-Graduate Medical School, 

T'-’ane University Graduate School of Medicine, 

University of Colorado School of Medicine. 

University of Minnesota Graduate School of Medicine. 

University of Pennsylvania Graduate School of Medicine. 

^Yashington University School of Medicine. 

Eesemich Mebicine 

University of California Graduate Division (for advanced students), 
Rhiroeogy —(See Otolaryngology) 


Other institutions which are offering higher degree oppor¬ 
tunities in medical subjects, other hospitals with special 
residencies, and other graduate medical schools will be added 
to the list on application and after, on investigation, their 
educational standards and provisions for postgraduate edu¬ 
cation are found to comply with the principles governing 
graduate medical education. 

Special hospitals, or general hospitals which also provide 
residencies or advanced internships in special departments, 
are invited to make application to be included in the list of 
hospitals providing approved residencies in certain specialties. 
This approval is extended to only those hospitals that require 
the completion of a general internship for admission to the 
residencies. 


Koektcekology —(See Radiology) 


SuRGEKY (Surgical Anatomy, Surgical Diagnosis, Operative Surgery) 
Barnes Hospital, St. Louis (Residencies), 

Columbia University College of Physicians and Surgeons. 

Cook County Hospital, Chicago (Residencies). 

Cornell University Medical College. 

Grace Hospital, Detroit (Residencies), 

Harvard Medical School. 

Howard University School of Medicine. 

Indiana University School of Medicine. 

International Clinic of Oto-Rhino-Larj-ngoIogy and Surgery (St. Louis 
Hospital, Paris, France), 

Jefferson Clinic and Diagnostic Hospital (Residencies), 

Johns Hopkins Hospital (Residencies). 

Lakeside Hospital, Cleveland, Ohio (Residencies). 

Louisville City Hospital, Kentucky (Residencies). 

Minneapolis General Hospital (Residencies). 

Montefiore Hospital, New York City (Residencies). 

Mount Sinai Hospital, New York City (Residencies). 

New York Polyclinic Medical School and Hospital. 

New York Post-Graduate Medical School. 

Peter Bent Brigham Hospital, Boston (Residencies). 

Southern Pacific Hospital, Houston, Texas (Residencies). 

Stanford University School of Medicine. 

Tulane University Graduate School of Medicine. 

University and Bellevue Hospital Medical College. 


HOSPITAL INTERN YEAR 
Required by Medical Colleges 

Twelve medical colleges have adopted the requirements of 
a fifth year to be spent by the student as an intern in an 
approved hospital or in other acceptable clinical work before 
the M.D. degree will be granted. These colleges and the 
years when the requirement became effective for matriculants 
and graduates are as follows: 

Affects Affects 

TT„:« ^ -tr. Matnculants Graduates 

University of Minnesota Medical School. 1910-11 ,q,c 

School of Medicine. 1914-15 JoJo 

Rush Medical College (University of (^licago) I914-IS ipJo 

Cal'fornm Medical School..!... 19lll5 Igiq 

Marquette University School of Medicine 1915 Ifi Join 

Northwestern University Medical SchooL.";': IpJI- 6 Join 

University of Illinois (^illege of Medicine... 191^18 Jqio 

Ixiyola University School of Medic;-* IS ^5^2 

Detroit College of Medicine anfsTO. ^ ilo Jfi? 

University of Nebraska College of Mfdidn;;:: igivj® IIH 

\ss If 
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Required by Licensing Boards 

year has been adopted as an essential 
qualification for the license to practice in twelve states, 
becoming effective in different years, as follows: 

State Board of 

Rhode Island . llWu 

North Dakota .. ,g fi; 

Washington .. 1014. 

Illinois . 1917 -" 

Michigan . 1917- 

^5'ya .!! 1918 

South Dakota . 

Utah . 

The requirements both by medical schools and by state 
boards are overwhelmingly if not unanimously for the rotation 
service in general hospitals. 


Affects Student 

Affects AH 

Matriculants 

Applicants 

.. 1909-10 

1914 

.. 1911-12 

1916 

.. 1912-13 

1917 

.. 1913-14 

1918 

.. 1913-14 

1918 

.. 1914-15 

1919 

.. 1917-13 

1922 

.. 1917-18 

1922 

.. 1918-19 

1923 

.. 1919-20 

1924 

.. 1920-21 

1925 

. . 1921-22 

1926 


Scholarships and Loan Fund 

As evidence that provision is being made for worthy stu¬ 
dents, regardless of their financial status, 576 scholarships 
are reported this year in the following forty-six medical 
schools: 

University of Alabama School of Medicine, Tuscaloosa. 67 

Stanford University Medical School,* San Francisco. 2 

University of California Medical School,* San Francisco. 6 

University of Colorado School of Medicine,* Denver. 1 

Yale University School of Medicine,* New Haven. 2 

Georgetown University School of Medicine, Washington. 2 

Emory University Medical School,* Atlanta. 11 

Northwestern University School of Medicine,* Chicago. 1 

Rush Medical College, Chicago. 7 

University of Illinois College of Medicine, Chicago. 84 

Indiana University School of Sledicine,* Bloomington and Indian¬ 
apolis . 13 

State University of Iowa College of Medicine, Iowa City. 1 

University of Kansas School of Medicine,* Kansas City. 1 

Johns Hopkins University School of Medicine, Baltimore. 6 

University of Maryland School of Medicine and College of Physi¬ 
cians and Surgeons, Baltimore. 8 

Boston University School of Medicine,* Boston. 16 

Medical School of Harvard University,* Boston. SO 

Detroit College of Medicine and Surgery, Detroit. .. 8 

University of Missouri School of Medicine,* Columbia.... 10 

Washington University School of Medicine, St. Louis. 2 

University of Nebraska College of Medicine,* Omaha..... 6 

Dartmouth Medical School,* Hanover, N. H... 2 

Albany Medical College, Albany, N. V. II 

University of Buffalo Department of Medicine,* Buffalo. 1 

Columbia University College of Physicians and Surgeons,* New York 36 

Cornell University Medical College,* New York... 3 

Syracuse University College of Medicine, Syracuse... I 

University and Bellevue Hospital Medical College,* New York. 1 

University of North Carolina School of Medicine, Chapel Hill. 1 

University of Cincinnati College of Medicine,* Cincinnati. 12 

University of Oregon Department of Medicine,* Portland. 5 

Hahnemann Medical College and Hospital of Philadelphia*. 12 

Jefferson Medical College, Philadelphia. 3 

Temple University Department of Medicine, Philadelphia. 3 

University of Pennsylvania School of Medicine,* Philadelphia. 12- 

University of Pittsburgh School of bledicine, Pittsburgh.3 

Woman’s Medical College of Pennsylvania,* Philadelphia. 30 

Medical College of the State of South Carolina, Chaileston. 8 

University of Tennessee College of Medicine, Memphis. 15 

Vanderbilt University Medical Department, Nashville, Tenn. 4 

University of Texas Department of Medicine,* Galveston. 2 

University of Vermont Medical School*. 55 

Medical College of Virginia, Richmond.... 10 

University of Virginia Department of Medicine,* Charlottesvilie..., a 

West Virginia University School of Medicine,* Morgantown. 

University of Wisconsin Medical School, Madison..o 

Total in 46 medical schools.. 

* Have loan funds also. 

Loan Funds 

Besides the twenty-six colleges marked by an asterisk 
the above list which have loan funds for deserving 
but needy students, such funds are available also at the five 
following medical schools: 

nf Mfdical Evangelists, Loma Linda, Calif. 

Sne Un-Sty of Louisiada School of Medicine, New Orleans. 

TT ,i..p,sitv of Michigan Medical School, Ann Arbor. 

w!,kn Forest CoUege School of Medicine, Wake Forest. N, C. 

University of North Dakota School of Medicine, University. 

i. 
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. the association of AMERICAN MEDICAT 

COLLEGES ^ 

The requirements for admission to and nradiiatlnn fr 
colleges holding membership in this association are 15 LS 

colleg? wSr of 

CunriicuLUM: The entire course of four years shall con- 
sist of not less than 3,600 hours, and shall be grouped in 
divisions and subdivided into subjects, each division to be 
a otted approximately the time, on a percentage basis, as 
shown in the following schedule: 

1 . Anatomy, including embryology and histology. I 4 - 1 RW% 

3. Biochemistry . ' jC 

4. Pathology, bacteriology and immunology.’.'.'.’.!'.!.’!!!’!” 10 

5. Pharmacology .^ _ j c’ 

6 . Hygiene and sanitation. 3 -4 v 

7. Geneml medicine (neurology and psychiatry,” pedia’t’rics', ~ ” 

dermatology and syphilis). 20 -26)^7 

8 . General surgery (orthopedic surgery, urology/opiithd- 

moiog}% otolaryngology, roentgenology). 13 -17U% 

9. Obstetrics and gynecology. 4 _ 5 ^ 

^'ectives .. - 0 '”’% 

MEMBERS OF ASSOCIATION 
University of Alabama School of Medicine. 

College of Medical Evangelists. 

Stanford University School of Medicine. 

University of California Medical School. 

McGill University Faculty of Medicine. 

University of Toronto Faculty of Medicine. 

University of Colorado School of Medicine. 

Yale University School of Medicine. 

Georgetown University School of Medicine. 

George Washington University Medical School, 

Howard University School of Medicine. 

Army Jledical School. 

Navy Medical School. 

Emory University School of Medicine. 

University of Georgia Medical Department. 

Loyola University School of Medicine. 

Northwestern University Medical School. 

Rush Medical College. 

University of Illinois College of Medicine. 

Indiana University School of Medicine. 

State University of Iowa College of Medicine. 

University of Kansas School of Medicine. 

University of Louisville School of Medicine. 

Tulane University of Louisiana School of Medicine, 

Johns Hopkins University School of Medicine. 

University of Maryland School of Medicine and College of Physicians 
and Surgeons. 

Boston University School of Medicine. 

Harvard University Medical School. 

Tufts_ College Medical School. 

Detroit College of Medicine and Surgery. 

University of Michigan Medical School. 

University of Minnesota Medical School. 

University of Mississippi School of Medicine. 

St. Louis University School of Medicine. 

University of Missouri School of Medicine. 

Washington University School of Medicine. 

Creighton University School of Medicine. 

University of Nebraska College of Medicine. 

Albany Medical College. 

Columbia University College of Physicians and Surgeons. 

Cornell University Medical College. 

Long Island College Hospital. 

New York Post-Graduate Medical School and Hospital. 

Syracuse University College of Medicine. 

University and Bellevue Hospital Medical College. 

University of Buffalo Medical Department. 

University of North Carolina School of Medicine. 

Wake Forest College School of Medicine. 

University of North Dakota School of Medicine. 

Ohio State University College of Medicine. 

University of Cincinnati College of Medicine. 

Western Reserve University School of Medicine. 

University of Oklahoma School of Medicine. 

University of Oregon Medical School. 

Hahnemann Medical College and Hospital, 

Jefferson Medical College.. 

University of Pennsylvania School of Medicine. 

University of Pittsburgh School of Medicine. 

Woman’s Medical College of Pennsylvania. 

University of the Philippines College of Medicine and Surgery. 

Medical College of the State of South Carolina. 

University of South Dakota College of Medicine. 

Meharry Medical College. - j- • 

University of Tennessee College of Medicine. 

Vanderbilt University School of Medicine. 

Baylor University College of Medicine. 

Univeisity of Texas School of Modicine.. 

University of Verniont College of lucdicine. 

Medical College of . Virginia. r nr t- • 

University of Virginia Department of Medicine, 

West Virginia University School of Medicine. 

Marquette University School of Medicine. 

University of Wisconsin Medical School. 

The secretary-treasurer of the Association is Dr. Fred C 
Zapffc, 25 East Washington Street, Chicago. 
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MEDICAL EDUCATION IN THE 
UNITED STATES 

For the twenty-sixth consecutive year, statistics deal¬ 
ing with medical education in the United States are here 
made available. The number of students enrolled dur¬ 
ing the last college session still shows an increase over 
that of the previous year, an increase which has been per¬ 
sistent since 1918. The number reported is 18,840, the 
largest enrolment since 1911. The number of students 
seeking admission to medical schools is still excessive, 
although, as we go to press, 236 * vacancies still exist in 
theacceptable medical schools. The Council on Medical 
Education and Hospitals has issued three separate 
bulletins calling the attention of all deans to these 
remaining vacancies, suggesting that well qualified 
students be referred to them. 

The number of graduates this year was 3,962, a 
decrease of twelve since 1925. The total would have 
been 4,037, but two medical schools withheld degrees 
for a year pending completion of hospital internships. 
Of all these graduates, 3,732, or 94.2 per cent, were 
graduated from class A medical schools. 

New and exceptionally well equipped medical schools 
are being organized to take the places of low grade 
institutions or diploma mills which are being closed. 
Last year the University of Rochester, N. Y., opened 
its new medical school, and the University of Wisconsin 
extended its medical course from two to four years. 
Plans are being considered for the medical department 
of the Duke University at Durham, N. C. With the 
closing of a diploma mill at Kansas City, the number of 
medical schools is again reduced to seventy-nine, the 
lowest number in this country since 1871. The seventy- 
nine medical colleges last year enrolled on the average 
238 students each, as compared with 162 for each of the 
122 colleges existing in 1911. Of the medical schools 
existing fifteen years ago, many enrolled less than fifty 
students in all four classes. This year, however, omit¬ 
ting the class C institutions, there was only one four 
year college which reported less than 100 students. 


1. Thecc Nacancies arc: first 
fourth >car, 59. 


>ear, 38; second jear, 73; third year, 66; 


Fifteen years ago there were forty-three medical 
schools in which an inspector within a few minutes 
could note all the physical equipment wliich the college 
possessed. Only a small number of the otiicrs possessed 
abundant equipment. Fully a third of the medical 
schools now have groups of buildings more elaborate 
than were possessed by many lilteral arts colleges and 
universities fifteen years ago. 

better use of clinical facilities 
One of the chief advances in medical schools since 
the World War has been a great increase of hospital 
and dispensary facilities, and a more efficient use made of 
that material. Bedside instruction has been generally pro¬ 
vided for students in small groups wherein each student 
is required to write histories, make physical examina¬ 
tions and, later, serve as a clinical clerk in the hospital. 
Such instruction has been made even more efficient 
through the careful supervdsion of the student’s work 
by his instructors, and the correction of the students’ 
errors, in the students’ presence—a very effective part 
of their instruction. 

PRESENT CHANGES NEEDED MOSTLY INTERNAL 

The problems with which medical schools are now 
struggling are mainly internal. There is the ever 
present problem of the medical curriculum, which still 
needs revision so that only essential subjects may be 
retained and subjects that deal with the narrower fields 
of specialties may be listed for graduate students. With 
the rapid developments in medical schools during the 
last twenty years, the demand for teachers, particularly 
for those who would devote their entire time to such 
work, was greater than the supply. The need at present 
is not for greater numbers but for those who are better 
qualified. 

GRADUATE MEDICAL SCHOOLS 

The most positive need at this time is for more 
graduate medical schools, particularly those connected 
with well established universities, such as those in 
Minnesota and Pennsylvania. In universities having 
both undergraduate and graduate medical schools, the 
problem of the complex medical curriculum will be 
easier of solution, since a definite place is provided, 
either in the undergraduate or the graduate medical 
school, for every subject deemed essential in medical 
education. The demand for courses in the specialties 
covering three or more years is greater than the supply. 
This is especially true where fellowships including 
stipends have been established, such as those at the 
University of Minnesota. Graduate schools, when 
established, should he under the direct supendsion of 
the graduate school of the university. 

HIGHER DEGREES IN MEDICINE 

With the development of graduate medical schools 
proHsion should be made also for higher degrees in 
medicine for those who have completed satisfactory- 
work either in general practice or in some specialty. 
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particularly when the work included some productive 
leseaich. The efficienc}'’ of rvork leading to such 
degrees, also, should be measured b}' the same rigid 
methods as are applied in the granting of degrees of 
Master of Science and Doctor of Philosophy. These 
degrees also are more appropriate for higher courses 
in medicine than are special degrees, as a greater 
multiplicity of degrees will lead to more confusion. 
The courses leading to higher degrees might well 
include residencies in the specialties established in well 
conducted hospitals, and especially in the teaching hos¬ 
pitals of the medical schools. 

FUTURE POSSIBILITIES FOR MEDICAL SCHOOLS 

Medical schools and teaching hospitals in the future 
may render a still greater sendee to humanity, not only 
by providing a better education for physicians in the 
held, but also by educating the public regarding dis¬ 
eases, disease prevention and hygiene. The medical 
departments of our state universities particularhL 
standing as they do at the head of the educational 
systems of their states, have special opportunities for 
greater influence and helpfulness in their states, on con¬ 
dition that they are kept free from jiolitical manipu¬ 
lations or interference. The standards of medical 
education held by state universities should be adopted 
by licensing boards as the standard qualification for all 
those authorized to practice the healing art. The state 
universities also should be given the duty of deciding 
the worthiness of new educational institutions for which 
charters are sought—a provision which, if adopted by 
all states, would soon end the stream of diploma mills, 
which are casting so much discredit on education in the 
United States. 

In view of the great developments in medicine during 
the last twenty-five years, paralleling as they do the 
amazing advances in other lines of human activity, it is 
hard to predict with any degree of certainty the changes 
that will occur during the next quarter century. 


PRECEPTORSHIPS FOE MEDICAL STUDENTS 
Much discussion is being given nowadays to the 
benefits of preceptorships for students with practicing 
physicians. Until about thirty-five yeais ago, students 
entering some of the medical schools were required to 
have served at least one year under a preceptor. With 
the adoption by medical schools of four annual courses 
of instruction, the requirement of a preceptorship was 
discontinued. In his preceptorship, the_ student went 
with the physician ”to the homes of patients, watched 
him make examinations, and assisted in the treatment, 
preparing splints or other crude apparatus used m the 
correction of injuries, or concocting medicines for the 
patients' use. The student also listened to the phy- 
sician's conversations with the patients and noted the 
effect on the patient’s mental attitude. 

When the fourth year of instruction was added, it 
seemed doubtful whether, in most medical schools, an 


equivalent of this practical experience was actually pro- 
vided. Few medical schools then had access to hospitals 
where patients could be shown either to individual 
students or to small sections. The students seldom or 
iievei entered the hospitals, but in a large amphitheater 
saw the teacher make examinations and diagnoses and 
give treatment to patients before the entire class. 

In recent years, however, the methods of clinical 
instruction have been so modified as to provide a fairer 
equivalent of the practical ex'perience obtained under 
the better preceptors. In medical schools, during the 
junior and early part of the senior years, students in 
small sections are assigned to individual patients, for 
whom they write histories, make physical examinations 
and recommend treatment. Then, at an appointed hour, 
all students of the group accompaii}'- an experienced 
staff member of the hospital, who reviews and corrects 
each student’s history, physical examination and recom¬ 
mendations regarding treatment. Thus the students not 
only have the opportunity to examine patients per- 
sonall}^ but also to have errors of omission or commis¬ 
sion corrected by a competent teacher. This supervision 
brings the clinical work more into agreement with tiie 
experience which in former years was provided in the 
preceptorships. 

The present method of clinical instruction has made 
two other advances; During the senior year the group 
study plan is followed by clinical clerkships in which 
each student has one or more patients assigned to him 
who are looked on as his individual patients as long 
as he is in that service or the patient remains in the 
hospital. These clerkships are of greater benefit both 
to the student and to the patient if the work is care¬ 
fully checked or supervised by the clinical teacher. 
Then follows an internship in a hospital, which is now 
being developed as an additional year of actual clinical 
instruction and in which the student, still under super¬ 
vision, is required to assume a larger responsibility in 
the care of sick or injured persons. Even with this 
better organized and supervised clinical instruction, 
however valuable it may be, a part of the experience 
obtained in preceptorships may still be lacking unless, 
during his hospital service, the staff physician takes the 
intern with him in his rounds of visits to his patients 
in the hospital. In this way, as under the preceptor¬ 
ships, the student can note the physician’s inquiries 
addressed to his patients and note whether or not tlie 
patients are improving. 

The value of the preceptorship was limited because 
of the comparatively few patients seen, coupled witli 
the variable teaching ability of the preceptors. In 
marked contrast is the valuable experience the present- 
day medical students obtain through their group clinics, 
clinical clerkships and internships. Such experience m 
tlie preceptorships as may still remain is more than met 
by the great benefits which students can obtain through 
assignments to service in pliysiaans’ offices urmg 
summer vacations in accordance with plans propose y 
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the Isicdical School of the University of California. 
Many recent graduates already are obtaining such 
experience through assistantships in physicians offices 
in addition to their hospital internships. 

In former days, probably the preceptorships gave the 
student his only opportunity for clinical experience 
because few medical schools had access to patients 
in either hospitals or dispensaries. Preceptorships 
will be of injury rather than service, however, if they 
are permitted to interfere with present-day clinical 
instruction. 

THE MODERN HOSPITAL 

Hospitals are by no means what might be designated 
as modem institutions in their organization. In evi¬ 
dence of this fact we may recall that the oldest existing 
hospital in London, St. Bartholomew’s, has already 
celebrated its eight hundredth anniversary. It has 
been pointed out, however, that most of the earlier 
establishments were to all intents and purposes alms¬ 
houses for the sick; so that the hospitals of the present 
day have experienced revolutionary changes of organ¬ 
ization, equipment and purpose in contrast with their 
predecessors of former centuries. They have become 
more closely linked with medicine, along with the 
gradual development of this discipline. They have 
become more obviously devoted to the relief of the 
effects of disease and less ostensibly mere havens for 
the reception of the indigent distressed. As a conse¬ 
quence, both personnel and clientele have changed 
with the times. 

In an elucidating address recently delivered at the 
New Haven Hospital on the occasion of the celebra- 


older preceptorial system remains to be seen. Is the 
new order cultivating men as well as scientists? Cole 
has reminded us that if many practicing physicians 
arc now deprived of the opportunity to teach, they 
still retain the possibility of preceptorial influence over 
the interns of - our modern hospitals far beyond the 
routine of ward rounds. The responsible physician 
may, to quote Cole, be counselor, guide and friend, 
and through proper direction he may aid in making 
of the intern a student of disease, a scientific physi¬ 
cian, a well trained practitioner and a true gentleman. 

It is sometimes contended that research is an obli¬ 
gation of universities or special institutes—not in the 
province of the hospitals. The basic sciences and the 
fundamentals of investigative technic are doubtless as 
a rule most properly and advantageously pursued 
within academic walls; but the human patients wll 
always present the problems with which medicine is 
primarily concerned. They are present in hospitals, 
large and small, urban and rural. The clinic rather 
than tile laboratory affords the opportunity to become 
familiar with “the multitudinous manifestations of 
disease.” The physician coming into daily contact 
with the sick has a constant appeal made to him, as 
Cole reminds us, to search for facts that may result 
in methods of relief. Until recent years, he continues, 
while the hospitals were appreciative of the contribu¬ 
tions that their physicians made to medical progress, 
the hospitals themselves played little part in these 
advances; but now they stand beside the universities 
and the scientific institutes in educating physicians and 
in advancing medical science. 


tion- at the centennial of the incorporation of the 
General Hospital Society of Connecticut, Cole ^ of 
the' Hospital of the Rockefeller Institute stressed an 
aspect of hospital function that has not yet attained 
the widespread recognition it deserves. We refer to 
its part, for example, in the promulgation of the new 
knowledge concerning disease and its cure. As Cole 
has succinctly expressed the change, the hospital has 
emerged from the state of provincialism and has 
become truly cosmopolitan. It no longer ministers 
only to a small portion of the inhabitants of a rela¬ 
tively small city, it no longer dispenses its beneficence 
only to those who enter its portals as patients, but it 
brings aid to the sick and suffering and protects the 
well in distant lands. Its influence reaches wherever 
scientific medicine is practiced. This widening of 
influence, Cole adds, is due in great measure to the 
inclusion of education and research into the formula 
of its function. 

So far as the education of the student of medicine 
is concerned, the hospital has to a large extent taken 
the place of the preceptor of a generation or two ago. 
Whether it is completely replacing the best of the 
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MEDICAL DEFENSE IN IOWA 


The belief that malpractice suits have become more 
frequent recently is not borne out by the report sub¬ 
mitted by the Committee on Medical De’fense at the 
recent meeting of the Iowa State Medical Society.^ 
Prior to April 1, 1909, fifteen suits had been filed. 
In the seventeen years since that date, 151 suits have 
been filed. The distribution of such suits by twelve- 
month periods ending March 31 of each year, and the 
number of such suits per thousand members, is shown 
in the accompanying table. 

The figures do not cover suits handled without the 
cooperation of the Committee on IMedical Defense, or 
any demands made on account of alleged malpractice 
and settled without suit. They may be fairly accepted 
however, as an index to the general trend of malpractice 
claims and litigation in Iowa. It will be interesting to 
l^rn just how this record compares with the records 
of other states. 


1- —^vere rne oasis of 113 

of the 266 suits covered by the committee’s report 
The results are not stated, and the report does 
not show the exten t to which failure to use roent- 

I. J. Iowa it. Soc. i6 : 329^4 Quly) 1926. ~ -- 



CURRENT 

geti ia 3 'S was a factor in deciding the outcome. A 
ph 3 ’'sician’s failure to avail himself of roentgen 
rays in the diagnosis and treatment of what is 
possibl 3 ^ a fi'acture or a dislocation is not conclusive 
evidence of neglect, but a pl^siciau armed Avith a 
roentgenogram can defend himself belter than one Avho 
must rely on less certain evidence. If a patient refuses 
to cooperate in the use of roentgen ra 3 ''s for diagnosis 
and in the course of treatment, it is wise to gel a 
written statement of that refusal, or other uncon- 
troA'crtible evidence of it. Such evidence does not 
c.ieve the ph 3 fsician of liability; it helps him to proA'e, 
iwever, that there is no liability. 

Among the 153 cases not based on fractures and 
dislocations, the reasons underl 3 dng the suits were: 
roentgen-ray therapy, thirteen; childbirth, ten; tonsil- 
]ectom 3 % sponge cases, eight; abortion, seven; 

appendectomy, seven. Two suits arose from deaths 
under anesthetics. 
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Avhen physicians have been at fault, and to fight for 
physicians to the last ditch rvhen they have been 
unjustly assailed, has certainly tended to deter the ven¬ 
tures of patients and unscrupulous lawyers who other¬ 
wise might have resorted to the threat of malpractice 
suits on inadequate evidence in the hope of collecting 
easy money. The money spent by the members of the 
Iowa State Medical Society for this service, $2.31 per 
capita in 1925, is money well spent. The report of the 
Committee on Medical Defense indicates the care and 
thoroughness with which the medical profession ot 
Iowa is dealing with this major problem in medical 
economics, and reflects credit on those into whose 
hands the details of the work haA’'e been given over. 


Current Comment 


The damages demanded amounted to $3,035,597.99, 
an average of $11,412.02. Fortunately for the 
defendant pltysicians in the eleA’^en suits in which vmr- 
dicts were returned against them, the courts did not 


SERIES OF CHARTERED DIPLOMA MILLS 
There are well known instances of series of diploma 
mills being conducted by the same individual or group. 
Between ISSS and 1892 a series of six diploma mills 
was chartered in Illinois by one Johann Malok, all of 
which contained the word “German” in their titles. 



These appear to have been forced out of business 
through the withdrawal of recognition by the Illinois 
State Board of Health and the prompt report of such 
action to other state boards, A second series of four 
diploma mills Avas chartered, also in Illinois, between 
1889 and 1900 by a group headed by one “J. Arm¬ 
strong, M.D.” As the charter of each institution Avas 
revoked, the group continued their barter in diplomas 
under a new title. The series AAms brought to a prompt 
termination Avhen Armstrong was coiiAucted and sen¬ 
tenced to a long term of imprisonment. The charter of 
the infamous Oriental Universitjy Avhich had its head¬ 
quarters at Washington, D. C., Avas revoked in 
December, 1923. Immediately thereafter the “busi¬ 
ness” Avas transferred to a newly chartered “Cosmo- 


appraise damages on a scale quite so expansive, for the 
damages awarded average only $1,443.27 per case. 
The cost of the medical defense service to the loAva 
State Medical Society during the nineteen A^ears since 
the service was organized has been $60,351.26. For 
that amount, 128 claims have been disposed of Avithout 
suits and 230 suits have been defended. The report 
does not differentiate between expenses incurred in 
adjusting claims without suit and in defending suits. 
Computing the cost of the serAuce as a whole on the 
basis of suits defended, the average cost was $262.39. 
This gives an impression of money expended solely for 
the benefit of a feAV members of the society Avho Avere 
unfortunate enough to be made the victims of suits. 
Actually, howeA^er, the money spent protected every 
member of the society against suits. The fact that 
there Avas an active committee of responsible, disin¬ 
terested physicians, prepared to pass justly on claims 
against their felloAV members, to assist them and 
aggrieved patients in effectinst equitable adjustments 


politan University,” located at Poplars, Md. This 
beginning of another series of diploma mills also Avas 
checked in January. 1926, Avhen the president of the 
mill, “Bishop H. P. Holler,” Avas fined $1,000 and 
sentenced to two years in prison. Three years ago, 
tAvo medical schools in Missouri Avere exposed as being 
engaged in the sale of medical degrees. The charter 
of one of these, the Kansas City College of Medicine 
and Surgery, was revoked, June 23, 1926. Information 
just received states that an “American Medical Uni- 
A'ersity” Avas. chartered in Missouri, July 29, 1926, and 
Avas opened for business, Aug. 9, 1926. It professes to 
teach the eclectic system of medicine and gives the same 
address as that of the Kansas City College .of Medicine 
and Surgery. Of the four persons named as its incor¬ 
porators, tAvo hold diplomas from the Kansas City 
College of Medicine and Surgery. It appears, there¬ 
fore, that another chain of diploma mills has been 
started in Kansas Cit}^ the common characteristic ot 
AAdiich Avill be the teaching of eclectic medicine. Tlie 
reason for this is that easy access to medical licensure 
is aA’'ailable through the Arkansas Board of Eclect.c 
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Medical Examiners. It is expected that the charter 
o£ the other Missouri diploma mill, the St. Louis 
College of Physicians and Surgeons, will also be 
revoked, and a report says that this school also intends 
to reopen under a new charter, probably also as an 
“eclectic” institution. The progress of the one and 
possibly two new medical schools in Alissouri, there¬ 
fore, will be watched with much interest. To check the 
sale of fraudulent diplomas requires more drastic action 
than merely the revoking of a charter. This particular 
case, also, shows how much easier it has been to secure 
a new charter than it was to have the former one revoked. 
Is this not a good occasion for iMissouri to establish 
regulations governing the issuing of charters of educa¬ 
tional institutions? Certainly IMissouri does not desire 
to remain the headquarters of the traffic in fraudulent 
medical diplomas. 


Jssocintion News 


THE WASHINGTON SESSION 
Appoinlnicnt of Conunillcc on Fractures to Arrange for 
Exhibit and Symposium 

At the Dallas Session, the Section on Surgery, General and 
Abdominal, and the Section on Orthopedic Surgery authorized 
the appointment of a committee to arrange for a cooperative 
exhibit on fractures for the Washington Session. Tiiis com- 
miltcc is to advise with the section secretaries concerning a 
symposium, which will correlate with the exhibit. The 
Section on Surgery, General and Abdominal, has appointed 
Dr. Kellogg Speed of Chicago, and the Section on Orthopedic 
Surgery has appointed Dr. Nathaniel Allison of Boston. 
They have obtained the consent of Dr. William Darrach of 
New York to act as the third member. Further announce¬ 
ment of the appointment of an Advisory Committee and the 
method of making application will be made in these columns 
in the fall. 


TUITION FEES AND ACTUAL COST OF 
MEDICAL EDUCATION 

As will be noted in the educational statistics pub¬ 
lished this week, tuition fees have been increasing 
rather rapidly. In 1910 the average fee per student 
annually was §118. Fifteen years later, in 1925, this 
average fee had just doubled, amounting to §236. At 
present, one year later, the average fee per student 
has increased to §274. Three of the schools in 
New York have increased their fees to approximately 
§525, and a medical school in Philadelphia and one in 
Baltimore are charging over §400. In 1910, however, 
some medical schools were still being maintained 
entirely from students’ fees, and a f«w continued to 
make profits from that source. While the average fee 
paid by the student in eighty-two medical colleges in 
1916‘was just §150, the average expenditure by the 
colleges per student was §419. Five years later, in 
1921, the average fee was §185, but the average 
expenditure per student was §655. Even though the 
average tuition fee has been further advanced, it still 
constitutes only a small proportion of the actual 
expenditure for the student’s medical instruction. If 
the student is financially able to do so, he should pay 
a reasonable amount toward the cost of his instruction. 
For other high grade students who are lacking in the 
essential finances, scholarships and loan funds have 
been established in nearly all the high grade medical 
schools, provisions that were not so important twenty 
years ago. With the greater severity of the medical 
curriculum and the unprecedented opportunities for 
clinical instruction under able teachers, the student of 
limited means cannot afford to neglect such instruction 
in an attempt to work his way through the medical 
school. A wider provision for liberal loan funds will 
permit any student of excellent scholarship and men¬ 
tality to take the medical course, irrespective ol his 
financial status. 


Medicul News 


(PnYSICtANS WILE CONFER A FAVOR BY SENDING FOR 
TIIIS DEFARTMENT ITEMS OF NEWS OF MORE OR LESS GEN¬ 
ERAL interest: SDCIl as relate to SOCIETY ACTIVITIES, 
NEW nOSPITALS, EDUCATION, PUBLIC DEALTH, ETC.) 


Diagnosis Must Fit Patient.—^I endeavor to approach my 
cases from the standpoint of the normal, and in any departure 
irom this J endeavor to keep an open mind as to causation— 
hereditary, constitutional, acquired disease, environinental 
hysteria, sexual or traumatic. A good physician makes the 
diagnosis fit the patient, and not the patient fit the diagnosis 
—Davis, A. E.: Aaiiccl 2:118 (July 17) 1926. 


CONNECTICUT 

Legal Change of Name.—A superior court order, issued 
May 26, at New Haven, adjudged that the name of Jacob 
Shulansky (M.D.) be changed to Jacob Baker. 

Epidemic of Septic Sore Throat.—There was an outbreak 
of about 200 cases of septic sore throat in Guilford, according 
to the New York Times, August 12, on which date the fourth 
death occurred. The state department of health has taken 
charge of the effort to stop the epidemic, and physicians from 
Yale University Medical School and other parts of the state 
had come to Guilford to assist. It appears from an investiga¬ 
tion by Dr. Millard Knowiton of the state department of 
health that the disease was traced to milk sold by a dairy 
one of whose farm hands had septic sore throat. The dairy 
has been closed. 

GEORGIA 

Personal.—Dr. Guy G. Lunsford, Weston, has been 
appointed a trustee of the Medical Department of the Uni¬ 
versity of Georgia by the governor.-Dr. J. F. Covington 

has been elected to the staff of the John D. Archbold 

Memorial Hospital, Thomasville.-^Dr. Joseph D. Apple- 

white has assumed the duties of health officer at Macon, to 
which position he was elected some months ago.-Dr. Ber¬ 

nard W. Carey, director. Commonwealth Fund Child Health 
Demonstration, Athens, has been awarded the honorary' degree 

of doctor of public health by the University of Georgia.- 

Dr. Robert E. McClure, Scottsboro, Ala., has been elected 
county health officer for Brooks County, and will take up his 
duties about September 1. Dr. McClure is now health officer 

of Jackson County, Ala.-Dr. T. W. Ayers, who has been 

medical missionary for many years in China, has accepted a 
position as secretary of the Baptist State Board of Georgia. 

ILLINOIS 

^ PappeU Penpqney Jailed.—Charged with practicing medi¬ 
cine without a license, Pappeti Penponey was bound over to 
5, and remanded to jail in default of 
bonds. It IS reported. Penponey is said to have claimed 
to be superintendent of the Elmwood Sanatorium, Elmwood 
Park, of which institution there is no record in this office. 

Personal.—Dr. James L. Miller has resigned as city health 

physician of North Chicago.-Dr. James S. Archibald 

1 eqria, has been appointed head of the department of 
radiology at the Decatur and Macon County Hospital effec- 

tive, August 15 to succeed Dr. Clarence J. McCullough._ 

.^I'^Nibben Harper, MayLVood, has accepted the 
office of editor and manager of the Bulletin of the Medical 
Womens National Association. "xcuitai 
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Liquor Licenses lievoked.—The district prohibition admin¬ 
istrator with headquarters in Cliicago announced, August 16, 
it is reported, the revocation of the liquor licenses of the 
following;-. 


• State Medical Meeting.—^The Indiana State Medical Asso¬ 
ciation will meet this year at West Baden Springs Hotel, 
September 22-24. The state journal says that there will be 
the usual golf tournament preceding the meeting; that there 
will be a general entertainment the evening of the first day 
which the hotel management \vill make unique; that the sec- 
Dr. William R. Goodrich, La Place, 111.^ ^ ^nd third days will be given over entirely to scientific 

The liquor licenses of the following druggists were also work, and that Ex-Governor Morrow of Kentucky will give 
reported revoked; the principal address at the banquet Thursday evening. 

■ “■ Speakers announced for the meeting include, among others, 

' Dr. Ernst Lowenstein, Vienna, Austria; Dr. Olin West, sec¬ 
retary' and general manager, American Medical Association; 
Dr. Maxwell A. Balir, Indianapolis, “Malaria Therapy in 
General Paresis”; Dr. Ralph H. Major, Kansas City, 
“Artcrral Hypertension”; Dr. Charles P. Emerson, Indianap¬ 
olis, “Emotional Life and Its Importance in the Production 
of Pathologic Conditions"; Dr. Alexander Randall, Phila¬ 
delphia, “The Prospect of the Prostatic,” and a symposium 
on the relation of sinus infection to diseases of the eye by 
Drs. Bernard J. Larkin, John F. Barnhill, Albert M. Cole, 
Raymond C. Beeler and Smith, all of Indianapolis. 


Dr. John W. Nicolay, Pontiac, III. 

Dr. Victor M. Daly, Pontiac, Ill. 

Dr. William K.. Goodrich, La Place, Ill. 


Frank J. Czcrnccki, Cicero, Ill. 
Lee J. Belli, Pontiac, Ill. 


i,ce J. ucni, I'omiac, rn. 

Lawyers Explain Naprapathy.—-At the trial of “Dr.” Jesse 
Roberts, a naprapath of Rockford, July 23, who was charged 
with practicing medicine without a license, the defense lawyers 
elucidated the term naprapathy. It was argued in the defense 
that naprapathy does not consist-in the treatment of disease, 
although evidence had been introduced to show that Dr. 
Roberts treated Charles Poluyanski, who was paralyzed; 
naprapathy, it was said by one lawyer, is merely the stretch¬ 
ing of muscles by manipulation to relieve tension on the blood 
vessels; another lawyer declared that naprapathy was like t re 
game of golf, in that it furnished the muscles with artificial 
exercise; the third lawyer for the defense argued to the 
effect that the title “Dr.” used by the accused was not espe¬ 
cially significant, for it might also be applied to a lawyer who 
improved his client’s “physical tone by relieving him of the 
worry of some legal difficulty. 

Chicago 

Automobile Accident Not Fatal.— A report m /lewspa- 
pefs aiS Horn other sources of the death of WdUam R. 
Campbell who was in an automobile a 

iiinatelv nroved to be erroneous. Dr. Campbell sustaine 
skur!™tur= a„d other injuties, but ,ha, left the hospital 
and is apparently on the road to rccovcr>. 

qnrietv News.—Dr. Effa V. Davis has been elected presi¬ 
dent of the Chicago Council of Medical Women; Dg. ’“ • 
Siffchn and Sarah M. Hobson 

SuWes sIfSLSYesl'efto D oCtishmaa, 25 East Wash- 

repo/ted, the revocation of the 

Dr. Melbourne Clements ur. MacLane 

Dr. John A. Cousins • ^ MacKae 

Dr. Morris Gindieh pishotta . 

Dr. Franklin E. Hall Clarence W- Rainey 

Dr. Orton C. Hyslop Ferdinand Scidlcr 

Dr. Henry F. Leiyis ^ James Shaymn 

Dr. John W. Lewis Cornelius M. Vetten 

Dr. George S. Livingston g y^jgt 

Dr. Efiie L. Lohdell ^ 

T?o"n,:“.icc»:s o( the lollotvlng druggists attd drug stores 
were also reported revoked. 

Kiocker Pharmacy, 301 boutu nai Chicaeo.-The board 

-Sr. d^arlment oC ophthal- 
T>ra^r4n« L McMnln'f’afls-tant clinical professor, department of 

clinical instructor, department of surgery, 
f “Gondat^eiinical associate, department of medicine. Rush 

Tof aie“ter''s.‘Tc-efer, instructor, department of medicine, and resident 
® •ijjifcian, Billings Hospital. , , of physiologic chemistry. 

i'.Srkpsri.„. o. »d 

S'fi; K-cti, ....-'I 

chemistry. 

INDIANA 

nuiversily nows.-Tl.o. trusters ot ludianu ^^^^ 

r.oVer.rcuLg 

l'Sre“ i 4M Snt begh."- 


IOWA 

Society News.—The Crawford County Medical Society held 
its annual meeting at Denison, August 6; Dr. Bennett A. 
Melgaard, Sioux City, read a paper on “Feeding of Children,” 
and Dr. Clifford J. Barborka, Mayo Clinic, Rochester, Minn., 
spoke on “Diet in Disease.” 

Typhoid Outbreak.—Nine residents of the village of Albert 
City were reported, August 4, to have been stricken with 
typhoid, and among them was the only physician in the 
village Physicians and nurses were sent to this community 
from nearby towns. Albert City had a severe outbreak of 
typhoid about three years ago. 

Personal.—Florence M. Ross, S.B., of Simmons College, 
Boston, has been appointed head of the department of nutri¬ 
tion in the University of low'a College of Medicine, Iowa 
City, to succeed Ruth Wheeler, Ph.D., w'ho resigned to accept 
a position at Vassar College, Poughkeepsie, N. II.-— 
Dr. Edward F. Strohbehn has been elected a member of the 
school board at Davenport to succeed Harry E. Downer, 
resigned. 

LOUISIANA 

Personal.-Dr. William D. Phillips, New Orleans, has been 
elected president of the New Orleans p 

Obstetrical Society for the ensuing year.~Dr. Octave C 
CasscErain, New Orleans, has been appointed surgeon in 
chief of the French Hospital, which was recently reopened 

_Dr Whyte G. Owen, White Castle, received the honorary 

degree of doctor of laws at Centenary College, June y. 

Armointments at Tulane University.—Tulane University, 
New Orleans, announced, August 5, the 
ments in the faculty of the school of medicine for 1926-1927. 

Dr Tniienli A Danna, professor of clinical surgery. 

Dr! kristian G. Cole, assistant professor of clinical surgery. 

Dr Edwin A. Socola, instructor m pediatrics. 

nr Monroe Wolf, instructor in urology. , t „„ 

Dr Son A Onol, Jr., clinical assistant s dermatology. 

Dr loscph M. Hountha, clinical assistant in surgerj. 

Dr Daniel J. Murphy, clinical assistant in surgery. 

Dr' mCard A HaleV clinical assistant m surgery. 

Vr. aaude V Perrier, clinical assistant in surgery. 

MASSACHUSETTS 

Licms. iht rJfiisi’t'aUon'ln°d S 

She’Sr'Se'o” Dr. Allred F. Leger, 540 Massacliusctlr 

Medikl Eraini»ta| Boards 

?ji;aSfg Bool'io Ada“ p' LciXrjt 

&lS Mc!‘’vk?prSnt, and dr. Franklin A. Ferguson, 
Porilaud, Me., secretary. ^ •„ Fir Harvey M. 

Dr. Watkins Goes to ^^epartment of mental 

IVatkins of the suoerStendent of the state train- 

diseases has been . . p^ij. pa to succeed Dr. James 

ing school for feeb eminded at I oik, ra, ^ 

Moorhead Murdock, Jl^er the staff^of the Monson 
Dr. Watkins became a “erved in France during 

,t‘'w“orS''Wa4 a.' ^e Mona™ ‘ ? 

?„“d"ir»ll the state department of men.a 

diseases. 



Volume P7 
Kumber S 


MEDICAL NEWS 


597 


Dr. Grossman to Superintend Mental Hospital.—Dr. Edgar 
0. Grossman has retired as medical director of the 
U S Veterans’ Bureau, Washington, D. C., and has been 
appointed superintendent of the U. S. Veterans' Bureau Hos¬ 
pital for Mental and Nervous Diseases at \Ycst Ro.xbury: he 
‘vill supen-ise, also from a medical standpoint, the construc¬ 
tion of the Veterans’ Bureau hospitals for mental and ner- 
vous diseases at Northport, L, !.» and Bedford, Mass. 
Dr Crossman is a former president of the New liampshuc 
State Medical Society, and chairman of the board of trustees 
of the New Hampshire State Hospital at Concord. 

MICHIGAN 

Four Year Course in Medical Biology. —The Michigan 
State College of Agriculture and Applied Science, East Lan¬ 
sing, will offer this fall a four year college course for the 
training of laboratory experts, bacteriologists, scrologists, 
chemists and pathologists. The course is designed to give 
the student, also, a libera! education, and nonmedical studies 
may be elected to a considerable c.xtcnt. The announcement 
states that Michigan State College is prepared to train stu¬ 
dents in the sciences that may assist the medical profession 
in their effort to cure and prevent disease; that there is being 
constructed now a chemical laboratory, comparing favorably 
with the laboratory of bacteriology previously completed. 
Cooperation has been established with the Michigan Board 
of Health laboratories. The new course lias been approved 
by the Michigan State Medical Society. 

MINNESOTA 

Liquor License Revoked.—^Thc district prohibition admin¬ 
istrator, with headquarters at St. Paul, recently revoked the 
liquor license of Dr. Edwin W. Cooley, Blooming Prairie. 

Hospital News.—^Willmar Hospital, Willmar, is construct¬ 
ing a SIOO.OOO addition.-Contracts totaling $1,300,000 were 

let, July 19, for the construction of a 200 bed iiospital at 

St. Cloud by the Sisters of St. Benedict.-The Mayo Clinic, 

Rochester, is constructing a thirteen story addition which 
will cost $1,500,000. 


MISSOURI 

Society News.—Dr. Jabez N. Jackson, Kansas City, 
President-Elect of the American Medical Association, 
addressed the Bates County Medical Society at Butler, 
July 29, on “Physiologj' in Surgery”; Dr. Frank R. Teachenor, 
Kansas City, spoke on “Hydrocephalus,” and Dr. Charles C. 
Conover, Kansas City, on “Hematogenous Infections of the 
Kidney.” 

Personal.—Dr. Luther M. Callaway, Kansas City, received 
the degree of master df medical science in otolaryngology 

from the University of Pennsylvania, June 16.-Dr. George 

Gellhorn, director and professor of the department of 
obstetrics and gynecologj', St. Louis University School of 
Medicine, St. Louis, will deliver a series of lectures before the 
sixth annual summer school of the Vancouver Medical 
Association, Vancouver, B. C., September 13-16. 

Dr. Brown Honored.—^A banquet was given. July 29, at 
Hamilton, by members of the Caldwell County Medical 
Society in honor of Dr. Tinsley Brown, who has completed 
more than fifty years in the practice of medicine; among those 
present were Dr. Edward J. Goodwin, St. Louis, secretary, 
state medical society, and physicians from Kansas City. 
Dr. Brown, who was president of the Missouri State Medical 
Society, 1909-1910, was presented with a gold buckle and a 
uhite gold watch and chain and medal on the back of which 
are engraved the compliments of the Caldwell County Med¬ 
ical Society, which recently elected him an honorary life 
member. Dr. Brown has also been active in community 
affairs and, among other things, was postmaster for about 
eight jears. 


MONTANA 

State Medical Election.—At the forty-eighth annual meet 
mg of the Montana State Medical Society, Billings Juh 
^-1', Dr. Fred F. Attix, Lewistown, was elected president 
Dr. George M. Jennings, Missoula, president-elect- Di 
Samuel K. Campbell, Harlowtown, vice president’ am 
Dr. Elmer G. Balsam, Billings, secretarj--treasurer. The nex 
meeting will be at Missoula, and the 1928 meeting in YelW- 
stone National Park, in conjunction with the state medira 
societies of Idaho and Wyoming. meoica 


NEBRASKA 

Personal.—Homer B. Latimer of the University of Nebraska 
has been appointed professor of anatomy at the Univ’crsity oi 

Kansas School of Medicine.-Dr. M. Martha JlcVean- 

Edmonds has been appointed a member of the board of health 
of Nebraska City. 

Hospital News.—Dr. Michael G. Wohl, Omaha, was recently 
elected president of the staff of Paxton Memorial Hospital. 

-Nebraska City and Otoe County have just completed a 

campaign to raise $150,000 for a hospital \vhich is now under 
construction by the Sisters of St. Francis, and which, it is 
expected, will be completed by the first of the year. 

Society News.—Dr. Guy F. Zarbaugh, Dalton, addressed 
the Cheyenne County Medical Society, Kimball, July 12, on 
“The General Practitioner’s Laboratory.”-;^—Drs. Jay_ C. 
Byers and Frank T. Hamilton, both of Friend, entertained 

the Saline County ^fcdical Society, recently.-^The Nemaha 

and Richardson County Medical Societies held a joint meet¬ 
ing and picnic at City Park, Shubert, July 14; Dr. William 
L. Shearer, Omaha, gave an address on “Focal Infection,” 
and Dr, Arthur C. Stokes, Omaha, on “Gastric and Duodenal 
Ulcer.” 

Medical Society of Missouri Valley.—TJic nerv eighteen 
story medical arts building at Omaha will be dedicated by 
the officers of the Medical Society of the Missouri Valley at 
the annual meeting of that society, September 15-17. All of 
the lectures and diagnostic clinics will be held in the auditorium 
of this building .as well as the commercial exhibits. On Thurs¬ 
day, the members will go to Council Bluffs, where clinics will 

be held. Members of the faculty 
of the Universities of Missouri, 
Katisas, Iowa, Nebraska and 
Creighton University will give 
short laboratory demonstrations. 
Among those on the program are 
Dr. Jabez N. Jackson, Kansas 
City,_ President-Elect, American 
itcdical Association; Dr. Wil¬ 
liam Allen Fuse}-, Chicago, Past 
jPresident of the American Med¬ 
ical Association; Dr. Hilding 
Berglund, University of Minne¬ 
sota; Dr. Irving S. Cutter, 
Northwestern University Med¬ 
ical School; Dr. McKim Mar¬ 
riott, dean and professor of 
pediatrics, Washington Univer¬ 
sity School of Medicine, St. 
Louis; Dr. Edward C. Rosenow, 

r- , . , „ , ..University of Minnesota; Dr. 

Gabriel Tucker, Philadelphia; Dr. Russell L. Haden, Univer- 
rity of Kansas School of Medicine; Dr. E. H. Skinner, Kansas 
City, Mo., and Carl R. Moore, Ph.D., University of Chicago 
The secretarj- of the society is Dr. Charles W. Fassett 
115 East Thirty-First Street, Kansas City, Mo., and the 
president. Dr. Arthur D. Dunn, Omaha. 

NEW JERSEY 

Outing for Crippled Children.—Four hundred crippled 
children from all parts of the state were given an outine at 
Asbury Park, August 2 by the local hotel men’s assSon 
in conjunction with the New Jersey Elks’ Lodge The 
children were entertained on the beach and at luncheon at 
the hotels, and given an automobile trip in the countn- 
Joseph G. Buch, Trenton, has been elected chai‘rm=,t, 

New_ Jersey Crippled Children’s Commission 

mission will compile statistics as to the numh* com- 

tion of crippled children in the state. 

new YORK 

Fund for the Tuberculous -Adirondack 

in existence two yearf and been 

necessary for beneficia’ries of th^ 

appointed^'sup^ri-i^or^of tubScfir'^'-'^'” P''°'’'s>onaIly 

in the «.le of J»i« 

News. Dr. Abraham H. Aaron BiiflGtn 
elected president of the Lake Keuka Medical and SurgkM 
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Association, July 27, and Dr. John A. Halcli, Penn Yan, was 
reelected secretary-treasurer. The meeting this year was 
attended by more than 250 persons. Among the speakers at 
Hus meeting were Drs. Thomas Klein, Philadelphia, and 
Edward S. Welles, Ray Brook. 

District Societies Plan Fall Meetings.—The Nezv York 
State Journal of ^Icdicinc considers the importance of district 
branch medical societies in organized medicine, and notes that 
the eight New York district societies have already held 
preliminary meetings to plan for their fall meetings. It has 
been decided to hold these meetings as follows; 

First District branch, Briar ClilT, November 10. 

Second District branch, Kings County Alcdical Building, Brooklyn, 
Some time in November. 

Third Di^strict branch, place not b.-ced; tentative date, September 2-1-25. 

Fourth District branch, time and place not fi.ved. 

Fifth District branch, Watertown, October 1-). 

Sixth Distiict branch, Oswego, September 21. 

Seventh District branch, time and place not fixed. 

Eighth District branch, Buffalo, October 27-28. 

New York City 

Smallpox Outbreak.—Five cases of smallpox in negroes, 
none of whom had ever been vaccinated, were reported a few 
clays ago in one section of Brookl}'!!. The health commissioner 
stated that there was no occasion for alarm over the situation. 

Personal.—Louis I. Dublin, Ph.D., of the Metropolitan Life 
Insurance Company, Health Commissioner Harris, and the 
chie{_ executive officer of the state transit commission are 
drafting a stagger sj'stem for subway traffic, and have thus far 
classified the industries of Manhattan into thirty-five sub¬ 
divisions; these will be used as a basis for trade conferences 
on subway traffic relief. 

Another Alleged Milk Grafter Sentenced to Penitentiary.— 
Former Assistant Corporation Counsel William H. Kehoe 
Avas sentenced, August 12, to an indeterminate term in the 
penitentiar}', it is reported, for conspiring to graft in the 
importation of milk into the city from unapproved sources. 
The maximum sentence is three years. Kehoe is said to 
have conspired with Thomas J. Clougher, then secretary to 
Health Commissioner Monaghan, and with milk dealers. The 
judge, in sentencing Kehoe, said that he would not iinpose 
a §5^00 fine in addition to the term in prison, for he believed 
that the state did not want to take any of Kchoe's ill gotten 
money. Kehoe is known to have received $23,000 during two 
years in this kind of work, but that is said to represent a 
small portion of the proceeds which lie presumedly shared 
with Clougher (The Journal, July 10, 1925, p. 106). The 
mayor has appointed Judge Kelbi% former justice of the 
appellate division of the supreme court, as a special counsel 
to review the evidence collected in connection witli the milk 
investigation in the Jiealth department, and to prepare cases 
for prosecution in the five counties of the city. 


NORTH DAKOTA 

Freshman Class Filled.—The quota for the freshman class 
at the Universitj' of North Dakota Medical School for next 
year has been filled; the twenty-eight successful applicants 
were selected from a total of seventy-five; twenty-two of 
them are from North Dakota; one is a woman. Dr. Harley 
E French, dean of the medical school, who has been on 
leave of absence, will be in charge when the school opens 
this fall; John G. Sinclair, M.S., of the faculty, is on one 
year’s leave of absence. 

OHIO 

Society News.—Dr. Edward S. Judd, professor of surgery, 
Unii^ersity of Minnesota Post-Graduate School, will address 
the Summit County Medical Society, Akron, September 7, on 
“A Consideration of Surgery of the Biliary Tract. 

Leper Discovered in Akron.-The case of leprosy recently 
discovered in the city of Akron was the first of its kind 
in thrhistory of the local health department. The patient 
Zs . S 4ed about 25, a uativo of Greece, and a sa.lor 
until coming to Akron about four months ago. 
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Samuel Galvin Smith, PhiladelDliia 
County Medical Society, recently 
TrcaDiicnr'’'^‘'®^“ Varieties and ThS 


Eight Chiropractors Arrested.-Witli information furnished 
by tile state board of medical education and licensure ivar- 
recently issued for the arrest of six chiropractors 
in n illiamsport, one in Muncy and one in Jersey Shore 
charging them with practicing without a license in violation 
ol the state law. When arraigned in the justice’s court 
they were given until August 16 to prepare their defense. ’ 

. B*^^sonal.—Dr. J. Swan Taylor has been reelected medical 

inspector of the city school of Johnston.-Dr. Solis C. li 

Hertzog has been appointed superintendent of the Neversink 

Mountain Tuberculosis Sanatorium, Reading.-The late 

Dr. Oliver C. Heffner, Pottstowii, provided in his will for a 
trust fund of $5,000, the income of which is to be used in 

interest of missionary work in China.-Dr. David W. 

Thomas. Lock Haven, was elected president oi the West 

Branch Aledical Society at the aniUial meeting, August 4.- 

Drs. John L. Groh and John E. Marshall have been appointed 
school physicians for the city of Lebanon. 


Hospital News.—The Geisinger Afemorial Hospital, Dan¬ 
ville, has started the construction of a $250,000 addition, 
which will increase the capacity of the institution by thirty 

beds.-The Reading Hospital, which has been in the 

course of construction for about two years, will be formally 
opened, October 2. The hospital staff will give a banquet to 
all the physicians of the chy of Reading and of Berks County. 
The new hospital, it is said, will represent an expenditure of 
about $4,000,000.—The General Hospital of Wilkes-Barre has 
contracted for the erection of an eight story addition which 
will cost about $345,000, and give the hospital a total capacity 
of 500 beds. 


TENNESSEE 


Typhoid Outbreak.—The outbreak of typhoid in Nashville 
noted in The Journal, August 14, had, on August 7, amounted 
to forty-seven cases with seven deaths, it is reported. 

Society News.—The Tri-County Medical Society met at 
Hickman County Court House, Centerville, August 3, and, 
among others, was addressed by Dr. William K. Edwards, 
Dr. J. N. Smith, Waverly, and Dr. John M. Lee, Nashville. 
The next meeting will be in Dickson in September, 1927. 

Eye, Ear, Nose and Throat Hospital.—The Memphis Eye, 
Ear, Nose and Throat Hospital was opened to patients, August 
2; there are thirty-seven rooms for private patients, and a 
total of seventy-two beds and five operating rooms; twenty-five 
beds have been endowed as memorials; the dispensary will be 
opened daily for indigent^ patients.. The Meviphis Medical 
.Journal says that the hospital is the finest of its kind in the 
South, and that the credit for its conception, promotion and 
erection is due Dr. Louis Levy'; there is a staff of ten surgeons 
in the eye department, and fourteen in the ear, nose and throat 
department. 

County Health Units.—There is now a total of thirteen 
full-time county health organizations in Tennessee, the most 
recent one being Lauderdale, established, July 1, with an 
appropriation by the county of $4,500 and a like amount by 
the state. Dr. Benjamin M. Primer is director of the Lauder¬ 
dale department and is assisted by a sanitary officer, a public 
health nurse and a clerk. The Davidson County Plealtli 
Department increased its budget by $2,500, and the county 
court has ratified the appropriation of $10,000 in addition for 
the treatment and prevention of tuberculosis. At the July 
term of court a three cent health tax was voted in Rutherford 
County. 


WEST VIRGINIA 

lospital for Colored Insane.—A state hospital for colored 
ane and a state industrial school for boys Avas opened a 
kin, Mason County, June 13. Dr Constantine C. Barnett 
suDerintendent of the hospital. This institution and tl 
TvSSS' hospU.) no. 91. at 7 t>*=eo<j. OWa arc ta.J 
be the only institutions supported by the public vlwsc 
lerintendents are negroes. , 

:,i-St.tc HccUne.-Thc Central Trl-StatcMcd c.^ Soc« 
1 meet in Huntiiigton,_ September ^ ' ctice 
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New York City, on “Surgical Treatment of Colitis and Dem¬ 
onstrating the kictliod of Operating Anorectal Disease Under 
Local Anesthesia,’’ with moving pictures. 

•WISCONSIN 

Professor of Psychology Appointed.-^rof. Kurt KofTka 
of the University of Giessen, Hesse, Germany has bet-n 
appointed professor of psychology at the Universitj of is- 
consin for the academic year 1926-1927, it is reported. 

Society News.—About 200 members and their wives .attended 
' the first annual meeting of the Fifth Councilor District, 
Elkhart Lake, July 1-2; the first day was devoted largely to 
recreation, entertainment and a banquet at which Ur. Jos^m 
F. Smith, president of the state medical society, and Ur. 
kiorris Fishbein, Chicago, editor of The Journ'ai., gave 
addresses; July 2, Dr. Herman L. Kretschmer, C ncago spoke 
on “Diseases of the Kidney”; Dr. Joseph L. Miller, Chicago, 
on “The Pulpless Tooth”; Dr. Erwin R. Schmidt, University 
of Wisconsin Medical School, on “Surgicaj Trcatnient of 

Clironic Adhesive Pericarditis.”-Dr. William D. Stovall, 

director, state laboratory of hygiene, addressed the Third 
Councilor District Medical Society, recently, at \\ isconsin 
General Hospital, Madison, on “Advances in the Diagnosis 
of Scarlet Fever,” and gave demonstrations of the Dick and 
Schick reactions; Dr. Joseph Brennemann, Oiicngo, “Treat¬ 
ment of P 3 ’loric Stenosis and Allied- Conditions,” and Dr, 
Raymond C. Blankinship, Madison, on “Cholecj-stography. 

__Dr. Arthur W. Rogers, Oconomowoc, was recently elected 

president of the Milwaukee Ncuropsychiatric Societj-, and 
Dr. William T. Kradwell, Wauwatosa, secretary-treasurer. 

-The Marinette-Florence County Medical Society held its 

annual picnic at Marinette, July 21; the baseball teams wore 

masquerades.-The eightj--fifth annual meeting of the State 

kledical Society of Wisconsin will be at Madison, September 
15-17. An abstract of the program was published in The 

Journal, July 31.-Dr. Julius H. Hess, Chicago, addressed 

the Milwaukee Pediatric Society, August 11, on “Infant 
Feeding.” 

CANADA 

■Dniversity News.—^Dr. Donald C. Balfour of the Mayo 
Clinic, Rochester, Minn., has given the University of Toronto 
$4,000 to establish a lectureship in surgery, and the board 
of governors has accepted the gift; it will probably be used, 
the Canadian Medical Associalion Journal says, to bring noted 
surgeons to the university to deliver lectures from time to 
time. 

“Eye Specialists” Swindle Another 'Woman.—A swindle 
similar to that reported under Mississippi in last week’s 
Journal was reported from Oshawa, Ont., August 7. Two 
men called at the farm of John Puckrin, introduced them¬ 
selves as eye specialists from Montreal, made an examination 
of Airs. Puckrin’s eyes, told her that she would be blind within 
six months because of cataracts. The “experts” explained 
that Airs. Puckrin could either go to Toronto for an opera¬ 
tion, which would cost about $1,500, or be treated then and 
there with radium, which would cost $900. One of the pair 
then instilled a greenish liquid into Mrs. Puckrin’s eyes and 
assured her it would save her sight. A physician in Whitby 
is said to have examined Mrs. Puckrin’s eyes a few days after 
this performance and found that she had had no indication 
of cataract. One is described as fair, medium height, and 
wearing gray-rimmed spectacles; the other man was dark, 
short and stout; they traveled in a sedan. 

Personal.—Dr. Hubert D. Kitchen of the Manitoba Aledical 
College, and formerly a fellow in medicine of the Rockefeller 
Foundation, has been awarded the Prowse prize for original 
research; the subject of his treatise was “Goiter in Children: 

A Study in Treatment.”^-Dr. William F. Roberts, St. John, 

N. B., has been appointed director of the department of 

physiotherapy at the General Public Hospital.-Dr. Alanly 

Finkelstein, for five years city bacteriologist, Manitoba, 

engage in private practice.-Dr. Maxwell 

A!. W introbe has been appointed to the Gordon Bell 
Alemorial Fellowship of die College of Physicians and Sur¬ 
geons at Manitoba; he will undertake research in connection 
with pernicious anemia and the leukemias, under direction 

of the medical research committee.-Dr. John D 

McLacbern has been elected president of the Winnipeg 

Aledical Society^-Dr. Delbert J. Millar has resigned as 

chief medical referee of the Workmen’s Compensation Board 
of British Columbia after about seven years’ service to 
engage in practme at Powell River; the commissioners and 
stafi presented Dr. Afillar with a smoker’s cabinet and nines 
and a sphygmomanometer as a token of their regard. 


GENEKAL, 


Inter-State Postgraduate Assembly.— The Inter-State Post¬ 
graduate Assembly of North Aiwrica will be held m the 
municipal auditorium, Cleveland, Ohio, October _18-_2. I re¬ 
assembly clinics will be lield in all Cleveland bosiutals, October 
14-16. Many distingtiislied foreign physicians will be present 
at ibis meeting. 

Automobiles Kill 121 a 'Week.—Reports to the U. S. Depart¬ 
ment of Commerce from seventy-eight large cities m the 
United Stales for the four week period ending July 17 indicate 
that the total miinher of automobile fatalities for that period 
was 4,84. A summary of sixteen four-week periods as far 
hack as Afay 23, 1925, shows that llie .smallest total number 
of deaths for any one of them was .350 for the period ending 



1926. 

American Academy of Physiotherapy.—The annual meeting 
of this society will be at flic Hofei Pennsylvania, New York, 
September 6-7, under the presidency of Dr. Frank B. Granger, 
Boston. Among the speakers will be Dr. Sinclair Tousey, 
New 'Fork, “.Accidents from Electricity”; Dr. William D. 
AfcFcc, Haverhill, Mass., “Medical Diathermy”: Dr. Abram 
Bern Hirsch, New York, “Physiotherapy Technicians; Their 
Training and Supervision,” and Dr. Louis F. Bisliop, New 
York, “Relation of Physiotherapy to the Treatment of Heart 
Disease.” Dr. William S. Bainbridge will be toastmaster 
at the banquet Alonday evening, and among the guests will 
be Dr. Wendell C. Phillips, New York, President, American 
Aledical Association. 

Society News.—Dr. Philip H. Cook, Worcester, Alass., has 
been elected president of the New England Roentgen-Ray 
Society; Dr. Curtis IT. Jennings, Fitchburg, Alass., vice 
president, and Dr. Alerrill C. Sosman, Boston, secretary- 

treasurer.-The National Medical Association will hold its 

annual meeting at Philadelphia and Atlantic City, August 23-28, 
tinder the presidency of Dr. Walter G. Ale.xander, in whose 
honor a testimonial meeting will be held at the Union Baptist 
Church, Tuesday evening, and to whom the “quarter century 
gold caiic” will be presented. The sessions will be in the 
public school buildings at Nineteenth and Wharton streets, and 
Njnetcenth and Reed streets; Wednesday will be devoted to 
clinics and Friday evening and Saturday to recreation at 
Atlantic City. 

An Estimate of Medical Expenditures. — U. S. Senator 
Ransdell in a speech on the floor of the Senate recently 
(The Journal, July 24, p. 254), gave an estimate of medical 
expenditures in this country which was said to have been made 
by Charles PI. Herty, Ph.D., formerly professor of chemistry. 
University of North Carolina, and now president. Synthetic 
Organic Chemical Alanufacturers’ Association, New "Fork. 
The estimate as given by Senator Ransdell was as follows; 

Drugs, including “patent medicines”.$ 500 000 000 

Physicians services (estimated on basis of avex'age income * * 

per physician annually of $1,500). 220 OQO 000 

5 per cent interest on the $624,000,000 of hospital inve.st- ' ’ 

ments in lands, buildings and furnishings,. 31 000 000 

Hospital mamlenance. 264;000,’000 

.. 

American Public Health Association.—The fifty-fifth annual 
meeting of this association will be at Buffalo, October 11-14 
with headquarters at the Hotel Statler. The regular con- 
fcrence of the New York State Health Officers and Public 
Health Nurses will be held in conjunction with this meeting 
and will present a separate program, October 12; there will 
be special sessions on mental hygiene, the teaching of health 
in colleges, and milk supply; particular attention will also 
be given the subjects of measles, ventilation, the pollution of 

hygiene; in all, 140 speakers are 
listed on the program. Members of the association and their 
families will receive a 25 per cent reduction on railroad fare 
anT T" ‘he meeting, and nonmembers may 

Piocrans W the ra"eii„g" 

Proposed Survey of Hospitals for Keeroes—At 
Xn of‘'r "'r “f ‘he American Aleffikl Assod- 
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Pan-American Congress of Directors of Health.—The first ^rancibia of the Children’s Hospital.-Dr. C A Castano’ 

Pan-American Congress of Directors of Health will meet ' *•'— ’-. . -• - - - 


Washington, September 27-29. Tliis meeting is not to be 
confused with the Pan-American Sanitary Conventions that 
have been held heretofore. Thirteen American republics have 
accepted invitations to send delegates to the September con¬ 
ference, and in addition it is expected that various members 
Pan-American Sanitary Bureau will be present in their 
official capacity. The program provides for papers and dis¬ 
cussions of questions of great interest to the Western Hemis¬ 
phere. There have been a number of Pan-American Sanitary 
Conferences heretofore, and their influence in preventing the 
international spread of typhus fever, plague, smallpox and 
yellovy fever, and in reducing the restrictions on commerce, has 
been immeasurable. These conferences culminated in the adop¬ 
tion of the Pan-American Sanitary Code at Havana in Novem¬ 
ber, 1924, one of the most important events in the history of 
international sanitary regulations. This document, which is 
now a treat 3 ', was in great part the work of the Pan-American 
Sanitary Bureau. In times past, no less than ninety epi¬ 
demics of yellow fever have appeared in the United States, 
and in every instance, the disease was imported from places 
ill Latin America. There are today fewer cases of yellow 
fever in Latin America than at any other time in the history 
of the disease; for the first time in the history of the United 
States’ Quarantine Service, not a ship was detained during 
the fiscal year 1925-1926 on account of j'ellow fever. Bubonic 
plague, which prevails in some Latin American countries, 
will require, the attention of health officers for many years. 
It behooves all nations to cooperate in the eradication of 
plague, and in this, as in other similar problems, the Pan- 
American Sanitary Bureau will continue to be actively 
engaged. The work of this bureau must necessarily increase 
unless nations resort to quarantine restrictions for the pre¬ 
vention of pestilence; this the bureau is endeavoring to avoid. 

LATIN AMERICA 

Free Antituberculosis Serum.—The National Department 
of Hygiene of Argentina resolved in April to administer free 
to those requesting it at the Bacteriologic Institute or at the 
health offices the antituberculosis serum prepared and given 
according to the formula of Calmette. 

Lepers Dismissed.—Certificates of dismissal were given to 
twelve patients of the leprosarium of Cabo Blanco, May 10, 
after they submitted to rigorous tests by the head ot the 
institute. Dr. Benchetrit; according to the BuUcim of the 
Pan-American Union they were declared cured. 

Research Institute at Panama.—The president of Paimma 
has invited a party of professors from Johns Hopkins Har¬ 
vard, Minnesota and the U. S. Department of Agriculture to 
come to Panama, where they will establish a central research 
laboratory at Penonome to study conditions of the soil 
favoring the development of hookworm and its epidemiology 
and trfatment. The International Health ^ ^ 

Rockefeller Foundation is financing the study (The Journal, 
April 17, p. 1220). 

Recrudescence of Yellow Fever in Brazil.-The FoUia 
Medico states that the recent military 

to have been responsible for a number of scattered c^es 


Buenos Aires, has been elected an honorary member of the 
Berlin Obstetric and Gynecologic Society. 

FOREIGN 

Pediatrics Congress Postponed. —The annual meeting of 
French-speaking pediatrists, which was scheduled to convene 
at Lausanne in September, has been postponed till next year 
on account of the low exchange rate of the franc. 

Cholera Epidemic at Shanghai .—K newspaper report, 
August 7, stated that the outbreak of cholera among the 
natives of Shanghai, China, in the Pootung district is causing 
more than 1,000 deaths a day, but that only two of the 20,000 
foreign residents had died. This is a densely crowded and 
unsanitary area in which about 1,500,000 natives dwell; con¬ 
ditions are such that it is impossible to obtain an accurate 
account of the number of deaths from cholera. A later report 
indicated that the epidemic had abated to some extent with 
the advent of cooler weather. 

British Medical Association Election.—At the annual meet¬ 
ing of the British Medical Association, Nottingham, July 20, 
Mr. Robert George Hogarth, senior surgeon. General Hospital, 
Nottingham, was inducted into office as president for 1926-1927, 
and Sir Robert W. Philip, honorary physician to the king j’n 
Scotland, and professor of tuberculosis. University of Edin¬ 
burgh, was elected president for the year 1927-1928. The Gold 
Medal of Merit of the association was presented to Sir Hum¬ 
phry Rolleston in recognition of his distinguished service to 
the profession and to the association. The Sir Charles 
Hastings Clinical Prize was presented to Dr. Norman Porritt, 
general practitioner of Llandudno, for a clinical study in the 
course of his daily work of “The Abdomen in Labor.’’ Among 
the foreign guests at this meeting were Dr. Evarts A. Graham, 
St. Louis; Dr. Konrad E. Birkhaug, New York; Dr. Edward 
H. Cary, Dallas, Texas; Dr. Marj^ E. Botsford, San Fran¬ 
cisco; Dr. Elmer I. McKesson, Toledo, Ohio; Dr. F. Hoeffer 
McMechan, Avon Lake, Ohio, and Dr. James W. Elphinstone, 
Pittsburgh. 

The representative body of the association unanimously 
approved the negotiations made last year in South Africa by its 
secretary, Dr. Cox, and demonstrated its appreciation of his 
work in South Africa in the cause of unity in the medical 
profession and in bringing about the new organization, "The 
Medical Association of South Africa (British Medical Asso¬ 
ciation).’’ The treasurer reported that the incorne of the Brit¬ 
ish Medical Association in 1925 was £131,000; in 1924, it was ' 
£122,000, and in 1923, £117,000. The accounts show a similar 
rise in expenditure, the increase in both sides of the ledger 
being due to the increase in membership in the association. 
The British Medical Journal earned for advertising £44,370 
in 1925, and printed 1,778,000 copies of the journal. The 1928 
meeting of the association will be held in Cardiff. 

Deaths in Other Countries 

Dr. C. de Mooy, The Hague, ex-chief of the army medical 
department in the Netherlands, aged 92. He devised tents, 
litters and other articles currently used by the military m 
transportation of the wounded, and was called the jmes 
Verne of the air’’ on account of his suggestion m 1892 tnat 
a captive balloon might be utilized to transport the wounded. 

_1-Dr. Joaquin de Salterain, Montevideo, formerly minister 

of foreign relations for Uruguay, senator, chief of the public 


'fv.llnw fever in the last few months in three states. The foreign relations for Uruguay,. senator, cmei oi me i-u^ 
^ inierc from the southern states were exceptionally sus- health service and author of “Intimidades, and of wor 

to bTc dSease when they encountered it for .the first ophthalmology.-Dr. A.. Lesser emeritus 

*• ^ • tlio north The small focus at Pirapora is m direct medicine at the University of Breslau, ^ 
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Personal.— Dr. Afranio do Amaral of the nrofesrionally acquired septicemia. The decoration of the 

tute, Sao Paulo, Brazil, has been invited titoxins Legion d’honneur was conferred 
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LONDON 

trrom Our Regular Correstondeul) 

July 31, 1926. 

Annual Session of British Medical Association 
At the ninety-fourth annual session of the British Medical 
Association, recently held at Nottingham, Mr. R. G. Hogarth 
devoted part of his presidential address to the progress of 
medical science. The decrease in the general rate of mortality 
was, he said, one of the most striking proofs of the rapid 
forward march of medical science. It had fallen by nearly 
a half in fifty years. The birth rate had fallen by even a 
larger proportion in the same period, and the net total figures 
of the population continued to show an increase only because 
of the longer life. Jforc desirable than to make a brave show 
in the statistical tables ami increase the number of non¬ 
agenarians and centenarians, however, was to raise the 
general standard of health among all ages of the community. 
iVould it not be better for the state, if we took pride, not in 
rewriting the tables of mortality but in raising health condi¬ 
tions to a higher level? The state must concern itself more 
and more with the health of the nation. Public opinion bad 
to be educated continuously and had proved amenable to 
tactful handling. For e.xample, the compulsory notification of 
diseases was now extended to as many as twenty-two noti¬ 
fiable diseases, and would probably be extended much further 


LETTERS 

them that their interests would be best .served by’ membership 
in one great organization, while at the same time enjoy iug 
perfect autonomy. 

Postgraduate Hostel in London 
The immense size of London with its dozen large hospitals 
which arc also medical schools, to say nothing of the host of 
smaller and special hospitals, has proved an insuperable bar 
to the centralization of postgraduate teaching. Hence the 
various organizations established from time to time, including 
the present fellowsliip of medicine, have been only' a partial 
success, in spite of nuicli well directed effort of the leaders of 
the profession. But one form of centralization appears well 
on the w.ay to accomplishment. Physicians who visit London 
for the purpose of postgraduate study have long felt the 
want of opportunity to meet socially their teachers and fellow 
sludciits. On the initiative of Mr. A. P. Bertwistle, a scheme 
has been brought forward and has received influential sup¬ 
port. The hostel is at the Imperial Hotel, Russell Square, 
which is near many of the teaching hospitals, the British 
Medical Association's fioiise and the Royal Society of Medi¬ 
cine. The management of tlie hotel has provided the hostel 
with smoking and reading rooms and a recess in the dining 
room for the sole use of physicians. Physicians are free to 
use these rooms wliethcr resident in the hostel or not. The 
aims of the hostel may be thus summarized; 1. A warm wel¬ 
come will be extended to all medical visitors coming to 
London. This is considered especially due to those from the 
dominions and from foreign countries as a slight return for 
the hospitality lavished on us by our cousins over the seas. 


in the near future. The scope of preventive legislation was 
almost limitless, and we were likely to see the state interfer¬ 
ing—or intervening—more and more in the interests of public 
health. The state was beginning to assert its regulative 
powers in departments of social and even family life. They 
might expect sharp controversy if and when the state con¬ 
cerned itself directly with eugenics and asserted its solicitude 
for a generation not yet born, not by the provision of cradles 
and nurseries but even by the determination of parentage 
itself. Now that the idol of state socialism had been set up, 
soon or later the theorists would attempt to invest the ministry 
of health with increasingly autocratic powers, and would seek 
to transform the whole medical service of the country into a 
state service, with state hospitals, state examinations and the 
state payment. Whether this would be as efficient as the 
present system was very doubtful. 

At the representative meeting, the satisfactory position of 


2 . E.xch.mge of thouglit among visitors coming from different 
parts of the world should be valuable. This should take 
place without the medium of lectures. Informal discussions 
will be arranged periodically. Different speakers selected 
from the residents will, on other occasions, deal with the 
various aspects of a single disease. 3. It is felt to be 
desirable that visitors from the dominions and foreign 
countries should have the opportunity of hearing the views 
of our provincial physicians and surgeons; London men are 
probably equall.v anxious to hear them. Under existing 
conditions, visitors often have no time to go to the provinces. 
4. The work of all postgraduate institutions, especially the 
fellowship of medicine, will be furthered. 5. There will be 
a “ladies’ nigbt’’ occasionally, in order to promote the social 
side. Residents and nonresidents will then be able to invite 
guests. A speech on some topic of general interest or a 
dance will follow the dinner. 


the association in point of membership was described. The 
membership now amounts to 31,600 which is 2,000 more than 
last year. The increase has been 3,000 in the last three years. 
The organization overseas is proceeding satisfactorily. There 
is good reason to be gratified with the steps taken last year 
as to affiliation with the Canadian Medical Association. As 
far as India is concerned, no very active steps have been 
taken or could be taken in the past, but it is hoped that some- 
tiring will be done in the future for the better organization 
of the profession there. A resolution was carried expressing 
gratification with the arrangement whereby there will in 
future be only one organized body representing the profession 
in South .Mrica. This arrangement was arrived at as the 
result of negotiations between the South African committee, 
representing the branches of the British Medical Association, 
and the South African Medical Association. A congratulatory 
cable u as sent to the new South African Association, which 
now forms an integral part of the British Medical Association 
Dr. Alfred Cox. medical secretary of the association, was 
thanked for this successful result of his mission to South 
Africa. With couMimmate tact and persuasive ability he 
overcame the opposition of the separatist element by showin"’ 


The Sensitiveness of Plants 

Under the auspices of the British-Indian Union, the 
Indian scientist Sir Jagadis Bose, F.R.S., spoke at the Royal 
Society of Arts on “The Unvoiced Life.” He said that a 
man's pretension as a highly sensitive being received a shock 
when certain plants were found to be a great deal more 
sensitive than the lord of creation. It must, however, be 
admitted that the plant was practically deaf, for it was little 
affected by sound. The case was quite different in regard to 
light, for a plant detected minute changes in the intensity of 
hght unnoticed by the human eye. Still more wonderful was 
the wide range of its perception of different octaves of visible 
and invisible waves. Of the multitudinous ether waves the 
human retina responded to a single octave. The plant not 
only responded to the ultraviolet but also to the invisible 
wireless waves at the opposite end of the spectrum. It was 
not unlikely that the plant possessed a quite unsuspected 

sixth sense, for some of his records with plants showed 
a characteristic modification, due to the presence of certaffi 
individuals, which persisted even after exclusion of the factor 
of radiation from the human body. The deceptiveness Tf 
e-xternal appearances was illustrated by reference to the 
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famous “praying palm,” which prostrated itself every evening 
as the temple bells called people to prayer at Faridpore. The 
tree appeared, when erect in the morning, like a living giant, 
twice the height of a man. Toward evening it leaned for¬ 
ward, bowed down its head, and pressed the ground with its 
crown of leaves in an attitude of devotion. Investigation 
showed, however, that there was no special sanctity attached 
to this performance, for all trees and their branches and 
leaves moved up and down in the course of the day 
unnoticed. The tree was never at rest;’it was in a state of 
constant movement in definite response to stimuli from with¬ 
out. In the plant, drooping and withering occurred long 
after death. How, then, did the plant give its last answer? 
In man, at the moment of death, a spasm passed through the 
whole bodj% and similarly in the plant a great contractile 
spasm occurred accompanied by an electric spasm. In the 
script of the lecturer’s death recorder, the line that up to this 
; time was being drawn became suddenly reversed and then 
, ended. This was the last answer of the plant. These mute 
. companions, silently growing beside our door, had told us the 
tale of their life tremulousncss and their death spasm by a 
script that we could understand. 

Rheumatic Heart Disease in Children 
A subcommittee of the British Medical Association, pre¬ 
sided over by Sir Humphry Rolleston, has investigated the 
subject of rheumatic heart disease in children and presented 
an important report. The need of rheumatic children for 
prolonged care is as yet imperfectly realized. Here and 
there institutional accommodation is being planned, but for 
the most part the urgent need for this means of treatment is 
not recognized. The subcommittee insists that it is necessary 
for every large city to be provided with means for the insti¬ 
tutional treatment of rheumatic children, in the course of 
which they can receive controlled rest with plentiful sunlight 
and fresh air concurrently with education over periods of 
months. The policy advised by the subcommittee comprises: 
(1) stricter attention to the prevention of damp in dwelling 
houses; (2) further investigation of housing conditions 

and of the geographic distribution of the disease; (3) pool¬ 
ing of material for investigation of the bacteriologic aspects 
of rheumatic infection in childhood; (4) careful and dis¬ 
criminating use of the operation of tonsillectomy, and 
(S) rapid expansion of the accommodation available for 
prolonged institutional care of rheumatic children. The 
subcommittee says that it is impossible not to accept the 
tradition that rheumatism flourishes in a climate preponder- 
atingly damp and cold, and that our own notorious climate is 
an important factor in increasing the prevalence of the 
disease. This view receives strong support from the fact 
that here, as in Scandinavian countries, it is a disease of 
the colder and wetter six months of the year. Although 
technically the rheumatic infection may not be a ‘‘poverty 
disease,” it is certainly a disease of the poorer classes. There 
is abundant evidence to associate rheumatic infection with 
damp houses. Roughly, nearly two thirds of rheumatic 
patients are first infected when living in damp rooms. The 
disease in England is essentially one of children in the 
elementary school, suffering from tonsillar sepsis. Powerful 
predisposing factors are climate, age, social status, indus¬ 
trialization, damp dwellings and tonsillar infection. Of the 
minor factors, attendance at school is probably the most 
important. Nutrition and diet have not yet been proved to 
have a definite rheumatic predisposing power. Conditions of 
great poverty, destitution, underfeeding, overcrowding and 
excessive dirtiness do not seem to have an influence spe¬ 
cifically toward rheumatic infection. Nearly two thirds ol 
rheumatic cases come from damp rooms—ample confirmation 
of the traditional association between rheumatism and damp. 
Is this the missing factor? 


PARIS 

(From Our Regular Corrcspcmdcut) 

July 28, 1926. 

A Medical Club 

Pans is to have a Foyer medical, or medical club, after 
t le manner of London, Stockholm and Copenhagen. The 
location has already been chosen; the work of organization 
IS about completed, and the dedication has been tentatively 
set for Oct 15, 1927. The foyer will occupy the second floor 
of a magnificent private mansion located on Avenue d’lena 
and facing the square in the center of which stands the statue 
of Washington. The mansion was formerly owned by Prince 
Roland Bonaparte, who died three years ago and who was a 
great lover of the sciences. He had accumulated in this 
residence a fine zoological collection, using his vast fortune 
for that purpose. He bequeathed his collection to the Museum 
d’histoire naturelle, and his mansion was purchased by the 
Societe du canal dc Suez. The first floor of the mansion is 
occupied by the Societe de geographie. The second floor, 
with two terraces, affording an admirable view of the Seine 
and of Paris, will be occupied by the Foyer medical. The 
quarters have been leased by the society organizing the move¬ 
ment for a period of eighteen years. The capital stock is in 
the form of 100 franc bonds bearing 6 per cent interest, and 
is placed solely in the hands of physicians and pharmacists. 

This is not the first time that the idea of a foundation of 
this kind has taken shape. In 1900, the medical club of Paris, 
located on Avenue de I’opera, was established, but it was 
discontinued at the end of two years, its funds having become 
exhausted. Other projects launched in its place failed one 
after another for lack of funds. The fact of the matter is 
that very few Paris physicians frequented the club medical. 
Those who desired' a recreation center were more inclined 
to seek out other clubs where they came in contact with Paris 
society and where they formed acquaintances that would prove 
useful in building up their clientele, instead of a club where 
they would meet only confreres and find themselves placed 
on a plane of equality, whereas the medical profession is 
divided today into rather sharply demarcated classes proud 
of their titles—professors, hospital physicians, former hos¬ 
pital interns, and others—where, too, they would run the risk 
of encountering colleagues with whom they were not on good 
terms and whom they would prefer to avoid. Physicians from 
the provinces, stopping in Paris, would sometimes visit the 
club a first time but, finding no familiar faces, would not 
come again. Then, too, such a club entails very heavy 
expense. In France it is customary to count on the games 
to furnish a large portion of the funds needed for general 
expenditures, but the club medical had dispensed with games 


)f all kinds. 

The new Foyer medical that is being organized thought it 
idvisable to take account of the experiences of the club 
nedical. Then again, it is planned to admit to the foyer not 
miy all the physicians of France and foreign physicians 
jojourning in Paris, but also the pharmacists and the senior 
jtudents in the medical schools. There will be show cases 
[or permanent exhibits of instruments and pharmaceutic 
products, which it is expected will have great advertising 
value. There will also be lecture rooms, halls for special 
gatherings, a restaurant, a library, and an information office 
for physicians from the provinces and from foreign countries. 
Foreign physicians in possession of a diploma entitling them 
to practice in their own country will be admitted, but their 

number will be limited to 400. 

The committee on organization has chosen as prcsi en 
Prof. Charles Richet; as vice presidents, Prof. Jean Louis 
Faure, Professor Goris and Dr. Dopter, "^^dical inspector of 
the army medical corps; as secretary genera , r. -i 
and as treasurer, Dr. Thierry, secretary general of the As 
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cialion generalc dcs medecins dc France. Other members of 
the committee arc Drs. Crouzon, Dartigucs, Lardennois. Lc 
Mee, Molincry, Mcneslrel and Noir. 


The Sanitary Airplane 


LETTERS 

to the larger Brcgnct plane. There arc now in service in 
Svria ciglit Breguct and eight Hanriot planc.s, and in icscrve 
two Brcgiiet and two Hanriot planes. In Morocco there arc 
twenty Hanriot and twcnty-cigiit Breguct planes in .service 
and seven Breguct and .six Hanriot planes in re.servc. 


The great interest awakened by the sanitary airplane exhib¬ 
ited in tlie Grand Palais during the “journees mcdicales” 
(Tnn JouRN.\L, August 14, p. 503) has induced the minister 
of war to furnish more complete information on the results 
secured by this new method of transporting tlte wounded in 
time of war. 

It was toward the close of the recent war tliat Dr. Ciias- 
saing, member of the chamber of deputies, sought Jo interest 
the Service de saute militaire in this new method, which was 
originated by Dr. Reymond, senator of the republic, who was 
one of the pioneers of aviation in France, and who volun¬ 
teered his services as an army aviator and was killed by 
the enemj', while flying, toward the end of 1914. The project 
advanced but slowly, owing to the interminable discussions 
before the technical commissions, which took a long time in 
deciding on the best model for a sanitar>- airplane. The 
Morocco campaign served to speed up their decisions. In 
that rugged country, which has few roads and only a single 
line of railway, care of the wounded in battle is a difficult 
problem. the beginning of the Riffian war, tlie French 
troops were distributed in small commands over a large area, 
occupying isolated blockhouses, often with no other medical 
personnel than a male nurse. Men severely wounded could 
be given no adequate medical care, and their evacuation to 
sanitary- centers could be accomplished only by commissary' 
trucks returning empty, which were often attacked on their 
return by the Moroccans, or, at best, the unfortunate wounded 
men were subjected to a terrible jolting, which caused great 
suffering. But many airplanes were used in that war, and 
that was the most useful branch of the service in Morocco, 
especially since the Moroccans had no planes themselves. 
The airplanes soon came to be used to pick up and transport 
the gravely wounded. In one instance the surgeon was trans¬ 
ported by airplane. Dr. Tuffier flew to the assistance of 
General Puymiro, who was severely wounded in the chest 
and unable to be moved without great risk. 

At first large planes of the Breguet type, weighing (empty) 
1,112 Kg. and with a loading capacity of 2,000 Kg. and a 
200 horse power engine, were employed. The cabin could 
accommodate three wounded men, two seated and one reclin¬ 
ing. But planes of this type require large fields for the 
take-off and for landing, which could not always be found 
in the campaign area, especially in the hilly regions. The 
Service de sante adopted therefore a new and much lighter 
type of machine, the Hanriot plane, which can transport only 
one wounded person reclining, but the introduction of the 
litter, owing to a long extension plate, is much easier than 
in the Breguet type of machine, which has only a narrow 
opening in the side, as in ordinary passenger planes. The 
Hanriot sanitary plane H. D. 14 is equipped with a Rhone 
motor of 80 horse power. Its length is 10.26 meters, its carry¬ 
ing surface is 39.9 meters, its weight (empty) 535 Kg., or, 
when loaded to full capacity, 790 Kg. Its speed is 115 kilo¬ 
meters ; its plafond is 4,000 meters. It can take off and land 
in a very small field, and this advantage, which is important 
in rugged regions such as the Riffian mountains and the hills 
of Djebel Hauran in Syria, compensates for the fact that only 
one wounded man can be transported in it. The Breguet 
plane cait land only in large level areas prepared in advance, 
which may be far away from regions in which small com¬ 
mands are operating. The Hanriot plane can laud almost 
anywhere, near to the combatants, and the litter with the 
wounded man can be put into the plane in a few seconds 
In Syria, the Hanriot plane was used to relav the wounded 


ST.tTisTics or Tiin ar.mv Mrnic.vi. dei’art.me.vt 
In 1920, in the .-Vrmy of the Levant, eighty-two wounded men, 
isolated at Aintab po.st, were evacuated by Breguet planes. 
In 1921, more tiian 150 wounded men from the forces operat¬ 
ing on the Fuphrates were transported in less than two hours 
over the 250 kilometers that separated them from Aleppo. 
In Morocco, in October, 1921, eighteen severely wounded men 
were evacuated in thirty-six minutes, by means of si.x planes 
grouped ru cscadrillc, a distance of SO kilometers, whereas 
ordinary means of transport would have required three days. 
Furthermore, most of the wounded men would certainly have 
died during the transportation. In 1923, in the Atlas Moun¬ 
tains, more than 700 wounded men were evacuated by air¬ 
plane to the hospitals at Mcknes, Fez and Casablanca. The 
distances traversed ranged from 89 to 560 kilometers. Some 
days veritable convoys were arranged, as many as twenty 
Breguet planes being grouped together in a flight. Seventy 
wounded men were evacuated on one day and fifty-one on 
the day following. In 1925, 987 flights with wounded men 
were made in Morocco and 118 in Syria. From 1920 to the- 
end of 1925, more than 3,000 evacuations of wounded men 
were made by plane in Morocco and Syria, all without an 
accident. Tliere has been only one accident thus far in 1926. 

Only those with serious wounds of the abdomen, thorax 
or cranium, or with multiple fractures, for whom surgical 
intervention was urgent, have been thus evacuated. The 
transportation by ordinary means would likely have proved 
fatal. In a European war this mode of evacuation would be 
reserved for the classes just described, for evacuation by- 
automobiles and by sanitary trains would be possible, owing 
to the fact that the conditions would be more favorable than 
in the colonial wars. 


BERLIN 


(From Oar Regular Correspondent) 

July 24, 1926. 

The Retirement of University Professors 
As a result of the provision contained in the new federal 
constitution to the effect that government officials, clerks and 
employees must be pensioned at the age of 68, at the latest, 
many head professors of the medical faculties, who had 
reached the age limit, have been retired. Professors who had 
not felt that they needed to be pensioned as yet have com- 


piuiiicu uuieiiv iiieir eniorceu retirement, it may be that 
many of these were perfectly able to carry- on for some time 
longer, but, in general, when the age of 68 has been reached 
it is time for younger men to take the helm. In Germany, 
enforced retirement on attaining a certain age is all the more 
justified for two reasons: (1) During the v.-ar, many profes¬ 
sors aged more rapidly than normally, and (2) during the 
war, fewer promotions were made, and there is consequ'ently 
a larger number in the oncoming generation awaiting open¬ 
ings. One thing that makes the pensioning of head profes¬ 
sors more endurable is the fact that it affects only the 
management of institutes, clinics, and the like. Othera-ice 
pensioned professors are entitled to continue holding their 
lectures; they remain members of the faculty and receive also 
the entire salary and lecture fees that they collect from stu¬ 
dents. During recent years, the aforementioned retirement 
regulation has brought about many changes in the medical 
faculty at Berlin and elsewhere. 

At the University of Berlin the following head professors 
of the medical faculty have been retired; Rubner, the phvsi- 
ologist, and Hans Virchow, the anatomist. At the end” of 
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this semester, F. Kraus and Goldselicider (internal medicine 
clinics); F. Strassmann, legal medicine, and Williger, den¬ 
tistry, will be pensioned. As the post left vacant by the 
death of Hofmann, physiologist, must be filled, and an occu¬ 
pant for the chair of pharmacology must be found, there are 
six professorships awaiting new incumbents. It is the gen¬ 
eral opinion that Kraus will probably be succeeded by his 
former pupil von Bergmann of Frankfort-on-the-Main, the 
son of the famous surgeon, now deceased. As to the suc¬ 
cessor of Goldscheidcr, the outcome is not as yet certain. 
One prominent candidate is Professor Umber, director of the 
Charlottenburg Municipal Hospital, who has made a name 
for himself in the field of diseases of metabolism—more par¬ 
ticularly by his excellent textbook. 

Colored Photographs and Films of Operations 
Until recently we have had to rest content with photo¬ 
graphs in black and white or have had to resort to colored 
drawings of operations. In the former, the color was lack¬ 
ing, which is exceedingly important in a medical picture, 
while in the latter the color is present but the richness of 
detail and the exactness of the photograph are wanting, 
especially since the artist, on account of the rapid changes 
in the operative picture, is obliged to work chiefly from 
memory. The invention of the colored photograph, however, 
has made possible the production of pictures that combine 
the exactness of photographs with the naturalness of the 
colors. The long period of exposure was, however, a great 
disadvantage. Plates for color photographs must be exposed 
from fifty to sixty times longer than ordinary dry plates of 
normal sensitiveness, because the light passes through not 
only the color filter of the plate but also the yellow disk that 
is placed in front of it. Short-exposure photographs on color 
plates are possible, therefore, only under the most favorable 
light conditions and by the use of a very strong objective. 
Photographs of operations, however, if they are to show the 
details sufficiently clearly, must not be too much reduced in 
size; therefore, an objective with a long focus, which can be 
so regulated as to secure sharpness of outline, must be used. 
Operations in the open air and in the bright sunlight are 
impossible, but even under such conditions an exposure of 
fifteen seconds would be required, while in an operating 
room, even though it were as brilliantly illuminated as a 
photograph gallery, sixty seconds exposure would be needed. 
Exposure periods of such length are out of the question in 
photographing operations in which every second is valuable. 
One must resort therefore to artificial light and endeavor to 
produce on the operating table a degree of illumination so 
far exceeding the brightest sunlight that the exposure period 
can be reduced to a few seconds. The conditions have been 
met by the gas-filled high-power incandescent lamp. The 
colors of the light that is produced are such that the use of 
a yellow filter is superfluous. In the former the period of 
exposure has been reduced to one seventh of what it was 
formerly and makes gas-filled incandescent lamps much 
superior to the arc lamp, in using which, a yellow filter is 
needed the same as in daylight photography. _ 

Dr. von Schubert, a physiologist in the Women’s Clinic of 
the Charite Hospital, Berlin, has succeeded in producing col¬ 
ored photographs of gynecologic operations with the short 
exposure of from one to two seconds, although the quantity 
of light passing through the objective was reduced to one 
seven* in order to secure the proper sharpness of outline. As 
the source of light he used an Osram-Nitra 5,000 watt lamp, 
which had a maximum light power of 10,000 candles.^ By 
means of a reflector the light is thrown on a series of mirrors 
placed at an angle of 45 degrees, from which it is directed 
to the operating table, by which method an illumination equal 
' to 250,000 light units is secured. That is from two and one- 
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half to five times as strong a light as would be possible to 
obtain by the use of daylight, for a surface illuminated by 
the sun presents, varying with the angle of incidence of light 

rays, an illuminating power of from 50,000 to 100000 light 
units. ’ ® 

"Agfa” plates, 9 by 12 cm. in size, are employed, since 
only with these^ can one dispense with the yellow disk in 
working with Nitra light. Tlie photographs produced excite 
admiration on account of a perfectly natural coloring and 
a clearness of the minute details. For example, one can 
clearly distinguish the course of the smallest blood vessels 
in the organs exposed by the operation; also the structure 
of ulcers ^and the like. These colored photographs, of which 
a considerable number have been produced, may therefore be 
regarded as excellent examples of color photography. The 
described equipment will serve for preparing colored films of 
operations. Dr. von Schubert uses for this purpose the Horst 
method. Special films for color photography after the 
manner of the special plates with which the colored picture 
is secured by single exposure have not yet been produced, so 
that it is still necessary to prepare three partial pictures. 
By the Horst method, the three partial negatives are taken 
simultaneously, although only one objective and only one 
film strip are employed. By means of three small mirrors 
placed before the objective the picture rays coming from the 
object to the photograph are directed into the objective, so 
that three congruent pictures result, which are placed one 
after the other on the film strip, being illuminated simul¬ 
taneously through a red filter, a green filter and a blue filter, 
respectively. After every exposure, therefore, the film must 
be advanced three picture lengths. Although each partial 
picture receives only a third of the available light quantity and 
although that third is further diminished by the color filter, 
the light power produced by means of the 5,000 watt lamp 
has been found sufficient, with an exposure of only one thirty- 
second of a second, as is required for film photographs, to 
secure amply exposed partial negatives. For these color film 
photographs an objective with a short focus and high light 
power is used, which gives the picture sufficient sharpness of 
outline without darkening. 

Through a telescope the photographer observes the course 
of the operation, and when the phase of the operation that is 
to be photographed begins, he sets the cinematograph in 
motion by the turn of a switch, while an electric motor does 
the cranking. 

In projecting the colored film on the screen, an apparatus 
is used which superimposes the three partial pictures one 
over the other and introduces the necessary complementary 
filters. 

A Shelter for Alcohol, Cocaine and Morphine Addicts 
In the Tiergarten district of Berlin, the municipal authori¬ 
ties have established a care-taking center for alcohol, cocaine 
and morphine addicts. The families of the patient are also 
provided for in case of need. A physician is the director of 
the shelter. 


Marriages 


Harlan P. Mills to Mrs. Landonia G. Thompson, both of 
Phoenix, Ariz., at San Bernardino, Calif., June 
Victor S. Randolph, Phoenix, Ariz., to Miss Claire Tatum 

of Dallas, Texas, July 28. , 

Frances E. Giles, Ripley, Miss., to Mr. Manus Mannik, 

Los Angeles, May 16. . , r tt u o, 

Ronald LeRoy Ross to Miss Gertrude M. Hummer, both ol 

Akron, Ohio, May 15. , 

Albert L. Lash to Miss Mildred Pikowsky, bodi of 

Chicago, August 8. 
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Deaths 


George Reeves White ® Savannali, Ga.: Colunibia Uni- 
versitv College of Physicians and Surgeons, New \ork, Ib.'l: 
in 1909 served as a incmhcr of the House ot Delegates oi ine 
American Medical Association; Spanisli-Amcrican War 
veteran; formerly part owner and chief oi stafi of the Park 
View Sanitarium; aged 60; died, July 1, at Pasadena, Califn 
of tuherculons enteritis. 

Charles Roscoe Luce Washington, D. C.; Georgetown 
Universitv School of hledicine, W'ashingtnn, 1885; formerly 
professor'of medicine at his alma mater; at one tune on the 
staffs of tile Providence Hospital and St. Ann s Infant 
Asvlnm; served during the W^orld W^ar; aged 63; died sud-* 
denly, July 17, at his summer home in Gloucester, Mass., of 
cerebral hemorrhage. 

John Duncan Quackenhos ^ New York; Medical Depart¬ 
ment of Columbia College, New York, 1871; member of the 
New Hampshire Medical Society; professor emeritus of 
rhetoric, Columbia University; author of “History of the 
English Language,” and a “Text-Book on Physics”; aged /8; 
died, August 1, at his summer home at Lake Sunapee, N. H. 

Raymond Hubert Gaynor Laub, Brooklyn; Long Island 
College Hospital, Brooklyn, 1909; member of the Medical 
Society of the State of New Y'ork; superintendent of the 
Greenpoint Hospital; aged 42; died, August 1, at the Flower 
Hospital, New Y'ork, of injuries received in an automobile 
accident. 

John M. Farrington, Emporia, Kan.; Medical College of 
Indiana, Indianapolis, 1898; member of the Kansas Medical 
Society; formerly chairman of tiie city hoard of health, and 
the Associated Anesthetists of the United States and Canada; 
aged 57; died, hlay 16, of cerebral hemorrhage. 

Charles Rockwell Payne ® W^adhams, N. Y.; Cornell Uni¬ 
versity Medical College, New York, 1906; formerly consult¬ 
ing physician and lecturer at the Champlain Valley Hos¬ 
pital, Plattsburg; at one time secretary of the Essex County 
Medical Society; aged 45; died, July 30. 

Howard Wilfred Cleasby ® Lancaster, N. H.; Dartmouth 
Medical School, Hanover, 1913; member of the American 
Psychiatric Association; served during the V/orld W'ar; 
on the staff of the Lancaster Hospital; aged 34; died, July 
15, of Vincent’s angina. 

Lewie Allen GriflSth, Columbia, S. C.; Kentucky School of 
Medicine, Louisville, 1887; at one time a druggist; formerly 
mayor of Columbia; Spanish-American war veteran; aged 
60; died, July 17, of pneumonia, following injury and infection 
of the scalp. 

James Harvey Wbitcraft @ WHlkinsburg, Pa.; Johns 
Hopkins University Medical Department, Baltimore, 1910; 
served during the World War; aged 43; on the staff of the 
Columbia Hospital where he died, July 22, following an 
operation. 

Gid Malcolm Hall, Lenoir City, Tenn.; Chattanooga Med¬ 
ical College, 1906; member of the Tennessee State Medical 
Association; served during the W''oTld W'ar; aged 43; died, 
July 22, at Parrottsville, of a self-inflicted bullet wound. 


Bernard Simon Talmey, New York; University of Munich, 
Germany, 1892; member of the Medical Society of the State 
of New York; formerly on the staff of the Metropolitan Hos¬ 
pital; aged 64; died, June 30, of bronchopneumonia. 

Joshua W. Coakley, Creston, Iowa; Bennett Medical Col¬ 
lege, Chicago, 1883; Barnes Medical College, St. Louis, 
1893; member of the Iowa State Medical Society; aged 71; 
died, July 16, at the Greater Community Hospital. 

John H. Allingham, St. John, N. B., Canada; JIcGill Uni¬ 
versity Faculty of Medicine, Montreal, Que., 1910- on the 
staffs of St. John County Hospital, East John, and St. John 
Public I-Iospital, where he died, June 3, aged 39. 

Oscar Samuel Hoffman, Omaha; Bellevue Hospital Medical 
College, New \ork, 18/6; member of the Nebraska State 
Medical Association; on the staff of the Wise Memorial Hos¬ 
pital; aged 70; died. July 23, of heart disease. 


Oscar T. Peterson ® Minot, N. D.; University of Illinois 
College of Medicine Chicago, 1895; on the staffs of the 
Trinity and St Josephs hospitals; aged 60; died, July 17 at 
a local hospital, of cellulitis and nephritis. ’ ^ ^ 


Rohert Eugene Wine, Nokcsv.ile, Va.; University of th 
Smith Medical Department, Sewanee, 1900; member of th 
Medical Society of Virginia; aged 49; died, ilarch 15 a 
M ashington, D. C., of chronic nephritis. ’ 


Joseph Moore Soniat, New Orleans; McdicM Departrnent 
of the Ttilaiic University of Louisiana, New Orleans IW; 
for nearly twenty years a member of the city board of iicaltn; 
aged 59; died, July 26, of heart disease. 

William Horace Bennett ® Paris. Ark.; University of 
Arkansas Medical Department, Little Rock, 1895; past presi¬ 
dent of the Logan County Medical Society; aged 59; died, 
July IS, following a long illness. 

Andrew Adolphus Henske @ .St. Louis; Washington Uni¬ 
versity School of Medicine, St. Louis, J875; New York 
University }ilcdical College, 1877; aged 75; died, July 17, 
of carcinoma of tlic bladder. 

Edgar Stanley Crislman, Barron, W'is.; Milwaukee Medical 
College. 1902; member of the Wisconsin State Medical 
A.ssociation; .“served during the W^orld War; aged 48; died, 
July 20, of heart disease. 

Thomas Northen, Lincvilic, Ala.; Atlanta Medical College, 
1878; incmhcr of the Medical Association of the State of 
Alabama; aged 80; died, March 1, at W^cst Palm Beach, Fla., 
of mitral regurgitation. 

Silas S. Thompson, W’asliiiigton, D. C.; Howard University 
School of Medicine, Whnshingfon, 1904; served during the 
W'orld W'ar; aged 46; died, July 24, at Frccdmeii’s Hospital, 
of cardiorenal disease. 

George Thurston Spicer ® Provideime, R. I.; Medical 
School of Harvard University, Boston, 1903; formerlj' on the 
staffs of the Rhode Island and Providence Lying-fn hospitals; 
aged 52; died, July 26. 

Charles Francis Fleming, W^cst Rutland, Vt.; University 
of Vermont College of Medicine, Burlington, 1915: member 
of the Vermont State Medical Society; aged 33; died, June 10, 
of acute nephritis. 

Francis Edward Drumhellcr, Sunbiiry, Pa.; Jefferson Medi¬ 
cal College of Philadelphia, 1886; member of the Medical 
Society of the State of Pennsylvania; aged 62; died, April 13, 
of heart disease. 

Gerald Louis McGonigle, Frankfort, Kan.; University 
Medical College of Kansas City, 1913; member of the Kansas 
Medical Society; aged 36; died, June 27, of acute dilatation 
of the heart. 

Jesse B. Stone, Brookshire, Te.vas; University of Louisvin<* 
(Ky.) School of Medicine, 1887; aged 67; died. May IS, 
at the Central Te.xas Hospital, Brownwood, of cerebral- 
hemorrhage. 

William Montgomery Sweney, Red WSng, Minn.; Bellevue 
Hospital Medical College, New York, 1876; health officer of 
Red Wing for many years; aged 76; died, June 1, of chronic 
nephritis. 

Charles H. Venn, Chicago; Rush Medical College, Chicago. 
1876; formerly professor of anatomy at his alma mater; 
aged 83; died, July 22, of cerebral hemorrhage and arterio¬ 
sclerosis. 


S. George Hermance, Clarkson, N. Y".; New York Homeo- 
pMhic Medical College, 1883; for twenty-five years health 
officer of Clarkson; aged 71; died, Julj' 26, of cerebral hem¬ 
orrhage. 

Georp Cairnes, Mount Brydges, Ont., Canada; Trinity 
Medical College, Toronto, 1897; aged 63; died, recently at 
the Victoria Hospital, London, of carcinoma of the pancreas. 

Tenn.; Medical Department 
lulane University of Louisiana, New Orleans 1885- 
aged 65; died, April 2, of lobar pneumonia and influenza. ’ 

Abram E. Vineyard, Comanche, Texas; Atlanta Medical 
College, 1891; member of the State Medical Association of 
Texas, aged /O; died, April 12, of chronic myocarditis. 

Lena Vaughn Ingraham, Cambridge, Mass - WnmonV 
'"f Pennsylvania. Philadelphia, 1& Member 
of the Massachusetts Medical Society; died, July 16. 

Seymour S. Richards, Frankfort, N. Y' • New tt • 

'offi'stlt o/ Sw f^rlfa 

Ho^S,J|rooS^1s?rs-^^^ 

aged 60, died, July 28, of cerebral hemorrhage. 

Henry Altsbul, Hartford, Conn • MediVal __ 

Columbia College. New Yo’rk, 1887; aged“l, 2 ^ 

ot lobar pneumonia and chronic myocarditis. ’ ^ 

Charles Harlan Callender. Windsor- Conn • Am- -ir 
ral College, New York, 18S9; aged 59- died’ ^ledi- 

Harttord (Conn.) Hospital, of appendic’itis. ’ ' 
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Jour. a. M. ^ 
Aug. 21 , 1926 


John D. Rucker, Cleburne, Texas; Vanderbilt University 
bcbool of Medicine, Nashville, 1883; formerly county health 
officer; aged 60; died, April 19, at Dallas. 

Mark C. Myers ® San Francisco; University Medical 
College of Kansas City, 1897; aged 64; died, July 16, at 
American Falls, Idaho, of heart disease. 


Walter Franklin Keating, Cleveland; Medico-Cliirurgical 
College of Philadelphia, 1905; served during the World War; 
aged 4/; died, June 29, of pneumonia. 


Israel Jones Woodward, Toms River, N. J.; Baltimore 
University School of Medicine, 1894; aged 56; died, March 
18, at the State Hospital, Trenton. 


Theodore Franklin Conover, Fort Washington, Pa.; Hahne¬ 
mann Medical College of Philadelphia, 1879; aged 70; died 
recently, of cerebral hemorrhage. 

Herman Philipp, Wichita, Kan.; University of Berlin, 
Germany, 1886; aged 63; died, March 23, at Rochester, Minn., 
of adenoma of the thyroid gland. 

Nathaniel King Moxley ® Ironton, Ohio; Miami Medical 
College, Cincinnati, 1883; aged 66; died, July 24, of paralysis 
following cerebral hemorrhage. 

Francis L. Flanders, Kansas City, Mo.; Chicago Medical 
• College, 1868; aged 82; died, July 30, of arteriosclerosis and 
clironic interstitial nephritis. 

'Henry Clay Stevens, Wilmington, Del.; Howard University 
School of Medicine, Washington, D. C., 1891; aged 59; died, 
March 9, of endocarditis. 


Frank L. Stone, Pendleton, Ind.; Physio-Medical College 
of Indiana, Indianapolis, 1874; aged 75; died, July 11. of 
cerebral hemorrhage. 

. Augustus Peter Dellett, New York; Bellevue Hospital 
Medical College,^ New York, 1891; aged 60; died, March 25, 
of chronic nephritis. 


George H. Gildersleeve ® Philadelphia; University of 
Pennsylvania School of Medicine, Philadelphia, 1899; aged 
50; died, July 25. 

Charles Adelbert Gillin ® New Britain, Conn.; New York 
University Medical College, 1883; aged 67; died, June 23, of 
angina pectoris. 


John H. Tripp, Togo, Sask., Canada; University of Mani¬ 
toba Faculty of Medicine, Winnipeg, 1898; died, June 26, of 
angina pectoris. 

Harry McK. Stevenson, Baltimore; Altantic Medical Col¬ 
lege, Baltimore, 1901; aged 47; died, recently, of mitral 
regurgitation. 

George Seely Thompson ® Brooklyn; Dartmouth Medical 
School, Hanover, 1879; died, in July, at Windham, N. Y., of 
pneumonia. 

Joseph W. Steele, Baltimore: University of Maryland 
School of Medicine, Baltimore, 1856; aged 95; died, July 16, 
of senility. 

Julius B. Cushman, Derby, Vt.; Illinois Medical College, 
Clncago, 1896; aged 74; died, April 18, of carcinoma of the 


intestine. 

Joseph Louis Hypolite Martel, Montreal Que., Canada; 
University of Montreal Medical Faculty, 1905; aged 47; died, 
recently* 

William Pond Cutler, Highland Park Ill.; Pulte Medical 
College, Cincinnati, 1881; aged 67; died, July 31, of heart 


disease. 

John V. Cummings, 
Medicine and Surgery, 


Dayton, Ohio; Cincinnati College of 
1873; aged 79; died, June 10, of heart 


Alfred Oscar Williams ® Ottumwa, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1875; aged 75; died. 

May 28. . . . , 

David R. Moore, Stanley, N. B.; University of \ermont 
College of Medicine, Burlington, 1879; aged 69; died, in 

^'^J P Carrington, Plainview, Texas (licensed, Texas, under 
the Act of 1907); aged 72; died recently, of chronic gastritis. 

Tnhn Franklin Potts, Indianapolis; Louisville (Ky.) Medi¬ 
cal 001^1889; aged 62; died, July 26. of angina pectoris. 

Victor B Barcroft, Litchfield, Ill.; Missouri Medical Col¬ 
lege Sfi Louis, 1879; aged 70; died, July 23, of encephalitis 
William A. Connolly, Monroeville, Ind.; Columbus Medical 
CoUege, 1876; died, July 21. of carcinoma of the liver. 

V, uirhards Laud Ind.; Eclectic Medical Institute, Cin- 
iit^%lTaScd?^ 16. of senility. 


Correspondence 


“TRACHOMA” 

To the Editor :—The term "trachoma” should still he 
enclosed in quotation marks. Why? Because the diagnosis 
(?) is still being made only after the eye conditions to 
which it is being applied have reached an advanced stage. 
Royer in his plea for the need of epidemiologic research in 
“trachoma” (Am. J. Pub. Health 16:706, 1926) seems not to 
have been aware of the epidemiologic, etioiogic and thera¬ 
peutic investigations in "trachoma," extending over more than 
three years, that the Bureau of Laboratories of the New York 
City Health Department made, beginning in the spring of 
1910 and stopping at the end of 1913. These studies were 
published in the Journal of Infectious Diseases (14:261, 1914) 
and more fully in the Collected Studies of the Bureau of 
Laboratories, New York City Health Department, volume VII. 

In these studies we clearly showed that the reason why 
opinions differed so much in regard to the cause and course 
of the conditions included under this name “trachoma” was 
that no one had reported a minute, comprehensive, individual 
study of a large series of cases extending over a period of 
years beginning in the acute stage. This we did and we 
included in our published report a critical review of the 
studies on "trachoma” to that date. 

We came to the conclusion that the condition known as 
“trachoma” was caused (in at least the majority of cases 
studied by us) by members of the group of hemoglobinophilic 
bacilli (Hcmophylus influenzae, Heinophyhts conjunctivitidis, 
etc.) It is well known that this group of organisms, starting 
as excitants of acute inflammation of mucous membranes, 
may continue to act from the original attack or by repeated 
attacks, causing chronic interstitial inflammation as chronic 
sinusitis, laryngeal stenosis or chronic inflammation of the 
lungs. 

Our studies also show plainly that “trachoma” is not as 
contagious as has been supposed, and that if the acute 
inflammations of the eyes are properly treated “trachoma” 
can be prevented. 

I claim, in view of these studies, that there is less necessity 
for money to be spent on epidemiologic studies of "trachoma” 
than there is for money to be spent in treating all acute eye 
conditions and in teaching people how to care for their eyes. 
Of course, under existing conditions, the present chronic 
cases must also be handled; but if the new cases were treated 
properly the chronic cases would finally disappear. 

Anna W. Williams, M.D., New York. 


THE BEHAVIOR OF THE PYLORUS 
To the Editor:—The editorial on “The Behavior of, the 
Pylorus” (The Journal, July 31) states that “it is currently 
concluded from roentgen-ray evidence m animals and in 
man, and from experimental evidence in animals, that the 
pylorus is normally open at the height of antral contraction 
and that every antral contraction is normally followed by 
the discharge of chyme through the pylorus.” My experi¬ 
ence in a large number of cases is directly contrary to this 
statement. There is no question about the fact that the 
pylorus apparently is open at the height of antral contraction, 
yet it does not follow that the pylorus is open at the hcigHt 
of every antral contraction. It is a common occurrence to 
see four or five peristaltic waves in succession comp c e 
their cycle at the pylorus without any opaque .medium pass¬ 
ing through. Robert A. Arens, M.D., Chicago. 

Director, Radiological Laboratories, 

• Michael Reese Hospital. 
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Volumes? QUERIES AND MINOR NOTES 

JCUMEEE S 


“A DISPLAY OF FAKIRISM” 

To the Edifar;—Just after reading in your issue of July 24, 
page 269, “A Display of Fakiristu," I chanced to read m 
L’hustratwn of July 3 a short article on “La supercheric 
[humbug] du fakirisme.” This article, by a French scientist, 
jM. Paul Heuze, described the demonstration before a body of 
scientists and journalists in Paris of some of the same acts 
exhibited l)y “Dr. Tahra Bey,” who had hat pins thrust 
through his cheeks and across his throat, apparently through 
the larynx, and who also reclined on the points of nails. 
Dr. Heuze insisted that there was no anesthesia in his case. 
He did not swallow his tongue, go into a cataleptic state or 
have weights put on. 

These phenomena, including apparent death, burial and 
resurrection, are discussed in one of Robert Louis Stevenson s 


body, usuallv in the inferior vena cava, particularly if asso¬ 
ciated with other signs. The frequent presence of this iso- 
lated phenomenon in apparently normal persons indicates that 
it may mean little or nothing. 


PREVENTIVE INOCULATION AGAINST RABIES 
To the Editor: —1. What .acivant.agc, if .any, is there in using the 
Kr.idu.ilcd doses of tivcntj-onc to tiventy-fivc injections of rnbics vaccine 
over the fourteen doses of equal strength? 2. How long docs the 
immtinitv to r.ahics last .after the injections arc completed? 


AxsiVER.—1. There is no especial adi'antagc in the use of 
the treatment requiring a considerable number of doses over 
that in wliicli a smaller number are employed. Witbin recent 
years the killed virus has to a very considerable extent 
replaced the attenuated virus. A number of modifications of 
the Pasteur treatment are licensed by the Treasury Depart¬ 
ment under the law of July I, 1902, and all are considered 


novels. Ricu.mid Dewey, M.D., Pasadena, Calif. 


TULAREMIA AND CONJUNCTIVITIS 
To the Editor:—The. ocular glandular type of tularemia so 
accurately coincides with the clinical manifestation of 
Parinaud’s conjunctivitis in its local and general symptoms 
and clinical course as to suggest that Parinaud’s conclusions 
were well founded when he contended tliat the infection was 
of animal origin. Two cases of tularemia that I recently 
reported at tlie meeting of the Montana State Medical Asso¬ 
ciation are so accurately described in de Schweinitz’ textbook 
under the heading Parinaud’s Conjunctivitis as to leave little 
to be added in a description of these cases. 

Positive blood findings as reported from the Hygienic 
Laboratory in Washington conclusively established the 
etiologic factor as that of tularemia. 

Wk R. Morrison, I^LD., Billings, Mont. 


Queries and Minor Notes 


to be safe and effective. 

2. The duration of immunity in man after a series of anti- 
rabic injections is unknown; while no general rule can be 
given, it is generally advised that an exposure to rabies more 
than six months after completion of a course of treatment 
should be followed by a new course of the prophylactic. 


ANTIRABIC TREAT.MENT 

To the Editor :—We arc interested in securing comp.iratlve information 
regarding the relative value (clinic.il) of the antirabie human (Pasteur 
treatment) and the Sir David Semple fourteen dose treatment; and would 
appreciate also your giving us information as to where we could secure 
literature as to the technic of manufacture of the Sir David Semple 
method. We are at present using the Pasteur method, and we also are 
thinking of making the Semple treatment, but before doing so we want 
to be sure regarding its value. 

Bluhme Rasios, M.D., La Habana, Cuba. 

Answer.— By reports received by the United States Public 
Health Service, as well as those found in the literature, it is 
indicated that the Semple fourteen-dose treatment for rabies 
is as effective in preventing rabies as the Pasteur method. 
The technic of the preparation of the material can be found 
in an article entitled “On the Nature of Rabies and Anti- 
rabic Treatment” by Sir David Semple (Brit. 31. J. 2:372 
[Sept. 20] 1919). 


ray AND LIGHT THERAPY IN OTOLARYNGOLOGY 
To the £<i;7or—Have you any intormation on the comparative value in 
end-results of tonsillectomy and ultraviolet-ray treatment (as with 
Krcma>er or similar lamps)? Also comparative value of ultraviolet ray 
or quartz light therapy in acute conditions of the nose and threat as 
compared with generally accepted medical treatment? Are the light treat¬ 
ments out of the experimental stage? 

B. M. Jewell, M.D., Danville, Ill. 

Answer. —^For infection of the tonsils, the best treatment is 
still complete removal. It is true that ultraviolet radiation 
may for a few hours or a day overcome infection of the 
contents of the tonsillar crypts. When the infections recur, 
the patient suffers from the same symptoms as before. 

Violet ray and quartz light therapy have not been scien¬ 
tifically established as of great value for conditions of the 
nose and throat, as compared with the generally accepted 
medical treatment. It is asserted bj- some that the application 
of ultraviolet radiation hastens recovery from some of the 
acute infections. iMost acute conditions are, however, self- 
limited, so that no treatment should be given too much credit. 

With every new type of treatment, especially along the line 
of mechanical or physiotherapy, some investigators become 
overcnthusiastic and report glowing results. As time elapses, 
it is found that most of these measures give some relief to 
a small percentage of patients but fail entirely in many 
others. 


DIL.YTED VENULES ON CHEST 
To the Editor: W ill von kindly inform rae of the diagnostic signifi¬ 
cance of a ribbon-likc line of dilated venules following the costal margin 
to the sternum in a person wWt some abdominal distress? Please omit 
luy name. 

Sr.D., Michigan. 

Answer.— A ribbon-like band of dilated venules about the 
chest approximately at the diaphragm is significant of a com- 
pensatort- circulation having been established following 
obstruction to the venous flow from the lower half of the 
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To the Editor :—I have been reading a great deal with regard to 
Jlarriotfs success with the use of acidified milks in infant feeding, and 
he claims marked success with such products as cultured lactic milk, 
especially in cases that showed a definite acid deficiency. Granting this 
be true, why wouldn’t dilute hydrochloric acid be of benefit in such 
cases, given in the feeding formula, and thereby saving a great c.xpense 
by not having to buy milks of this sort put up by the manufacturers? 
Granting that hydrochloric acid could be used with advantage in this 
respect, what amount might one use and still stay within the bounds of 
therapeutic safety? leslev E. \V.m.eace, M.D.. Thebes, Ill. 

Axswer.— .Acidified milk has been given a rather e.xteiisive 
clinical test during recent years. At present it is quite gen¬ 
erally used and seems a valuable addition to our methods of 
infant feeding. Originally it was prepared by churning sour 
milk; later cultures of acid producing bacteria (B. biilgan'cus 
or B. acidophilus) were added to sterilized sweet milk- more 
recently a given amount of acid has been added instead’of the 
acid producing bacteria culture. 

The good clinical results stimulated investigation as to the 
action and digestion of such feedings. The work of Marriott 
Mill. J Dis. Child. 26:542 [Dec.] 1923), in which he studied 
the acidity of the gastric contents of infants fed on human 
milk, con s milk and acidified milk, among others broup^ht 
® points: The normal infant, breast fed 5t 

the height of digestion has a gastric acidity of about p„3 75 
Infants suffering from infection and nutritional disturbances 

a\e a distinctly lower acidity of the gastric contents Infant- 
fed on sweet cow’s milk mixtures have n intant;, 

acidity This results from the “high buffer” value cow’- 
milk, by_ which one means that cow’s milk is canahbf - 
neutralizing a considerable portion of the pastrlc^ ari l 
Approximately three times as much Tcid mu?t Lp 
cows milk as to breast milk in order to brin^ the^fre 
of the two to the same point MardoU adiJeaes feed'''' 

milk containing from 0 3 to 0 7 ner rent r,f 
a milk and breast milk have a sfmilafhvdrof^uch 
tration when equal amounts of hvdrochloric\ddTre^-Tbl"! 
to each. It IS interesting to find that when sweet cow's SS 
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is soured with iactic acid forming cultures, the growth of the 
bacteria is inhibited when the acidit}' reaches from 0.5 to 0 7 
per cent. 

Faber (jdin. /. Dis. Child. 26:401 [Nov.] 1923) reported on 
the acidification of cow's milk with hydrochloric acid. This 
diminishes the buffer” and is equivalent to increasing the 
hydrochloric acid present in the stomach. He raised the 
question as to the advisability of using an inorganic acid that 
is not completely oxidized in the body and thus throws a 
strain on the acid-base regulating mechanism. Lactic acid, 
on the other hand, is an organic acid and, while neutralizing 
the “buffer” of cow’s milk, is completely oxidized. Hydro¬ 
chloric acid rnilk would seem advisable in certain cases of 
h3’pochlorhydria, and in certain cases of malnutrition and 
celiac disease. Its use is not advisable for any considerable 
period—from two to four weeks at most. Lactic acid milk 
may be fed an indefinite time. 

Milk acidified by lemon juice as recommended by A. F. 
Hess (The Journal, May 17, 1924, p. 1604) should be men¬ 
tioned. Such a milk has a lowered “buffer value" and may 
be fed an indefinite period. In addition, it supplies anti¬ 
scorbutic vitamin, which is deficient in cow’s milk. The 
general use of lemons, with the ease of obtaining and safety, 
is advantageous. 

The vise of commercial lactic acid milk must be left to the 
discrimination of the physician. There are good products 
available today that offer the advantages of being well pre¬ 
pared, uniform^ in qualit}% and convenient for the mother to 
use. The eost is not prohibitive, but is a factor to consider in 
individual instances. 


LEUKOCYTOSIS 

To the Editor ;—I would be pleased to know the most recent view of 
the production of leukocytosis in infection. Is it apt to be greater in 
eosinophilia? Holt states that it rises as high as 40,000 in roundworm 
infestation. I have questioned bacteriologists as to whether there is a 
relative or actual increase; their replies nere almost invariably that the 
increase was actual, but they could not satisfactorily account for their 
belief aside from the fact that the figures did not lie. In the normal 
arterioles the white cells are lined along the intima and erythrocytes jn 
the center of the current. The white cells occupy the wall side because 
of either chemotactic or complement influence. Now if by reason of 
infection the attraction is lessened, there will be more white cells released 
than normal when the blood is drawn into the capillary tube for the 
count, which would result in an apparent but not real increase. Where 
do the pus cells come from? I have seen it stated that one third of the 
feces is composed of bacteria. What are these and have any studies 
been made of their action on the economy? 

Thomas I. O’DeaiN, M.D., Philadelphia. 


Answer. —Our correspondent raises the question whether 
the leukocytosis occurring in infections is real or _ only 
apparent, advancing the hypothesis, for which there is no 
proof, that white cells may be more readily released from 
the vessels and hence more drawn into the counting chamber 
in infectious than in normal conditions. There is no question 
that the total number of leukocytes in the circulating blood 
is increased in infections that exhibit a high leukocyte count, 
for if sections from different tissues and organs throughout 
the body are examined under the microscope in cases with 
a high leukocyte count it will be found that the blood m the 
vessels everywhere shows more leukocytes than the blood in 
corresponding tissues from persons who have died without 
the high leukocyte count. The pus cells are chiefly the leuko¬ 
cytes which have migrated from the blood vessels at a point 
of local suppuration. In conditions accompanied by leuko¬ 
cytosis there is apparently an increased release of leukocytes 
irom the tissues that form them, especially the bone marrow, 
and also an increased actual formation of leukocytes. _ 

The fecal bacteria are chiefly those that have grown m t 
alimentary canal and are of many sorts. Extensive studie 
have been made of these bacteria. See Kendall s Bacteri¬ 
ology, Lea and Febiger; also “The Intestinal Flora, by 
Rettger and Cheplin, Yale University Press. 


BEFSAL 

T Pififor-—Have you any data regarding the composition and 

To the Addo • , It is marketed by the supposed inventor, 

grs''£w? p... ..d .1.™ 

made for it. S. E. A., M.D., Albany, N. Y. 

»bsurf and 

compo ^ 

itself both may be described as cruae. 
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Medical Education, Registration and 
Hospital Service 


OUlVIlINVa 


tAAiVliNATIONS 
American Board for Ophthalmic ExAMiNATmvc j ta 

Sept. 13. Sec, Dr. William H. Wildef, m S MkhigS Ave''a? 

Arizona: Phoenix, Oct. S. Sec., Dr. W. O. Sneek, Phoenix 
BlSrCvek 612 Empire 

Box‘'° 60 riaSa.“'’""^‘^’ 

Georgia: Atla.ua, Oct, 12-14, Sec, Dr. C. T. Nolan, Marietta 
Jeter^Boisc Enforcement, Mr. F. A. 

SprFnS? Hb‘' Education, Mr. V. C. 

Don M.‘' G^riswofd,'Des Health, Dr. 

i^NSAS: Topeka, Oct. 12. Sec, Dr. Albert S. Ross, Sabetha. 

Bldi.^DctkoL 

Low^rs'^'f 

Montana: Helena, Oct. S-7. Sec., Dr. S. A. Cooney, Helena. 

Hampshire: Concord, Sept. 9-10. Sec, Dr. Charles Duncan, 


New Mexico: Santa Fe, Oct.-ll-12. Sec, Dr. W. T. Joyner, Eostiell. 
New York: Albany, Buffalo, New York and Syracuse, Sept. 20-23. 
Uiicf, Pro^ssional Exams. Bureau, Mr. Herbert J. Hamilton, Stale 
Education Building, Albany. 

Oklahoma: Oklahoma City, Sept. 14-15. Sec.. Dr. J. M. Birum, 
Shawnee. 

Rhode Island: Providence, Oct. 7-8. Sec, Dr. B. U. Richards, 
Providence. 


Utah: Salt Lake City, Oct. 5. Director, Mr, J, T. Hammond, 412 
State Capitol Bldg., Salt Lake City. 

Wisconsin: Basic Science Board, JIadison, Sept. IS. Sec., Dr. M. F. 
Guyer, University of Wisconsin, Madison. 

Wyoming: Cheyenne, Oct. 4-6. Sec., Dr. G. M. Anderson, Chejenne. 


NEW ANATOMY BUILDING OF THE UNIVER¬ 
SITY OF TENNESSEE COLLEGE OF 
MEDICINE 

The University of Tennessee has adopted a building pro¬ 
gram for the construction of a group of buildings in 
Memphis that will be adequate to house the colleges of 
medicine and dentistry, the schools of pharmacy, public 
health, nursing and social welfare, and the department of 



atomy building of the University of Tennessee College of Medicmt 


nsion health service. When completed, the 
form a quadrangle, which will be located on tl 
h of the present medical school site. 
he only building of the group at present completed s 

story anatomy building, which is ^7 Tud^Gothk 
,vn in the illustration, is_ built in a ,,itb 

e, fireproof in construction and surfaced 
le trimmings. 



MEDICAL EDUCATION 


XUMCER S 

The building provides laboratory and lecture space for 
the instruction of students in gross and microscopic anatomy, 
lihysiologA-, pharmacolog>' and chemistry. Pliysiology and 
pharmacoiogs- will occupy half of the first and all of the 
second floors. The department of chemistry will occupy the 
third and half of the fourth floors. The other half of the 
fourth floor will be occupied by the department of micro¬ 
scopic anatomy. Space for embalming and storing anatomic 
material occupies part of the first floor. The department of 
gross anatomy will occupy the entire fifth floor. The sixth 
floor is given over to the animal house. 

The departments are provided with spacious students’ 
laboratories, which are located at the ends of the building 
and so receive light from three directions. Each member 
of the staff also is provided with a private laboratory and 
office; _ 

COLTJMBIA-PRESBYTERIAN MEDICAL CENTER 

WILI.I.I.\M D.tRRACn, jr.D. 

Dean, Columbia University College of Physicians and Surgeons 
Xew York 

Marked progress has been made in the construction of the 
new buildings for the Presbyterian Hospital and tlic College 
of Physicians and Surgeons. The land available for this 
project extends north and south from One Hundred and Sixty- 
Fifth Street to One Hundred and Sixty-Eighth Street and 
from Broadway on the east to a line 200 feet to the west of 



Eig. 1.—Northern view of the first group of Medical Center buildings 
from West One Hundred and Sixty-Eighth Street: College of Physicians 
and Surgeons (right), entrance and outpatient department (left) as it 
will appear fully e-xpanded and with the School of Dentistry included. 


upper plateau, where it will be in close proximitj’ with the 
Neurological Institute. This tower will contain the librarj, 
laboratories and classrooms. The buildings for the Vander¬ 
bilt Clinic and the Medical School balance each other on 
cither side of a central wing which will contain entrance 
hall, administrative offices, library and amphitheaters. The 
iiorthcrlv wing of the medical school building contains the 



Ilarkncss Pavilion. Presbyterian Hospital. Babies’ HospitaL 

Fig. 2 —Southern view of the first group of Medical Center buildings 
from One Hundred and Sixty-Fifth Street. 


major teaching laboratories for the various departments, the 
research rooms and other facilities, running on an east and 
west axis. At first only five floors of the Vanderbilt Clinic 
section are to be built. It is expected that later on this will 
be extended to the full height to give additional space to the 
clinic and to house clinical facilities for the school of 

dentisto'- 

The Presbyterian Hospital is built on an cast and west 
axis with three ward wings projecting to the south. The 
private pavilion continues the main wings to the east, with 
a fourth wing projecting to the south. Seven stories of the 
latter have been erected but so planned as to allow an 
additional six stories when necessary. In the main hospital, 
in addition to the basement containing kitchens and other 
service facilities, there are two floors for permanent housing 
and ten ward floors. It is planned to use two of these floors 
for temporarj- housing. In addition to the floors devoted to 
medicine and surgery there will be one floor for the urologic 
clinic and two and one-half floors for the Sloane Hospital 
for Women. 

The steel walls and floors have been completed for the 
hospital and the medical school, and excavation for the 
Presbyterian Hospital School of Nursing. Construction will 


Riverside Drive. This plot of ground consists of two por¬ 
tions, the larger and more easterly one being on a plateau 
about 180 feet above the river, and the smaller westerly one 
on a level with Riverside Drive. The upper portion is divided 
by Fort Washington Avenue into two unequal portions. The 
larger and more easterly is the old American League Base¬ 
ball ground. The northerly two thirds of this plot is to be 
occupied by the Presbyterian Hospital and the Babies’ Hos¬ 
pital, the School of kledicine and Vanderbilt Clinic, the 
southern third being reserved for future special hospitals. 
The northerly portion of the part lying to the west of Fort 
W ashington Avenue will be occupied bj' the Neurological 
Institute. To the south of the latter is the Nurses’ Resi¬ 
dence overlooking the river. On the lower level the State 
Psychopathic Hospital and Institute is to be erected at the 
northerly portion cast of Riverside Drive. The lower ten 
stories with wings projecting to the west provide wards and 
small rooms for psychopathic patients, with approximately 
200 beds. The central portion rises as a tower above the 


soon commence for the erection of this building and also for 
that of Vanderbilt Clinic and the emergency and receiving 
portion of the hospital. Excavation for the State Psycho¬ 
pathic Hospital and Institute has commenced. 


Arkansas May Examination 

Dr. J. W. Walker, secretary of the Arkansas Board of 
Medical Examiners, reports the rvritten examination held at 
Little Rock, May 11-12, 1926. The examination covered 12 
subjects and included 120 questions. An average of 75 per 
cent was required to pass. Twentj'-one candidates were 
examined, all of whom passed. The following colleges were 
represented: 


College P.^SSED 

University oi Arkansas Medical Department. 

77, 7S.5, S0.4, SI.2, S1.7, S2, 82.3, S2'.5' 
S3.5, S4 2, 84.3, 84 8, 87.1, 92.9, 93.2 
Cclumbia University College of Ph> 5 .’ and Surgs 
University of Nashville Medical Department.... 
University of Tennessee College of Medicine. 


Year 


Grad. 


-(1926) 

82.8, 


(1923) 

(1899) 

(1926) 


Per 

Cent 

76.2, 


90.8 
78 7 


S3.2. 84.6 
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BOOK NOTICES 


Book Notices 


Physicians (United 

States, to :910). By William Browninp, Pli.B., 'M.U., Pofessor of 
Neurology, Long Island Medical College. With an introduction by 
Charles B. Davenport, B.S., A.M., Ph.D. Cloth. Price, ?4. Pp 250 
Baltimore: The Norman, Remington Company, 1925. 


In this volume the author has assembled much unusual 
information leading to certain rather general conclusions. 
The book is based on the records of 6,500 distinguished chil¬ 
dren of physicians. From these data the author attempts to 
auswei such questions as concern the tntclligettce of physi¬ 
cians children, the handicaps which the sons of physicians 
must overcome, and tlic part played by medical environment 
in mental development. It is difficult to reacli any sound 
conclusion on the basis of the data presented, which are 
nevertheless of the greatest interest. One of iJie most mier- 
csting points presented is the fact that the distinguished sons 
of physicians are frequently painters and sculptors, and the 
distinguished daughters of physicians not unusually authors. 
It is a striking fact that 846 persons in "Who's Who,” out of 
a total of some 16,000, are the children of physicians. 


Die CniRUEGic: Line zusammenf.nsscmlc DarstclUing cler allcgcmeincn 
I’nd dcr speziellen Cliinirgic. Herausgegeben von Prof. Dr. M, Kirsebnor 
mid Prof. Dr. O. Nordiimriii. Lteferung S. IV. Band. Die Chirutgie 
dcs nines. Von Pi of. Dr. A. Bloliiiibe. P.npcr. Price, )6 m.arks. Pp. 
359-636, ^vitll 1S2 illustrations. Berlin: Urban & Scliwarzenberg, 1926. 

In this section, on diseases of the car, Blohmke of Kdnigs- 
berg conformed to the st 3 de and general arrangement set by 
the writers of the previous portions. The anatomy and 
physiology of the ear are dealt with, as well as the pathology, 
semciology and treatment of the diseases of the ear. This 
section is simply a part of a surgical system and not an 
entity. The author has therefore studiously ayoided those 
subjects of general surgical interest not specifically related 
to the ear which have been allotted to other portions of this 
system. Judged either as part of a system or as an entity, 
the book may be highly recommended. 


Individual Gymnastics. A Handbook of Corrective and Remedial 
Gymnastics. By Lillian Curtis Drew, Director of Department of Cor¬ 
rective Gymnastics, Central Branch Y. W. C. A., New York City. 
Third edition. Cloth. Price, $2.25. Pp. 276, with 121 illustrations. 
Philadelphia: Lea & Febiger, 1926. 

This book emphasizes the individuality, psychology and 
responsibility of treatment. It contains a short discussion 
of the anatomy of the spine, skeleton, muscles and ligaments. 
A thorough consideration of posture is given. In the school 
hygiene of posture, adjustable seats and desks, the proper 
writing position, and correction of vision are discussed. The 
subject of home hygiene, including sleep, meals, food, cloth¬ 
ing, teeth, outdoor life, elimination, baths and shoes, is well 
given. The examination and recording of posture methods 
■ are discussed, including the use of the schematograph and the 
silhouettograph. The grading of posture is described. Under 
treatment, special exercises are given, including breathing 
and rib expansion movements. Exercises to increase general 
and local flexibility are described in detail. There is an 
interesting chapter on visceroptosis and its treatment by 
gymnastic measures. The technic of examination of scoliotic 
Stients includes the use of the pantograph, Freiberg s 
method, the schematograph and the photograp . 

WTiwrTioN in Health and Disease. By John A. Ryle, M.D., 
rnr P As^tant Pbysici.nn and Lecturer on Medical Pathology, Guy s 
Hospital:’ Clofli Pricl $2.75. Pp. 152. with illustrations. New York: 
Oxford University Press, 1926. 

This is a reprint in book form of the Goulstonian lectures 
etudv of gastric function in health and disease, which 
e delivered at the Royal College of Physicians in March, 
^The lectures were published serially in the Lancet 
March and April, 1925, and much of the experimental 
orkhal been previously described in Gny’. Hospital Reports. 
mi ^first section of the book deals with gastric function m 
^^^*^ 1 * 1 , the remaining two sections are devoted to gastric 
funcGon in disease. Throughout the text clinmal observa- 
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tions, laboratory tests and experimental physiologic studies 
are carefully considered in their relation to one another 
affording clear, sound and well balanced discussions of xm 
practical nature. The author is partial to the fractional 
method of analysis of gastric contents; he also emphasizes 
the importance of the time of the “dyspeptic reaction,” imme¬ 
diate or delayed; he further stresses the relation of the 
“physiologic type” or “gastric habit” of the individual to the 
gastric function both in health and in disease, and finally 
dcvclops^ the fact that whether we are dealing with clinical, 
radiologic or chemical symptoms and signs, each response 
expresses merely an exaggeration or depression of a normal 
reflex. 


^ LeS mOBL^MES DE LA PIIYSIOLOCIE NORMALE ET PATHOLOGIQUE DE 
l’os. P.ir R. Leriche, Professeur de clinique chirurgicalc a la FacuUf 
de Strasbourg, ct A. Policard, Professeur d'histoiogie a la Facuite de 
Lyon. Paper. Price, 28 francs. Pp. 229, with 29 illustrations. Paris: 
Masson et Cie, 3926. 

Dedicated to Leopold Ollier, one of the pioneers of modern 
physiology of bone, this work deals with the evolution of 
bone in health and in disease. The authors have collaborated 
for many j'cars, and the substance of their many joint jour¬ 
nalistic articles relating to a great variety of interesting 
practical topics connected with bone is included in this book. 
For many years, too, we have been so accustomed to the keen 
pleasure afforded by the investigations of histologic structure 
by Policard that little surprise is excited from the excellence 
of the accounts here of the normal structure, evolution and 
significance of bone, of the physicochemical basis of ossifica¬ 
tion, and of the mechanism of resorption of bone. The 
chapters on the changes in transplanted bone, heterotopic 
ossification and repair of fractures have great practical value. 
The thoroughness and critical way in which the literature, 
is reviewed, and the faculty the authors display of abruptly 
confronting the reader with a realizaffon that at this or that 
point our knowledge is sharply and definitely limited, produce 
a wholesome stimulation. 

The Technic of Oral Radiocraphy. By Clarence O. Simpson, M.D., 
D.D.S., F.A.C.D. Cloth. Price, $5. Pp. 207, with 165 illustrations. 
St. Louis: The C. V. Mosby Company, 3926. 

This is a satisfactory presentation of dental radiography 
in its various phases. It has the merit of being thorough, of 
ample explanatory detail, and yet not redundant. The illus¬ 
trating material is of the best, and amply depicts practical 
applications of the explanatory material. For the student as 
well as the practitioner in dental roentgen-ray procedure, the 
work will prove highly instructive. 


AlLGEMEINE UKD BPEZIELLE ChIRURGIE DES KOPFES EINSCIILIESSLIcn 
OpERATIONSLEHRE UNTER BESONDERER BERCCKSICHTIGUNG DES GESICHT.'I, 

der KIEFER UND DER MUNDOHLE. Kill Lclirbucli. V'on Ediiard Borchers, 
Professor and Oberarzt der chirurgischen Universitatsklinik Tubingen. 
Paper. Price, 54 marks. Pp. 382, with 326 illustrations. Berlin: Julius 
Springer, 3926. 

Here is an unusual monograph, as excellent as it is unusual. 
The first half is devoted to the diagnosis of congenital lesions, 
injuries, inflammatory conditions, and tumors of the tongue, 
lips, face, jaws, scalp and skull. In this section injuries to 
the maxillae, syphilis, and carcinoma constitute the major 
part. The second half is devoted to anesthesia, particularly 
local, and to plastic procedures, such as restoration of the 
nose,’ lip and jaws, and operations on tongue and palate. 
There are a number of excellent colored plates of a type 
rarely seen in American textbooks. The book is worthy of 
the efforts of a translator who is interested in this subject. 


IE Diseases of Children. By the late Sir James Frederic Go^- 
MD LL.D., F.R.C.P. Edited fay George Frederic Still, 5I.A., 
F R ’c P Professor of Diseases of Children, King s College, I^n- 
■’ Tweik edition. Cloth. Price, $8.50. Pp. 966, with 68 illustra- 
!. Philadelphia Lea & Febiger, 3926. 

he original manuscript, first issued in_ 1885 has passed 
,ugh eleven editions, the last appearing m 1921 . The book 

bLn reedited with considerable, revision by Goodbarts 

normiSl George Frederic Still. The preface carries the 
owing stations by Still and describes fully the purpose 
he wLk: “I have adhered to the intention of its author, 
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my revered teacher, that the aim of the book should be 
primarily clinical. Any attempt to cover the numerous 
advances in physiological and pathological chemistp-: or 
even in chemical patholog)', would have added inordinately 
to the bulk of the book, and, perhaps, have tended to obscure 
its purpose.” As a result of its limited size, many subjects 
of necessity have been treated briefly. This work can be 
recommended as an addition of practical value to a general 
medical librar)-. Such subjects as arc considered in greater 
detail, to a large extent, express clinical studies as developed 
in Engusli hospitals. 

Modern Metuods or Feeding in Intanct and CniLDnooD. By- 
Donald Paterson, M.B., yi.R.C.?., Physician for Diseases of Chil¬ 

dren, Westminster Hospital, and J. Forest Smith, M.R.C.P., First Assis¬ 
tant to the Clinical Cnit, St. Thomas’s Hospital. Cloth. Price, $3. 
Pp. 106. New York: Paul B. Hoeber, Inc., 1926. 


Books Received 


Becks received are acknowledged in this cclitinn, and such acknowlcdg- 
niciit must he regarded as a sunicicnt return for the courtesy of the 
sender. Selections will he made for more c.Ntcnsivc review in the interests 
of our readcis and as space permits. 


Handp-uck der S02IALEN IIyciene und Gesundiieitsfursorce. Hcr- 
ausgcgchcn von A. Gottstcin, A, Schlossmann und L. Tclcky. Zweiter 
Band: Gcwcrhchygicne tind Gcwerhckrankhcitcn. Drittcr Band: Wohl- 
fahrtspflcgc—Tubcrkidosc-Alkohol—Geschlcchtslcrankhcitcn, Paper. Price, 
S4 marks each. Pp. 1-S16 and 1-794, with illustrations. Berlin: Julius 
Springer, 1926. 

Tremendous consideration of public health activities and 
medical relations. 


This little manual is devoted to the essentials of feeding 
in infancy and childhood by modern methods. The problem 
is concisely stated, the directions arc careful and accurate, 
aud the volume should be accepted as an authentic guide to 
those who are interested in the feeding problems of infants 
and young children. 

Lecons de patroeocie digestive. Par M. Loeper, Profcsscur agrege 
a la Faculte de lucdecinc dc Paris. SiRth series. Paper. Price, 22 francs. 
Pp. 272, with 43 illustrations. Paris: Masson ct Cie, 1925. 

It is true especially of the diagnosis and treatment of dis¬ 
eases of the digestive organs that careful assembling of the 
results of examinations in a variety of fields greater than 
usual is necessary. The isolation and identification of 
bacteria, microscopic examination of stools and the stomach 
content, roentgen-ray and chemical examinations as well as 
tests utilizing methods aud apparatus of pure physics arc all 
employed. There is, moreover, great need for careful judg¬ 
ment in estimating the relative importance of the information 
obtained in these many ways. Editions of the five preceding 
volumes were quickly exhausted. Of especial interest among 
the eighteen lectures in the present volume are those con¬ 
cerned in the presence and significance of leukocytes in the 
gastric juice, demonstration of the secretory activity of the 
stomach in digesting capsules containing bismuth or other 
substances opaque to the roentgen ray, syphilis of the stomach, 
hemorrhages with cirrhosis of the liver, the lessened glyco¬ 
suria when cirrhosis of the liver is accompanied by ascites, 

. gastric neuritis, multiple generalized cutaneous carcinomas 
secondary to gastric cancer, and the relation between 
markedly reducing the cholesterol in the blood and diseases 
of the liver. The brevity and elegance of diction, and the 
abundant evidence of thoroughly scientific clinical studies 
commend this work. It is also refreshing to find “pathology” 
used in the title with its real significance, when on every 
hand its usage in the United States is so wrongly applied 
solely to morphologic alterations, as “the pathology- present 
in this instance” and “there was no pathology of the liver.” 

The Diackosis and Treatment of Tuberculosis of the Hip. By 
G. R. Girdlestone, B.M., F.R.C.S., Hon. Surgeon, Wingfield Orthopaedic 
Hospital, Oxford. Cloth. Price, §2.50. Pp. 94, ^Yith 60 illustrations. 
Kew York; Oxford University Press, 1925. 

This is an excellent presentation. The material is considered 
chiefly from a purely clinical point of view. There is an 
excellent chapter on the mechanics of the hip joint. The 
author presents what he terms a “comprehensive diagnosis 
of hip disease. His rules for examination of the patient are 
simple and complete. He emphasizes the diagnostic value of 
limitation of movement. He deplores the lack of a comple¬ 
ment fixation test for tuberculosis. The technic of examina¬ 
tion, early diagnosis and differential diagnosis is presented 
forcefully. Under treatment, heliotherapy splints and the 
Jones abduction frame are described. He discusses the posi¬ 
tion of choice in hip disease. Operation has no place in the 
treatment in children. Drainage may be necessary in the 
treatment of sepsis. He discusses arthrodesis and excision 
operations in adults. This small volume is the best mono¬ 
graph on the subject to date. It is easily read and the 
illustrations arc excellent. It is recommended to everv 
student, general practitioner and orthopedic surgeon 


Die Narkose in hirer Bedeutung fur die allgemeine Physi- 
OLOCin. Von Hans Winterstein, Professor der Physiologic und Dircktor 
des physiologischen Insfitufs der Univcrsitat Restock. Zweiter Band— 
Monographicn aus dem Gesamtgebiet der Physiologic der Pflanzcn und 
der Ticrc. Hcrausgcgebcn von M. Gildcmcistcr, ct al. Second edition. 
Paper. Price, 23.50 marks. Fp. 474, with 8 illustrations. Berlin: 
JtiHus Springer, 1926. 

The physiology of narcosis. 

An* Atlas of Human Anatomy. For Students and Physicians. By 
Carl Toldt, M.D. Assisted by Professor Alois Dalla Rosa, ^f.D. Adapted 
to English and American and International Terminology by N. Eden 
P.iul, M.D., M.R.C.S., L.R.C.P. Volume 1, first section—A. The Regions 
of the Human Body; B. Osteology. Volume 2, fourth section—E. 
Splanchonologj*. Revised edition. Cloth. Price, $10 per set. Pp. 985, 
with 1505 iHustrations. New York; The Macmillan Company, 1926. 

New edition of standard atlas. 


KREBSESTSTEnuNc UND ENDOKRiNES SYSTEM. Von Df. Hans Elsflcr, 
Facharzt fur Magen* und Darmkrankheitcn in Berlin. Paper. Price, 
5.40 marks. Pp. 100. Berlin: S. Karger, 1926. 

A monograph recounting the author’s clinical and experi¬ 
mental observations which be believes indicate that cancer is 
an endogenous disease, dependent on constitutional alterations 
for which the endocrine system is responsible. 

Unteesucuvngen zur Aetiologie und Tiierapie des Kaezikoms. 
Von Joseph Schumacher. Paper. Price, 7.20 marks. Pp. 145, -with 5 
illustrations. Berlin: S. Karger, 1926. 

A monograph describing investigations of cancer by a new 
method for demonstration of lipoids in tissues, which reveals 
certain structures believed by the author to be of significance 
in the etiology of cancer. 

Brains or Rats and Men. A Surrey of the Origin and Biological 
Significance of the Cerebral Cortex. By C. Judson Herrick, Professor of 
Neurology, The University of Chicago. Cloth. Price, $3. Pp. 3S2 
with 53 illustrations. Chicago: University of Chicago Press, 1926. 

Combined biologic and philosophical presentation of our 
knowledge of the brain. 


lAEUERE tECEENisSE DEE Phvsiologie: In 22 Vorfcsungen fur Aerzt- 
Biologen und a Here Stuierende. (Fine Erganzung zu den Lehrbucheni 
der Physiologte). You Dr. Phil, et Med. Ernst Gellhorn. a. o. Professor 

Pn dsf A. S. Paper. Price. 30 marks. 

Fp. 446, with 113 illustrations. Leipsic: F. C. \V. Vogel, 1926. 

The newer physiology supplemented to current textbooks. 

F Heaeth Puelicitv. By T. Crew. F.F I, 

g.l.H., Uerk to Leicestershire Insurance Committee. Foreword hv Pr„f 

rVu' Chairman of the Health^ Week 

Committee of the Royal Sanitary Institute. Cloth. Pp. 260, with illustra¬ 
tions. Leicester: Reader Printing Company, Ltd., 1926. 

Guide to public health organizations. 

with illustrations. Helsingfors, 1926. Fuper. Pp. 1 , 6 , 

Pp. 

uS'bSiSs a; BysaiTriss" iia “““ra.!™.- 

ftr den praktischen Arzt. Vm dV YVegw-eiser 

Kaiserin-Auguste-YBctoria-Hauses. Papir des 

with 149 illustrations. Leipsie: 



612 


MISCELLANY 


JoiiR. A.'m. a 

■Aug. 21, 1926 


Miscellany 


medical periodicals from the 

LIBRARY STANDPOINT * 

CHARLES FRANKENBERGER 
Librarian, Aledical Society of the County of Kings 
Brooklyn 

Medical periodicals comprise probably two thirds of the 
collections of the larger libraries, in which it is the rule to 
keep a complete file of all medical literature obtainable. 

Because of the attention they require from their receipt as 
individual numbers until their preparation for binding as 
complete volumes and placed on shelves as parts of sets for 
permanent reference, many of the variations and shortcomings 
in their form and make-up are impressed on us as library 
workers. These variations are discovered by us in the 
arrangement of the numbers that go to form volumes and in 
the collating of the page numbering preparatory to binding; 
also, after having been bound, by readers looking up 
references quoted in bibliographies and indexes. 






The title should be short. Physical Therapeutics h iht 

new and welcome change in title of the Avicrican Journal of 
ElccU-olhcrapcutics and Radiology. In contrast to this two 
word title might_ be mentioned the Archives des maladies de 
lapparcil digest,f ct des maladies de la nutrition and 
Berichtc uber die gesamte Gyndkologie und Geburtshilfe sonic 
deren Grencgcbictc. The outstanding advantages of short 
titles are that they occupy less space and type, thus reducing 
cost of composition in the numerous bibliographies and 
indexes in which they arc listed, and also in the amount of 
lettering on the back of bound volumes, reducing cost of 
binding. 


CHANGE OF TITLE 

When a change in title is contemplated it should not be 
made in a volume in the course of publication, but at the 
beginning of a new volume. In volume 26, the title of the 
Pennsylvania Medical Journal was changed with number 7 
to the Atlantic ]\Icdical Journal. Thus, half the volume was 
one title and the other half another, making it impossible, 
bound as one volume, to place it in its alphabetical order on 
the shelves. 


COLLATING 

We collate > the paging of each unbound volume before 
binding and again on its return from the binder in bound 
form. This is absolutely necessary before binding to ascertain 
whether paging is complete. It affords opportunity to make 
note of any supplements or other text matter paged separately, 
pr discrepancies or errors in pagination, so that the binder 
can be given instructions as to the order in which this sepa¬ 
rately paged material is to be bound in the volume. We all 
have frequently found instances in which a signature has 
been duplicated and one omitted. For this reason, the ideal 
method is to collate all publications, current numbers of 
periodicals as well as new books, at the time of their receipt. 
Some libraries do collate their new books as received. We 
do not know of any that collate the current periodicals as 
they arrive. While this is desirable, it would mean collating 
periodicals three times; on their receipt, on preparing com¬ 
plete volumes for binding in case any pages have been cut 
during course of completion of volume, and again on return 
from . the binder to check whether all pages have been 
included and properly arranged. The staffs of most of our 
libraries will not permit of this ideal check up. 

To many editors and publishers, the points that I am about 
to stress are considered unimportant and nonessential. 
Others probably have not given much thought to these irregu¬ 
larities in form in their publications, and still others whose 
periodicals are of the local, current or ephemeral class would 
not consider our suggestions necessary in their case. 

While the larger portion of the copies circulated are dis¬ 
carded after having been read by those receiving them, there 
will always be those sets which are retained for permanent 
reference in private collections as well as those in the larger, 
all inclusive medical libraries. The fact that a medical 
journal existed, whether only one issue, or a few or a senes 
of volumes regardless of its ephemeral or future value, means 
that it forms a part of medical literature and must be 
preserved in our all inclusive medical collectmns, as a record 
of the printed page of the science of medicine. 

In order to illustrate the points to which I am drawing 
attention, I cite the names of various periodicals. These are 
used only as representative of the larger group m which 
similar variations exist, as it is not my purpose to discrimi¬ 
nate agai nst any particular publication. _ 

Association, Ann Arbor, Mich., 

June 9, 1926. 


NUMBERING OF SERIES, VOLUME, NUMBER AND 
DATE OF ISSUE 

Each issue should have printed on -its front cover and on 
the first page of text matter the volume, number in volume 
of that issue, month, day of month if more frequently issued, 
and year, so that when the volume is bound the beginning 
of each number can be easily distinguished. 

Each volume should begin numbering its first issue with 
number 1. If a serial number is used, as is the case with the 
British Journal of Surgery, it should be in addition to the 
individual numbering of the issues of each volume. This 
makes it easy to recognize the beginning of each new volume. 

It is preferable that volumes begin and end in the calendar 
year. This reduces the lettering on the back of each volume, 
at the time of binding, from two years (1925-1926) to that 
of one year, and the double year quotation in bibliographies 
and indexes. It also makes it more convenient in recording 
on current periodical record cards and check lists of sets. 


Arabic Versus Roman Numbers. —Roman numerals in bibli¬ 
ographies, indexes and reference work should be discontinued, 
and they should be replaced by Arabic numbers. The fact 
that Roman numerals are no longer taught in our schools, 
the slowness with which they are interpreted, and the addi¬ 
tional space, type and increased cost of composition in print¬ 
ing are sufficient reasons to warrant this change. This 
difference is at once apparent if we contrast quoting volume 
LXXXVIII in Roman numbers, requiring eight figures, in 


lomparison with two in Arabic numerals. 

Series Numbering.—The term "series” has been rather 
ndiscriminately used, much to the annoyance of the bibli- 
igrapher and library worker. For example, the Edinburgh 
Medical Journal completed its first series in 1896, and in 1897 
legan with volume 1 of a "new series,” which ran through 
wenty-three volumes. In 1908 it began another new series, 
:ommencing with volume 1. This should have been indicated 
IS third series, which it properly is. If a request is made. 
Dr a quotation is given, without the year, of new series, 
rolume 19, it is not known whether it is volume 19 of the 
lew (or second) series or volume 19 of the new (or third) 
series that is wanted. In the case of the Irish Journal of 
Medical Science, each year’s issues form a new series 
lumerically. 

Page Numbering.-lt is in this particular phase of. peri- 
idical publication that we have one of our greatest gnevanc s. 
In the twelve numbers forming the annual volume of the 
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Proceedings of the Royal Society of Medichte, there are 
twentv-five separate sets of paging. 

In quite a number of journals, especially among the foreign 
publications, we find this unfortunate method of having 
several sets of paging in the same volume. In the Bn'lish 
Medical Journal, three separate sets of paging are issued: 
the regular journal matter, “supplement” devoted to assoeia- 
tion and society items, and “Epitome to Current Medical 
Literature.” The te.xt matter of the Presse inedicale js divided 
into three separate divisions of page numbering: original 
articles, etc., “supplement” (containing miscellaneous items), 
“revue des journau.x.” The Paris medical forms four volumes 
annually. Each half year is divided into two volumes, one 
entitled “partie medicale,” which is paged in Arabic numerals 
in the center of the top of each page, and the other volume, 
entitled "partie paramedicale," paged in Roman numerals in 
the center of the top and in Arabic figures in bold face type 
in the center of the bottom of each page. 

The Mcdicina ibera, published as one volume annually, is 
divided into two parts, each having two separate sets of 
paging, one in Arabic and the other in Roman numerals. 
Then there is the Norsk Magaain for Leegevidenskaben, with 
its various subdivisions with separate paging, and many 
others that might be mentioned. In a number of French 
periodicals it is the custom to issue, with separate paging, 
“fiches bibliographiques" and “bulletin bibliographique,” con¬ 
taining bibliographic references to medical literature, which 
should be bound in with the other part of the journal. 

A very bad form is that followed in the IFieiicr klinische 
Wochcnschrift, a folio size periodical, which publishes in 
each issue a supplement (Sondcrbeilage) in octavo size, 
which should be incorporated in the bound volume as it is 
listed in the yearly index. 

Supplements. —^In addition to the types of separate paging 
just mentioned, there are those journals which issue as sup¬ 
plements, paged separately, special monographs comprising 
some exhaustive study, such as those published in connection 
with the various Scandinavian “Acta" periodicals. 

Tc.vt Matter Among Advertising Pages.—A considerable 
number of journals continue their reading matter over into 
the advertising pages in the back. While this may be good 
form from a commercial standpoint, it is not approved from 
a book-making standpoint For instance, in the Medical 
Times (New York) the text matter is continued from the 
Arabic page numbering on to the back of the advertising 
pages, which follow the regular reading matter- The Modern 
Hospital is another example of the same condition. To cite 
a concrete^illustration from this journal, the regular paging 
of the January, 1926, issue ends with page 102, but the read¬ 
ing matter continues on advertising pages 72, 74, 76, 78 80 
82, 84, 86, 88, 90, 92, 94, 96, 98 and 100. The text matter of 
the February issue begins with page 103. Practically all 
bookbinders in binding the volume would assemble the pages 
so that page 103 would immediately follow page 102, and 
unless instructed to bind in either all advertising pages or 
at least those containing reading matter, would discard the 
fifteen advertising pages of the January issue, containing 
reading matter that is a continuation of the text proper. 

Thus, the concluding portion of the article continued from 
page 102 to the advertising page, as well as all the reading 
matter on the other fourteen advertising pages, would be 
excluded and the volume stand on the shelves incomplete. 
This has no doubt been the case in many libraries in which 
the advertising pages have not been bound in the volume. 
In binding, in order that the reading matter may continue 
consecutively, it is necessary' to bind in between pages 102 
and 103 the intervening fifteen advertising pages containing 
the reading matter carried over from the regular te.xt matter. 


The method followed in the Nation’s Health is recom¬ 
mended for adoption on the part of all periodicals that carry 
text matter over into their advertising pages. In this publi¬ 
cation the reading matter carried into the advertising section 
continues at the top of the advertising pages on v.'hich the 
reading matter appears the regular page numbering of the 
text portion proper, and at the bottom of the same page the 
consecutive page numbering of the advertising section. On 
the opposite side of the advertising page containing this 
reading matter, which is entirely advertising matter, only 
the running page numbering of the advertising section is 
printed, so that in the binding of a volume so page numbered, 
no reading matter will be eliminated by the bookbinder. 

Then, again, there is a group of periodicals in which the 
text and advertising pages arc paged consecutively, as in 
California and IFcsiern Medicine. While this makes a bulky 
volume, it docs insure completeness on binding. In some 
periodicals, as the ^fonthly Labor Rcviciv. each issue is 
paged separately. This is not very convenient for indexing 
by the volume or for quoting in bibliographic references. 

The ideal from a bookmaking as well as from a library 
standpoint is one set of page numbering of all text matter 
comprising a volume. 

From the standpoint of the reader who wishes to refer to 
the bound or completed volumes, there is much confusion 
resulting from the numerous separate sets of paging and 
indexes that go to form one volume of the classes of publi¬ 
cations that have just been referred to. The two groups, 
those with several sets of paging and supplements, and those 
whose advertising pages contain reading matter, also enter 
into the economic side of library administration—the care 
and time required by the library staff in collating these pub¬ 
lications for binding, and the added cost of binding for the 
time and care consumed in assembling these separate sets of 
paging at the bindery. Some bookbinders do not care to do 
work of this responsible type and insist on the library taking 
these publications apart and arranging the volume as it 
wishes it bound. Careless and indifferent binders would 
simply bind the issues as sent to them. 


RUXXIXG TITLES AT TOPS OF PAGES 

Various forms are now in use in printing the running 
heads of either articles or titles of periodicals or both at 
the tops of the pages. This particular procedure in the 
printed make-up of periodicals is desirable, as it facilitates 
the finding of articles when the numbers or volumes are 
consulted. Uniformity in the arrangement of running titles 
would be of further assistance. An e.xcellent form is that 
of the monthly publications of the American Medical Asso¬ 
ciation. The running title of the periodical is printed at the 
top^ of the left hand page, and the running head of the 
articles, with the last name of the author, at the top of the 
right hand page on the same line with the page number; 
for example: ’ 

Left hand running title: 

228 ARCHIVES OF INTERNAL MEDICINE 
Right hand running title: 

NOHN—MERCURIC CHLORIDE POISONING 229 


No volume pubhshed in numbers or parts forms a com 
plete book, from the book-making standpoint, without a titl 
page and index. The dignity, appearance and future service 
ableness ot many periodicals are greatly depreciated becaus 
they rail to provide a proper title page and index to giv 
completeness to their publications. The title page in aLi 
tion to the tit e and other matter, should indicate the ^ 
number and the year or years that it covers. If only a 
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JOUK. A. M. A 
21, 1926 


ihc Zcilschrifi fill- die gesamte Anatomic is divided into three 

und LntwickUiugsgcscJuchic; AbteiJung II, entitled ZciUchriH 
fur Koushtnlwuslchrc, and Abteilung III, Ergehnisse dir 
Anatomic und Entwickhingsgcschichte. Another illustration 
IS that of the Ccntralblatt fib- Baktcriologic. Parasitcnbmde 
und InfekUonskrankheiten. This is published in two parts; 
Abteilung I, which covers Mcdicinische-hygienische Bakterio- 


tents” for the volume is published, it should be numbered 
m Roman paging and bound in the front of the volume fol¬ 
lowing the title page. When both a ‘‘contents” and index 
are published, the ‘contents should be paged and bound as 
ahead}' stated, and the index, which should preferably be 
arranged in one alphabetical list of both authors and sub¬ 
jects, should continue the Arabic page numbering immediately 
following the text matter. 

Some journals make the mistake when nrintine their title wmen covers Mcdizinischc-hygicnische Bakterio- 

pasc. Of ,„..„bcri„g i. i„ .i.c%';!r„".rp"7n™bc:;:« 

in the issue in which it appears. When it is removed bv the ^ i j ■ \ ^ ^ Abteilung II, which covers 

binder to be placed in its proper place h He from of le Bat.crioksk, 

eolnnrc it nrakes a break in the page n..n,bcri„g. giw.°g e xTIft^crd S'^l-"^ 

intpression that something is missing and the booh imperfect .„I., , i. „ Papandmg a single period,cal into several 

1,1 other instances, the H.le page and index hHe Z'pS f™- » bibliographic stand, 

lished in a number of the succeeding volume and included 
in the page numbering of the later volume. On removal for 
Innding in the volume in which it belongs, it makes a break 
in the paging, which again gives the impression of incom¬ 
pleteness. For example, in the Journal of the National 
Medical Association, pages 61-62 of number 1 of volume 18, 

1926, form the index of volume 17, 1925. 

In still other cases the error is made of printing a title 
page on the back of a page of text matter, which makes the 
title page practically useless, as it is preferable for it to 
remain with the text matter in its place according to the 
page numbering it bears. An illustration of this is page 668 
of the December, 1925, issue of the Medical Review of 
Reviews. 

CHANGE IN MANNER OF PUBLICATION 


^ -c* uluilugi apirn, MdiJU- 

point, and is strongly disapproved by library administrators. 

For practicability, convenience of arrangement, quotation, 
listing and binding, each periodical publication should be a 
unit in itself, under its own title, with its individual volume 
and issue numbering. 

STANDARDIZATION IN SIZE 

The ideal size would be one that would permit journals, 
when bound, to be accommodated on octavo size shelves. 
With the Denver Medical Bulletin, issued a trifle larger than 
a postal card, the size of medical periodicals varies to 
that of La Voc Medica of Madrid, which appears in news¬ 
paper form (18 by 24 inches). This variation in size makes 
it impossible for libraries to file the current issues and to 
arrange the bound volumes on the shelves in one alphabetical 
arrangement. 


Suspension and Discontinuance of Publication. — Journals 
have ceased publication without publishing an announcement 
in their columns or giving other notice of the fact. When 
such information is not published, those who preserve and 
bind their copies, especially libraries, are in doubt as to 
whether they have the last number issued and whether their 
sets are complete. Often, because of uncertainty and lack of 
this knowledge, volumes are retained unbound on the shelves. 
Our last issue of the Gulf States Journal of Medicine and 
Surgery is number 5 of volume 17, November, 1910. We 
know that this journal was incorporated with the Southern 
Medical Journal, which began with volume 1, number 1, Jan¬ 
uary, 1911, but we do not know whether a number 6 for 
December, 1910, was issued of volume 17, and we have not 
been able to obtain this definite information by mail. 

Merging and Consolidating with Other Journals.—The same 
condition occurs in connection with journals that combine 
with other publications. They fail to-state definitely the last 
number issued of the publication that is merging into another, 
and the periodical with which it consolidates likewise neg¬ 
lects to mention this fact. For example, the latest issue of 
the Nashville Journal of Medicine and Surgery that we have, 
and we believe it to be the last published, is number 3 of 
volume 114, March, 1920. There is no notice in this number 
indicating that it intended suspension or consolidation. Med¬ 
ical Life on the cover of its November, 1920, issue announced 
that it had acquired the Nashville Journal of Medicine and 
Surgery. This gap between March and November, 1920, pre¬ 
sents the problem as to whether or not our set is complete 
as it is, or whether other numbers were published subse¬ 
quently to March, 1920. . . ..i 

Journals ceasing publication or merging into other peri¬ 
odicals should give definite notice indicating the issue with 
■ which the cessation or consolidation becomes effective. 


JOURNALS WITH VARIOUS SUBDIVISIONS 

Especially with the German publications does the bad prac¬ 
tice prevail of changing the title of an individual_ journal 
and subdividing it into parts under other titles. For instance. 


CONCLUSION 

This presentation will not have been in vain if, through 
its publicity, it comes to the notice of those who can over¬ 
come the variations mentioned and bring about greater uni¬ 
formity and standardization in medical periodical publications. 

1313 Bedford Avenue. 


Medicolegal 


Action for Illness from Seeing Cockroaches in Pie 

(Carroll v. New York Pic Baking Co. (N. Y.), 213 N. Y. Snpp. 553) 

The Supreme Court of New York, appellate division, 
second department, in affirming an order and determination 
of the appellate term affirming a judgment for the plaintiff, 
ioes not state the amount of the judgment, but says that the 
iacts, briefly stated, were that, while the plaintiff was eating 
1 piece of pie cut from a pie made by the defendant, she 
liscovered that several cockroaches were embedded in the 
oottom crust of the pie. They were crushed to such an 
ixtent that they were said to have resembled butterflies. The 
lockroaches were large. Two were about an inch in length, 
ind one was about half an inch long. The plaintiff became 
ill, and this action was brought to recover the damages 
occasioned by that illness. The case was properly submitted 
:o the jury. The plaintiff claimed a physical injury. Her 
:laim was that the defendant negligently furnished her an 
irticle of food in such a repulsive condition that it nauseated 
ler and made her ill. If she had eaten the foreign substance 
'ontained in the pie, and had then become ill, there could 
oe no question but that she would have been entitled to 
recover damages. The court may, it thinks, with equal 
'ertainty go a step further. If the article of food, when cut, 
lad emitted an offensive odor, which nauseated the plaintiff, 
ler right to recover in this action would have been clear. 
2ould her cause of action be any less dear because t ie 
'epulsive character of the food was comprehended by sig , 
•ather than by taste or smell? In that connection the court 
nay also consider that the dissemination of disagreeable 
idors has, in numerous instances, been held to constitute 
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nuisance. That nuisances arising from disagreeable sights 
arc not equally common is, the court thinks, because dis¬ 
agreeable sights • can be readily screened from view, but 
disagreeable odors cannot be easily controlled. The plaintift 
made no claim that she was frightened. There is nothing 
about a cockroach, or several cockroaches, that would cause 
fright, especially when dead and crushed to such an extent 
that they resemble butterflies. The plaintiff's illness was not 
caused by fright, but resulted from the repulsive and nauseat¬ 
ing character of the food sold by the defendant. Under these 
circumstances the jur)- was required to determine whether 
the illness of the plaintiff was the natural and proximate 
result of the defendant’s negligence. In this connection this 
court adopts, as stating the proper rule, that 

The general rule in torts applied to such actions as those of ncgHsence 
is that the wrongdoer is responsible for the natural and pro.ximatc con¬ 
sequences of his conduct, .and what are such consequences most be 
generally left for the determination of the jury. The essential require¬ 
ments in such cases are that the damages shall he directly tracc.ihle to 
the wrongful act, and not the consequence of some intervening outside 
cause, and that they shall be the natural result thereof. 


Within this rule, the verdict in this case seems to be well 
sustained by the facts. 


of grades in such schools. Doubtless the board^ of- health 
takes advice.in such matters, and there was no evidence that 
the person named in the certificate in question ever presented 
liis certificate to the board. 

Doubtless the superintendent was guilty of making a false 
affidavit under section 3130 of the revised statutes of 1919. 
In that case bis act was unofficial, a misdemeanor, and not 
the subject of bribery under any statute. If the defendant 
used the paper which he paid the superintendent to swear to, 
in order to perpetrate a fraud on the state board of health, 
that was another and different offense, vvdiich did not appear 
in the record here. 

Sufficient Evidence that Injury Caused Death 
(Smith t'. Primrose Tapestry Co, (Po.), ISl AtU R. 703) 

The Supreme Court of Pennsylvania, in affirming a judg¬ 
ment sustaining an award under the workmen’s compensation 
act in favor of a widow for the death of her husband, says 
that on Dec. 9, 1921, while the man was engaged in-unloading 
a box from a truck, the bo.x slipped and fell against him. The 
only c.xlernal mark produced was a bruise on the side. On 
the same day he was placed in the care of his farnilj’ physi- 


Buying False Certificates of Preliminary Education 
(■Stale Adeor (Mo.), 27S S. U'. R. 990) 

The Supreme Court of Missouri, division 2, in reversing a 
judgment of conviction of the defendant of bribing a public 
official, says that the defendant, who was interested in pro¬ 
curing licenses from the state board of health for persons 
desiring to practice medicine and surgery, had an arrange¬ 
ment with a county superintendent of schools whereby the 
latter was to sign and swear to certificates showing the 
extent of preliminary education acquired by persons to be 
named by the defendant. The defendant made out the certifi- 
-cates and sent them to the superintendent, who swore to them 
and returned them to the defendant, the defendant paying 
him §5 each for them. The state’s case was made out entirely 
on the evidence of the superintendent, who testified that his 
certificate which was the subject of the bribery charged 
against the defendant was false in every respect. But it was 
not within the official duty of the superintendent to issue a 
certificate, such as the one involved in this case, or any other 
of like character. 

Under section 7332 of the revised statutes of Missouri of 
1919, in the chapter relating to medicine, surgery, etc., a 
person desiring to practice medicine, in presenting his appli¬ 
cation to the board of health, was required to furnish a 
■"certificate from the county school commissioner certifying 
that he has satisfactorily passed an examination equivalent 
to a grade from an accredited high school.” When that law 
was in force, it may be said, it was sufficient to impose on 
the county superintendent of schools the duty of issuing cer¬ 
tificates, such as the one under consideration here. That 
statute, however, was repealed and reenacted in 1921, and 
again in 1923, leaving out any language which could be 
applied to a county superintendent of schools. The act of 
1923 was not in force when the alleged offense was com¬ 
mitted, and the act of 1921 applied. As the section reads, an 
applicant for license to practice medicine is required to 
furnish satisfactory evidence of his preliminary qualifications, 
to wit, “a certificate of graduation from an accredited high 
school,” etc. The certificate in this case was not a certificate 
of graduation. The act which the superintendent purported 
to perform was not within the compass of any official duty 
of any officer. The defendant paid for a scrap of paper which, 
if it had told the truth, was worthless for any purpose. 

The board of health, under section 7332, acts of 1921, p. 472, 
had no authority to accept the certificate made by the super¬ 
intendent. Only a ‘ certificate of graduate from an accredited 
high school or its equivalent (the equivalent of the school), 
or state normal school, college, university or academv," would 
meet the requirements of the law. Such proof of graduation 
would naturally have to be certified by the person or persons 
authorized to do it; that necessarily would be teachers who 
furnished the instruction, or those in charge of the records 


ciaii. Though previously in good health, he became progres¬ 
sively worse, bis death occurring, Oct. 30, 1923. The existence 
of a sarcoma, at a point below the bruise first noticed, was 
discovered when a necropsy was had. Compensation is pay¬ 
able wliere death occurs within 300 weeks of the time of the 
accident, provided the testimony shows it was caused by the 
injury, or, by reason thereof, an incipient condition was 
hastened to development, ending in the loss. More must 
appear than a mere possibility of some causal connection, 
and if such facts as lead to this conclusion are not disclosed, 
an affirmative finding of the referee to this effect cannot be 
sustained. To meet the burden in the present case it was 
proved that the man had been in good health prior to the 
accident, and that injury resulted therefrom, making neces¬ 
sary immediate medical attention, which was continued 
regularly until the time of his death. No other intervening 
cause for the sudden breakdown appeared—a matter which 
rvas to be considered. The physician who was in charge 
of the patient for the whole time until death, except during 
August and September, 1923, testified that, from his observa¬ 
tion of the case, he believed that the cancer, as a result of 
which death ensued, arose from the injury. Of all persons, 
he was best qualified to give a professional opinion. The 
evidence showed sufficiently his competence to express a 
judgment, and his reasons for the conclusion asserted were 
fully explained. His statement showed that the death not 
only possibly resulted from the injury, but that it was actually 
caused by it. This was sufficient, and fully justified the 
finding of the referee in regard thereto, which was that as a 
fact there was a causal connection between the injury and 
the death. 


Identification of Roentgenograms—^Physicians’ Bills 

(IFicts V. Ciiiico HcniicbErry Co. (III.), 150 N. E. R. 276) 

The Supreme Court of Illinois, in affirming a judgment in 
favor of the plaintiff in this action to recover for personal 
injuries, says that during the examinktion of a phvsician the 
plaintiff offered in evidence two roentgenograms. 'When the 
first one was offered there was an objection that it was not 
properly identified. The physician had testified that he was 
exposure was made, and tliat he waited 
while the plate was taken into the dark room and developed- 
that he examined the plate and was positive that it was the’ 
roentgenogram taken of the hand of the plaintiff. It w^ 
sufficiency identified, and the objection was properly over 
ruled. But the objection made when the second roentgeno¬ 
gram was offered in evidence should have been sustfined 
he objection being that a proper foundation had not S 
/. I admission, for the reason that the witness did i.m 

dei^dop the plate nor did he see it developed, nor could he 

IhThi accurate portrayal of the condition of 

e bones of the hand. The error in admitting this roentgeno- 
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gram, however, was,not prejudicial, for the reason that the 
physician testified that the condition shown by tliis roentgeno¬ 
gram was the same as that shown by the other. Furthermore, 
the physician testified fully concerning the condition of the 
injured hand, and there was no contention on the trial that 
the condition described by him did not exist nor that the 
roentgenograms showed a condition difTcrent from that 
described by him. 

An instruction given on behalf of the plaintifiF regarding 
the measure of damages included, among the elements, “her 
reasonable physicians’ bills, necessarily incurred, if any.” A 
physician who treated the plaintiff two or three times a week 


Joe*. A. M. A 
Aug. 21 , 1926 

of the university might be said to come within the nrohibltmn 
Ot .he slatutcMbc sla.u.c, so far as ,l.e resp^det « 
concerned, was unconstitutional and void. The court <if 
I contention, and 

need not decide on the construction of the terms mentioned 
The board of regents of the university had, at the time the 
rule m question was promulgated, power to adopt and enforce 
rcgiilations concerning health measures and to require vacci¬ 
nation as a prerequisite to the admission of a student to the 
university, as at that time there was an absence of legislation 
lawfully limiting the exercise of that power. But there was 


physician who treated the plaintiff two or three times a week no question but that the legislature might under its’^noS 
during the first month after the accident, and occasionally power limit or abrogate that rifiht. Tn Lt tJ,. ’LT 


thereafter, testified that he made a cliarge for his services, 
and that he had been paid; but he did not give the amount 
of his charge, nor was there any proof that it was a usual 
and customary charge. Another physician testified that he 
saw the plaintiff on three occasions; that on the third occasion 
he made an examination of the hand with and without the 
use of the roentgen ray; that he was paid §3 for the first 
visit; and that he had not been paid for the other visits, but 
e.xpectcd to be. The defendant asked the court to instruct 
the jury that no recovery be allowed for medical and surgical 
treatment for the reason that there was no evidence of a 
specific amount which the plaintiff had paid or had become 
liable to pay, and because there was no evidence that the 
amounts paid or charged were the usual and reasonable 
charges for services of that nature. This instruction was 
refused, and the court docs not agree with the contention that 
there was error. The law is settled in Ilinois that, in order 
to recover for medical and surgical services, it is necessary 
that two things be proved; first, that the claimant has paid 
or become liable to pay a specific amount; and, second, that 
the charges made were reasonable charges for services of 
that nature. Here the plaintiff showed that one of the physi¬ 
cians had charged and was paid by the plaintiff $3 for his 
services. The payment of the bill of a physician is prima 
facie evidence that it is reasonable. The payment of the bill 
being sufficient to make a prima facie case that the charge 
of $3 was in fact reasonable, it was proper for the jury to 
consider this item as an element of damages. The given 
instruction stated that physicians’ bills should be allowed, 
■’’if any” were proved, and it must be assumed that the jury 
did not consider items not proved. 

Validity of University’s Requirement of Vaccination 

(Wallace V. Regents of University of California ct al. (Calif.), 

242 Pac. R. S92J 

The District Court of Appeal of California, first district, 
division 1, in denying the petitioner a writ of mandate to 
compel the regents of the university and the university to enter 
him as a student in the university, says that his application 
to be entered as such student had been denied because he 
refused to submit to vaccination against smallpox, or offer 
proof of previous vaccination. The respondents admitted that 
every person in attendance as a student at the university 
was by a rule or regulation adopted by the regents, required 
to furnish satisfactory evidence that he had been successfully 
vaccinated against smallpox within seven years prior to his 
application for admission. The sole question thus presented 
was whether or not the regulation of the university was one 
which it had power to enact. 

In 1921 the state legislature repealed the only act then m 
effect dealing with the subject of vacillation, and enacted a 
law providing that “the control of smallpox shall be xiiidcr 


abrogate that right. In fact, the respondents 
conceded that the power vested under the state constitution 
in the regents was not so broad as to destroy'or limit the 
general power of the legislature'to enact laws for the general 
welfare of the public, including laws regulating the subject 
of vaccination, even though it might incidentally affect the 
University of California, as such a law would be paramount 
as against a rule of the regents in conflict therewith. How¬ 
ever, the legislative declaration that no rule or regulation 
should be adopted by school or local health authorities ivas 
not a regulation, nor, in fact, was it a health law. 

So far as the act might be considered as a prohibition'or 
limitation on the constitutional power of the university to pass 
health laws, it was clearly void. The legislature could not, 
by this character of a general law, take away or impair the 
power so granted. Tn order to accomplish this result it must 
itself regulate the subject by appropriate legislation. A 
general law which docs not itself regulate, but which merely 
provides, as here, that there shall be no local regulation, can 
have no proper application to local bodies deriving their 
powers under a constitutional grant. 

Hearing denied by the Supreme Court of California. 


Society Proceedings 


COMING MEETINGS 

Amcric.nn Academy of OplitlinlmoloEy and OtolaryngoloEy, Colorado 
Spiings, Sept. 13-18. Dr. Luther C. Peter, N. E. Cor. Chestmit and 
20th Streets, Philadelpliia, Secretary. 

Americ.in Association for Thoracic Snigery, Montreal, Canada, Sept. 30. 

Dr. Ethan Flagg Butler, Robert Packer Hospital, S.iyre, Pa., Secretary. 
American Association of Obstetricians, Gynecologists and Abdominal Sur¬ 
geons, Chicago, Sept. 20-22. Dr. James E. Davis, 111 Josephine Ave., 
Detroit,- Secretary. 

American Climatological and Clinical Association, Philadelphia, Sept. 27-28. 
Dr. A. K. Stone, Auburn Street, Framingham Center, Afassachusetts, 
Secretary. 

American Elcctrothcrapeutic Association, Atlantic City, Sept. 8-11, Dr. 

Richard Kovacs, 223 E. 68th Street, New "Vork City, Secretary. 
American Public Health Association, Buffalo, Oct. 11-14. Jfr. Homer N. 

Calver, 370 Seventh Avenue, New Ifork, Executive Secretary. 
A<-sociation of Military Surgeons of the United States, Philadelphia, 
Oct. 14-16. Col. J. R. Kean, U. S. A., Ret., Army Medical Museum, 
Washington, D. C., Seciet.ary. 

Cdorado State Medical Society, Colorado Springs, Sept. 21-23. Dr. F. B. 

Stephenson, 460 Afetropolitan Building, Denver, Secretary. 

Delaware State Alcdical Society, Dover, Oct. 12-13. Dr. W. O. La Alottc, 
Industrial Trust Building, Wilmington, Secretary. 

Idaho State AIedic.al Association, Sandpoint, Sept. 2-5. Dr. J. N. Davis, 
Kimberly, Secretary. 

Indiana State Aledical Associ.ation, West Baden, Sept. 22-24. Air. T. A. 

Hendricks, Hume-AIansur Building, Indianapolis, Executive Sccictary. 
Kentucky State Aledical Association, Frankfort, Sept, 20-23. Dr. A. T 
McCorm.ack, 532 West Main Street, Louisville, Secretary. 

Michigan State Medical Society, Lansing, Sept. 14-17. Dr. F. C. 

Warnshuis. Powers Theatre Building, Grand Rapids, Secretary. 
Alissouri "Valley, Medical Society of the. Council Bluffs-Omaha, Sept. lS-17. 

Dr. Charles Wood Fassett, 115 East 31st St., Kansas City, AIo.^ Scej. 
N.ational Tuberculosis Association, Washington, D. C., Oct. 4 . 1 . Dr. 
George M. Lber, 1819 Eye Street, N. W., Washington, D. C., Secy. 
Icvada State Aledical Association, Reno, Sept. 24-25. Dr. H. J. Broun, 


Sided that the word “scWl,” as employed iu the statute, was 
not used in its generic senV but, rather, was limited to insti¬ 
tutions of lesser acadenii\requ.rements 


i’:So“;!r;::a.XLSa„Xu,.^ 


Dr E H Skinner, Rialto liuimmg, ivansas e.iiy, i>iu., 

Vermont State Aledical Society, Burlington, Oct. 14-15. Dr. W. o. 

Ricker, 29 Alain Street, St. Johnsbury, Secretaiy. 

Vifginia Medical Society of, Norfolk% Oct. 12-15. Afiss Agnes I- 
'^Edwards, 10414 West Grace Street, Richmond, Secretary. 


k“ f”cr.cnHon was .ha., evenXss„™i„g ..,a. the ,=g=n.s 


c iiialA west uracc -- 

Surgical Association, Duluth. Minn., Oct. 14-16. Dr. I . 
jviicnic, Lowry Building, St. Paul, Secretary. 


T.‘\ited meaning, and referred B\iilto^^ Baul, Secretary. 



Volume 87 - 
Number '8 • 


CURRENT MEDICAL LITERATURE 


617 


Current Medic&l Literature 


AMERICAN 

The Association library lends pcrio<licaIs to Fellows of the Association 
and to individual subscribers to The Journal in North America for a 
period of three days. Foreign journals prior to 1921 and domestic jmir* 
nals prior to 1923 are not available. Periodicals published by the Amcii* 
can Medical Association arc not available for lending, but may be supplied 
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American Journal of Public Health, Albany, N. Y. 

16: 557-668 (June) 1926 

’Insecurity of Tenure Obstacle to Public Health Administration. S. J. 
Crunibine, New York.—p. 557. 

Record Forms in Syracuse Health Demonstration, G. C. Rubland and 
I. F. Thompson, Syracuse, N. Y. —p. 567. 

’Administrative Control of Measles. E. S. Godfrey, Jr., Albany, N. Y. 
—p. 571. 

Anaerobes in Sewage. F. E. Greer, Chicago.—p. 577. 

Immediate Opportunities in (Thild He.alth Conservation. D. B. 
Armstrong, New York.—p. 579. 

Examination of Child Before Entering School. E, S. Stadtmuller, S.an 
Francisco.—p. 586. 

Studies on Lactose Fermenting Bacteria. F. Berry, Columbus, Ohio, 
-^p. 590. 

’B. Coli in Market Oysters. F. 0. Tonney and J. L. While, Chicago, 
^p. 597. 

Preparation of Health Department Bulletins. I. V. Hiscock, New 
Haven, Conn.—p. 602. 

Cancer Mortality. H. W. Green, Cleveland.—p. 605. 

Eudyard Kipling on Public Hc.alth. L. J. Bragman, Syracuse, N. Y. 
—p. 609. 

Selling Public Health. R. G. Beachley, Spartanburg, S. C.—p. 616. 

Obstacles to Public Health Administration.—Two major 
handicaps, in Crumbine’s opinion, are operating against a 
successful career in public health: (a) lack of a technical 
training in public health administration, and (b) insecurity 
of tenure of office. It is believed that insecurity of tenure 
and a low general average of salaries paid health officers 
are the chief reasons why so few capable young men arc 
interested in a public health career. Two suggestions are 
offered as remedies for insecurity of tenure: (a) that health 
officers make conscientious and courageous use of the 
appraisal form to list their cities’ health assets and liabilities; 
and, (b) that industrial and life insurance companies con¬ 
sider the fire insurance plan of city and personal credits and 
classification for adoption in industrial and life insurance. 
Security of tenure and freedom from unjust political inter¬ 
ference, as assured to chiefs of fire departments under the 
fire insurance rating plan, should, under the industrial and 
life insimance plan, provide for similar guarantees for the 
health officer. 

Administrative Control of Measles.-The plan proposed by 
Oodfrey contemplates preparedness in advance of the out¬ 
break so that, while things are done expeditiously, they are 
done in an orderly fashion. The one essential is never to 
forget, or allow the parents of young children in particular 
to forget, that measles under 3 is a dangerous disease A 
second essential is to make them understand that measles is 
dangerous to sickly and delicate children; that under 3 is the 

danger, and that any person, especially an adult who contracts 

iim care and have receive good medical and nurs¬ 

ing care and have a reasonable period for convalescence 

Colon Bacillus in Oysters.-Tonney and White recommend 
as a tentative standard, a B. coli score, not Vo eMm ^or 
shucked oysters and a standard, not to exceed 50 for shell 

^rstuck^d o;"tf --Pies 

B. coh score of UQ. A study of 205 routine samples of sheH 

-arket during the season o 
192-1-1920, shows that 9/ per cent would have passed /• 

score of 50, and 100 per cent of 164 samples of sheH dams 
vtotild have passed the same score. A study of Rn? ® 

samples of shucked oysters collected in the Chicago Set 


during the first " part of the season of 1925-1926 shows a 
decided improvement in. the sanitary quality of this product 
over that of the corresponding period of the previous season. 

California and Western Medicine, San Francisco 

2-t: 721-864 (June) 1926 

Some Mclbrdlcss Musing from Rome. L. Porter, S,an Francisco.—p, 753. 
Siilpli.irsi>licii.iminc for Intramuscular Injection. 1. C. Sutton, Holly¬ 
wood.—p. 757. 

Dermatology as Medical Science, Healing Art and Practice of Medicine. 
M. Scbollz, Los Angeles.—p. 759. 

Physiology and Minor Pathology of Functioning Breast. J. W. Shcrrlck, 
Oakland.— p. 764, 

Di.agnosis of Chronic Amebiasis. W. T. Davidson, San Francisco.— 
p. 768. 

Evolution of Surgeon from Gcncr.al Pr.actilioncr. A. S. Musante, San 
Frnncisco.— p. 770. 

Conservative Treatment of Eclampsia. M. Schulze, San Francisco.— 
P. 771, 

Chronic Polyarthritis. R, Smith, Los Angeles.—p. 775. 

Skin Diseases in Twins. T. J. Clark and F. H. Stibbens, Oakland. 
*“P. 777. 

Journal of Biological Chemistry, Baltimore 

08 : 499-883 (June) 1926 

^ta^nl^^ew yo;k”-p.'' 49 j.E. Water- 

.^TTc'recel’’ 
t'rvi:L''st'’FrL:?sc^-p:'’5I3. 

EBect of Temperainre on Catalase Reaction. I. Effect of Different 
RabkTm'onmhrJ.;. bforgnlis, M. Beber and I. 

'"habkin, Oraba'-pi^'sl^'^ I- 

"sWim'Nt”Yo^k!lr^i5" A- Kose and C. P. 

'"and f. ^V. R. Campben 
Simpler Nitrogenous Constituents of Yeast I j xr- • . 

Acid. H. B. Vickery. New Haven, (Smi.-p 555 ■"'"d N.eou,,,, 

7S:Z.~r, sit" f-"* Tea Leave;. H." -O. Calvery, • 

ConstiUients ol B^lL^ Senm Vt^°DiscLf “"/''^‘’"prn 

and B. Kramer, Baltimore.^ 601 I’''"*®" 

and Some o^^t^Ha?og"^D^rfvat1v^s^'^E^ c'^Ke^d ll’^™ 

Rochester, Minii._p. 611 I^endall and J. M. Ort, 

Intermediary Carbohydrate Metabolism Tin 
cSgr-reH"”^^ Intravenously A'dministerfdr^rL wLrz" cbowski; 

Blood to DFrVcrElcctric“cmren°ts ^j'”| m'cI ''“"^"‘=‘‘'''‘7 of 
P. 653. >-urrents. J. F. McClendon, Minneapolis — 

Add 

Erikson, Berkeley, Calif._m 687 “"d S. E. 

Quantitative Estimation of CilrMim at 

bonate in Bone. B. Kramer and T f^osphate and Car- 

Inorganic Composition of Bones l" “"a’ ®o'timore.—p. 711. 

B. Kramer, Baltimore.-p 72, ^“'’''“"d. W. M. Marriott and 

•«' »•“.»... H. B,„,, p,„.. 

Comparison of Folin-Wn anH w. n 
-d Cerebrospinal Fluid. J. d! Jo Blood 

Kstir^^uon of Blood and Urine Sugar. S. R. Benedict. New Yozk.J 

poses of GrowthV""G Creatine Replace Histidine in Diet fo -p 
Avafla^ility of LPd^aLVef 76%" 

Histidine. G, J. Cox and W C Rn ®o>’'’''™ontmg Diels Defic^nt in 
Animal Calorimetry. XXXII Pv," ? , U'^I'^na, Ill.—p_ ygj “ 

Effret M Histamine on Protein Catabdism " T^nVue^ Y^^ 

absorption is sreatK- rr with the idea th-ir i - 

proceeds in this ord^r of cal'^ ' 

chloride > acid citrate >"acTd'Tact:t? > neutral 
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Adenine Nucleotide in Tea Leaves.—A crystalline substance 
bas been obtained by Cal very from tea leaves, which is 
identical with the adenine nucleotide obtainable from yeast 
nucleic acid. 

Vitamin E and Reproduction,—Observations made by Mat- 
till and Clayton on ISO animals on various synthetic rations 
indicate that vitamin E is a necessary dietary consfitucnf 
for the establishment of fertility in male rats. Animals 
reared on^ synthetic rations devoid of vitamin E show the 
Same critical period, from 90 to 150 da 3 's of age, bc^'ond 
which the administration of vitamin E seldom restores the 
degenerated testes to normal function. 

Mineral Content of Skin.—Data are presented by Brown 
giving the results of determination of calcium, magnesium, 
sodium and potassium in the skin of man, the dog and the 
rabbit. Individual variability in mineral content in the same 
species^ as well as distinct differences among different species 
are pointed out. 

Journal of Urology, Baltimore 

15: 505-636 (June) 1926 

*ExperlmciUat Nephrotomies. III. Without Sutures, iii Dogs with Single 
Kidneys. W. J. Carson and A. E. Goldstein, Baltimore.—p. 505. 
•Spontaneous Rupture of Hydronephrosis: Case. R. M. LeComte, 
Washington, D. C.—p. 517. 

•Rare Anomaly of Left Ureter. H. T. Low and J. C. Eplcr, Puehio, 
Colo.—p. 523. 

Cystoscopic Removal of Ureteral Calculi: New Instrument. H. L. Cecil, 
Dallas, Texas.—p. 529. 

Composite Direct and Indirect Vision Cysloscope. G. Grccnherg, New 
York.—p. 553. 

Injuries of Urethra and Bladder: Thirty Cases. A. H. Peacock and 
R. F. Hain, Seattle, Wash.—p. 563, 

*Herpes Zoster of Bladder. F. E. Dubois, New York.—p. SS3. 

Foreign Body in Bladder Complicating Postoperative Convalescence. 

V. C. Pedersen, New York.—p. 587. 

Chemical Reaction of Prostatic Secretion and Semen Hydrogen-Ion 
Study. M. Muschat, Philadelphia.—p. 593. 

Torsion of Testis. M. Mcltzer, New York.—p. 601. 

Sarcoma of Penis. E. G. Mark, Kansas City, Mo.—p. 611. 

Experimental Nephrotomy.—The radical method of incision 
Avithout capsule suture on single and pathologic kidneys was 
tried by Carson and Goldstein on dogs and found to be a 
safe procedure. Nephrolitliot'orny without suture was success¬ 
ful. Histologic studies on such kidneys demonstrated a 
minimum destruction of kidney tissue. 

Spontaneous Rupture of Hydronephrosis.—In the case cited 
by LeComte, an infection of the kidney had occurred during 
childhood; the infection probably ceased at about the age 
of 10 years but left weakened kidney substance which per¬ 
mitted a hydronephrosis to develop, Since drainage through 
the ureter Avas not impaired, there Avas no pain to draw 
attention to the condition, although the degeneration prog¬ 
ressed until a vessel ruptured and bled into the pelvis. Later 
a brisk hemorrhage occurred Avith the formation of clots too 
large to engage readily in the ureter so that the intrapelvic 
pressure was increased and the kidney ruptured. With relief 
of the intrapehde pressure, the bleeding Avas checked some- 
Avhat, only to be renewed later, this time Avith the development 
of colic and a perirenal hematoma. The kidney was removed. 

Duplication of Ureter.—Low and Epler report a case of 
duplication of the left ureter with ectopic opening in the 
urethra. The supernumerary ureter was completely occluded 
at the level of the sacral canal, the lower end of which 
became infected, dilated and acted as an elongated urethral 
diverticulum, which periodically would discharge its purulent 
contents into the urethra. As it was impossible to separate 
these two ureters, a complete ureterectomy and nephrectomy 

were done. _ . _ , . , 

■ Herpes Zoster of Bladder.—The diagnosis in Dubois case 
was based on the fact that cystoscopy showed typical herpetic 
vesicles coincident with a typical herpes zoster of the buttock 
of the same side. It is of note that the nerve supply of the 
buttock and of the base of the bladder is the same; i. e., from 
the sacral plexus. The diagnosis was further confirmed by 
tho more or less rapid disappearance of both the cutaneous 
^ d mucosal lesions at the same time, without any particular 
? catrrtirer rt.an mild ™i,«ry anlisaplics and a loci 
application of methyto Wnc to the external les.ons. 


Jour. A, M. .A 

Auc, 21, 1925 


Laryngoscope, St. Louis 

36 : 39 M68 (June) 1926 

^LotAngeS-p.^^r' E- Dodd. 

Glossopharyngeal Neuralgia. G. C. Albright, Iowa City-p d07 
Sipnficancc ol Papilledema in Neurosurgery. W. Sharpe! New York. 

J- J- Phoenix, AriY.-p 4 I 8 

MKldJf Ear Abscess. M. M. Cullom, Nashville, Tenn.-^p 426 

Ctak!X. c 

Use of Acriviolcl in Dise.ises of Upper Respiratory Tract and Ear. 
A. J. Iicrzig, New York.—p. 445. 

Michigan State Medical Society Journal, Grand Rapids 

25: 259-326 (June) 1926 

‘Intestinal Infections and Food Disturbances of Infancy. 1 A Abt 
Cbic.ago.—p. 259. 

Use and Abuse of AVassermnnn Reaction. L. W. Shaffer Detroit- 

p. 262. 

^Labor Following Hysterotomy. H. J. Prall, Eaton Rapids.—p. 268. 
Lipiodol in Otolaryngologic Diagnosis. R. H. Fiaser, Battle Creek.— 
p. 270. 

Intractable Bladder Disturbance in AVomen. AV. R, Chynoweth, Battle 
Creek.—p. 274. 

Treatment of Diarrheas of Infants.—Concerning active 
treatment, given a baby with a diarrhea, progressive emacia¬ 
tion, loss of appetite and vomiting, Abt warns against the 
use of laxatives. Cathartics increase peristalsis, the number 
of stools and the water loss from the bod.v, and thus aid in 
the production of dehj'dration. Thej' also irritate the intes¬ 
tinal mucosa, and thej’ do no possible good. The treatment is 
mainly one of diet and hydr’otherapj'. Antiseptic drugs arc 
no longer emploj'ed, and their use is obsolete. In extreme 
restlessness or severe diarrhea, small quantities of an opiate 
may be required. Further than this, there is no indication 
for the use of drugs in the food disturbances of infancy, 
Lipiodol Injection in Otolaryngologic Diagnosis,—Injection 
of the upper respiratory spaces with roenfgenographically 
opaque liquid, for which the term “opaque injection" is 
suggested by Fraser, is said to have such merits that it 
deserves development for frequent use in office practice. It 
is a safe procedure, as applied to the maxillary sinus, is 
always of interest in cases for Avhich it is suitable, and is 
often of the highest A'alue. 

Radiology, St. Paul 

6: 457-548 (June) 1926 

Value of Concentrated Arc Light Treatment in Cases of Roentgen-Ray 
and Radium Lesions of Skin. A. Reyn, Copenhagen.—p. 457. 
Interpretation of Pyelographic Shadow. B. H. Nichols, Cleveland.— 
p, 469. 

Variations in Normal Pyclograms. D. N. Eisendrath and R. A. Arens, 
Chicago.—p. 474. 

Shadows in Urinary Tract. O. Grant, Louisville, Ky.—p. 481. 

Carcinoma of Cervix and Fundus Uteri Treated by Combinations of 
Surgery, Radium and Roentgen Ray. H. H. Bowing, Rochester, 
Minn,—p. 487. 

Relative Value of Various Technics in Radiation Treatment of Carcinoma 
of Breast. G. E. Pfahler and B. P. Widmann, Philadelphia.—p. 493. 
First Infection in Pulmonary Tuberculosis: Pleural Dissemination. 
L. R. Sante, St. Louis.—p. 504. 

Radioactive Substances: Therapeutic Uses; Radium Treatment of Rectal 
Carcinoma. J. Muir, New York.—p. 509. „ , - r* 

One Hundred Milliampere, One-Tenth of Second Technic. L. 0. 

Jernian, Chicago.—p. 513. , , . 

Roentgen-Ray Treatment of Pulmonary Infiltration Induced by Massive 
Radiation of Chest. J. Roemer, PMerson, N- J-—P- 
Case of Gastric Diverticulum. J. D. Lawson, Woirfland, Calif.—p. S - 
Polypoid Tumors in Pyloric End of Stomach: Three Cases. C. v. 

Sutherland, Rochester, Minn.—p. 520. „ ~ t vorE 

Periosteal Changes in Lymphatic Leukemia. H. K. Taylor, New YorE 

SuMeuratpibrolipoma: Case. G. H. Hess, Uniontown, Pa.-p. 525. 

Southwestern Medicine, Phoenix, Ariz. 

10:247-288 (June) 1926 

Public and Physician. G. A. Bridge, Bisbee.—p. 247. 

Tularemia. A, Martin, Phoenix.--p. 249. ladder Lesions. W. 

Newer Methods in Roentgen-Ray Diagnosis of Gat I ladder Ees 
B. Bowman and L. S. Coin, Los Angeles.—p. 253. 

Cesarean Section. E. P. Palmer, Phoenix,—p. 257. 
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below. Single case reixirts and trials of new drugs are usually omitted. 

Britisli Journal of Children’s Diseases, London 

23:S7-16-1 (April-June) 1926 

Measurements of Fourteen Hundred London Children. B, Myer.s.—p. S7. 
•Varicella Encephalitis and Vaccinia Encephalitis. D. \\'. Winnicolt and 
N. Gibbs.—p. 107. 

•Acrodynia. A. E. Vipond.'—p. 127. 

•Case of Herpes Recurrens. C. I. Wright.—p. 132. 

Varicella and Vaccinia Encephalitis.—A case of varicella 
encephalitis is reported by Winnicott and Gibbs and twelve 
other cases which have been described in the last thirty years 
are quoted or abstracted. A case of vaccinia encephalitis is 
also described, and forty-four other cases of possible vaccinia 
encephalitis are quoted. Two cases of measles encephalitis 
are described, and brief reference is made to the published 
cases. 

Vaccine Therapy of Acrodynia.—In the treatment of 
acrodynia patients. Vipond claims universal success from the 
use of a vaccine made from a diplococcus which he recovered 
from an inguinal node. He gives each patient 1 cc. of the 
vaccine subcutaneously as a primary dose. In three days the 
patients show a marked improvement. He then gives from 
1.5 to 2 cc. as a dose. After from three to four doses more 
of 4 or 5 cc. of the vaccine, the patients are practically cured. 

Herpes Recurrens.—Wright reports the case of a girl, 
aged 12 , who following a moderate attack of diphtheria, 
developed an herpetic eruption on both checks. Its distribu¬ 
tion was asymmetrical, being over the subzygomatic and 
midmandibular regions on the left, and over the malar 
eminence on the right. Two days later several rounded, tense 
unilocular bullae were present on both sides. Culture of the 
contained fluid was sterile. No source of reflex irritation 
was apparent other than the recent throat condition. For 
the last three years the patient has had recurrent attacks of 
herpes on one or other cheek about three times a year, usually 
associated with the onset of a cold. In no previous attack 
had the lesions been bilateral. There was no personal or 
familial history of urticaria, asthma, migraine, gout, malaria, 
syphilis, or tuberculosis. 

British Journal of Ophthalmology, London 

10 : 369-416 (July) 1926 
Periscopic Lenses. A. S. Percival.—p. 369. 

Iris Inclusion Complication. H. Herbert.—p. 380. 

•Dis!oc.ntion of Lens Occurring in Four Successive Generations. E. P. 
Cameron.—p. 384. 

PetTigree of Lamellar Cataract. W. A. Khan.—p. 387. 

Atypical Coloboma of Iris. W. A. Khan.—p. 389. 

Familial Juvenile Degeneration of Macula. J. S. Steyn.—p, 391. 

Hereditary Dislocation of Lens.—In the group studied by 
Cameron, there have been fourteen persons of the same family 
affected, of whom only one was a male. Five have had to be 
trained in institutions for the blind. In every case, both 
lenses have been dislocated, the vision has been seriously 
affected and a squint, either convergent or divergent, has 
been apparent. Among those affected were the great-grand¬ 
mother (an only child), four of the latter’s six children (five 
girls and one boy) ; eight of the sixteen children of the four 
girls affected—but none of the six children of the unaffected 
girl and boy. 


China Medical Journal, Shanghai 

40: 517-602 (June) 1926 

Early Days of Western Medicine in Peking. J. G. Cormack.—n 51 / 
Syringomyelm. A. H. Woods.—p. 534. 

BIcod-Sucking Anhropods in CJiina. W. S. Patton_ D 543 

•Typhoid in Korea. W. R. Cate.—p. 554. 

Tinea Capitis in Chinese Orphanage. C. X. Frazier_p 538 

Advantages of Rectus Incision in .tddition to Regni.ir Herniotorav Inci 

Sion in Certain Complicated Cases. R. V. Taylor._p. 562 

Chinese Folklore: Conception and Maternity. A. E. "p 564 

Tj-phoia in Korea.—For the whole of Korea Cate sav< 
there were among the Japanese 5,980 cases of typhoid wit] 
1,191 deaths during this four year period. This is’ 1495 mse 
and 297 deaths per year. This is an incidence of 373 pe 


hundred thousand population and a percentage mortality of 
19 per cent, or 76 deaths per. hundred thousand population. 
Among the Koreans, there were 8,093 cases and 1,522 deaths, 
equivalent to 2,023 cases and 380 deaths per year.- This is 
an incidence of 11 per hundred thousand and a percentage 
mortality of 18 per cent, or 2 deaths per hundred thousand 
population. The conditions under which the Koreans live, 
their sources of water supply, washing food in dirty pools 
and streams, would lead one to expect a higher incidence 
among them than among the Japanese, but the figures given 
show a vastly greater frequency among the latter. 


Edinburgh Medical Journal 

33:401-464 (July) 1926 

Disciples of Bocrliaavc in Edinburgh. G. Ncwm.nn.—p. 401. 

• Rctropcritonc.il Cysts. R. L, Stewart.—p. 432. 

Intcrsignioid Hernia: Case. /\. J. C. Hamilton,—p. 448. 

Retroperitoneal Cysts.—Two cases are recorded by Stewart. 
In both, the cyst lay posterolateral to the cecum and ascend¬ 
ing colon and, by forward compression of tlie ureter, caused 
bydro-iirctcr and hydronephrosis above. One cyst showed 
the typical structure of an ovarian cystadenoma in a portion 
of its wall, wliile the other re%’caled no characteristic features 
and only an atrophic epithelial lining. It appears justifiable 
to Stewart to infer that both these cysts were probably of 
urogenital origin. 

Indian Medical Gazette, Calcutta 

46: 161-192 (June) 1926 

Longevity and How to Attain Long Life. J. N. Ganguli.—p. 161. 

Antibodies. A. Roy.—p. 163. 

Phlebotomus Argentipcs. S. X, De.—p. 170. 

Quinine Urticaria: Absorption of Quinine in Malaria. S. Chattcrjec.—* 
p. 371. 

Rhysostigmine in Glaucoma. B. C. Vachhranjani.—-p, 172, 

Typhoid Fever, R. B. Ghosh.—p. 172. 


Japanese Journal of Medical Sciences, Tokyo 

1: 1-81, 1926 (P.ithoIogy) 

Changes in Bone Marrow in Various Diseases: Pathogenesis of Primary 
Diseases of Myeloid System. M. Masugi.—p. i. 

Theory of Enteral Function of Lymphocytes. K. Satake.—p. 39. 


Medical Journal of South Africa, Johannesburg 

31: 265-294 (May) 1926 

•Etiology of Gastric Ulcer. S, X. Sennett.—p. 268. 

Typhoid Fever. J. D. M. Classens.—p. 271. 

Examinations: Their Stress Factor in Mental Disease. M. J. Cohen 
—p. 2/4, 

.First S. A. Medical Journal: Contribution to Medical History C L 
Leipoldt.—p. 277. 

Bone Grafting for Cranial Defect. J. J. Levin.—p. 283. 


Jktiology 01 (zastric Ulcer.—Uinical, pathologic and experi¬ 
mental studies have convinced Sennett of the truth of 
Virchow’s teaching that the circulatory disturbance in the 
smallest arterioles in the mucosa is the basis of the genesis of 
gastric ulcer. This can be brought about by toxic infectious 
causes or by vagotonic and angioneurotic reflex action (constitu¬ 
tional) or by disease of the gastric mucous membrane (gas¬ 
tritis acida) or changes in the vessels (arteriosclerosis heart 
failure) or by mechanical factors (stasis, pressure, blow) o- 
by more than one of these factors acting simultaneously 
giving rise to local necrosis of the mucosa. Under favorable’ 
conditions the necrosis remains localized and superficial 
(erosion) and shows a tendency to heal, but under unfavor¬ 
able conditions, such as hyperacidity, deficiency of antipepsin 
conditions of stasis, it penetrates into the gastric wall’ 
becomes chronic and is the typical chronic gastric ulcer. ’ 


-—J 

34 : 241-264 (June 12) 1926 

i“'"A. and Medical Prof’ession in Soul 

Resear^ on Pia^ue Durfner lo?*? at • 

Pirie.—p. 252. ^ inuring 1925. A. Ingram and J. H. B 
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Annales de Medecine, Paris 

10: 329-456 (April) 1926 

The Acid-Base Balance. M. Lahbc.—p. 329. 

Basal Metabolism. E. J. Bigwood.—p. 345. 

"'““='■3 on Nutrition. Mouriqnand cf ah— p. 370. 

^luc Alkali Reserve in Diabetics. M, Labbe ct nl._p. 379 

Mnsulin and Experimental Diabetes. H. Bcnaii and’ H.'simonnet.—p 401 

H.vpertcnsmn of Renal Origin. Weil and Guillaumiii.—p. 415 . 

‘Curable Ascites. N. Ficssingcr.—p. 428. 

Cliolecystography. M. Labbe and A. Lomon.—p. 441. 

Insulin and Experimental Diabetes.—Pctiau and Simonticl’s 
experiments were made on three female dogs. After the 
whole of the pancreas had been removed, the animals were 
able to survive for over two years if they were given insulin 
and a certain amount of carbohydrates regularly. An exclu¬ 
sive meat diet seems to contribute indirectly to formation of 
kctogenic substances. The results were better witli fractional 
doses of_ the insulin, injected at feeding times, rather than 
with a single large dose, daily. Two of the dogs gave birth 
to normal young. The fact that the matinal glyccmia 
remained high in the gravid animals tends to confirm Allen’s 
theory that the products of fetal pancreatic secretion do not 
pass through the placenta. 

Arterial Hypertension from Defective Nutrition. — An 
increase of purine compounds in the blood cells, associated with 
that of sugar and cholesterol in the plasma, represents a 
particular syndrome. It is entailed by disturbed metabolism 
of nucleoproteins, carbohydrates and fats, due to liver 
deficiency from faulty nutrition. In Weil and Guillaumin’s 
patient, aged 60, the humoral syndrome coexisted with periph¬ 
eral arterial hypertension, which may be explained by a 
secondary insufficiency of the kidneys owing to the passage 
through them of the defective blood. The hypertension may 
be merely functional for a long time, before it becomes 
organic. Under appropriate diet and adequate care of the 
liver and intestines, this hypertension may improve or even 
disappear. 

Cure of Ascites in Alcoholic Cirrhosis.—Fiessinger con¬ 
siders that ascites is induced by fatty degeneration of the 
liver cells. Under this degeneration, the size of the cells 
increases; consequently they compress the blood capillaries, 
causing intrahepatic hypertension. The ascites may disappear 
as the functioning of the liver improves. This seems to be 
demonstrated by a gain in weight, paralleling the decrease 
of the ascites; while loss of weight accompanies liver insuf¬ 
ficiency. The efficacy of mercury and bismuth in certain cases 
seems to be due to their slightly toxic action, enhancing the 
activity of the cells. Cell division and hyperplasia create a . 
new parenchyma. A diet containing carbohydrates, fats and 
proteins in adequate amounts and repose arc the chief mea¬ 
sures in treatment. They report fourteen personal cases 
which have been cured, enough of the liver apparently 
recuperating. 


Archives des Maladies de I’Appareil Digestif, Pans 

16 : 513-632 (May) 1926 

•Chclccyslograpliy. C. Boiiorino Udaondo and E. Lanari. p. 513. 
Surgery for Gallstones. M. Einhoni. p. 528. • eir 

Nervous’ Disturbances Associated with Anemia. P. Matlueu.—p. 536. 
Clinical and Radiologic Diagnosis of Appendicitis. J. Baumel. p. bS- 

Visualization of the Gallbladder.—Bonorino Udaondo and 
Lanari used tbe sodium salt of tctraiodophtbalem, by the 
vein or by the mouth, for visualization of the gallbladder, m 
about 100 cases. They describe their method and give eleven 
toentgenograms of the normal gallbladder and of conditions 
in different pathologic states. In one case the kidney on that 
side became visualized, as well as the gallbladder. 

Lyon Chirurgical 

« 3 *. 137-272 (April) 1926 
♦Surgery for Splenomegaly. A. Troell.—p. 137- 

♦Pulmonary Echinococcosis E. Bressot. p. 

Strangulated Obturator Hernia. P. Bonnet, p. 1^9. 

C Trpatment of Splenomegaly.—Trod! reports the 

nf snrirical treatmait of splenomegaly in eight patients 
S LlK Jis'eas" wi.l, hemolytic iaondice, .a ttvo 


With pcrmcious anemia, in one with essential thrombonenia 
and in one with a tuberculous spleen. Splenectomy waa 
applied m thirteen, and partial ligation of the spleen vessels 
m iwo.^ There were no postoperative fatalities. Six died’ 
Ironi SIX montlis to three years after the operation. The 
influence of the splenectomy seemed to be most favorable in 
patients with hemolytic jaundice, essential thrombopenia or 
Banti s disease. It is possible that tbe resistance to tuber- 
ciiloiis infection 5s reduced after this operation. 

Treatment of Echinococcosis of the Lung.—Bressot operated 
on eight of eleven patients witli hydatid cysts in the lungs 
None of them died after the operation. In one instance! 
there was recurrence of the cyst, five months later. The 
operation is justified only with superficial and fully developed 
cysts. Local anesthesia, with procaine, should be preferred 
to chloroform. A long intercostal incision is better than a 
short incision with resection of a rib. One of the patients 
has been lost to sight; in the others, recovery persists from 
seven months to over four y^ears. Bressot details tlie 
diagnostic signs of the affection. 


Clinica Medica Italiana, Milan 

57: 89-192 (April) 1926 

•Arterial Hypericnsion. G. Ghcr.irdinf and M. Brasi.—p. 89. C’cn 

Myelosis in Relation to Pernicious Anemia and the Hemorrhagic Vh 
theses. A. Esposito.—p. 123. 

♦Calcium Metabolism in the Tuberculous. G. Ferretti.—p. 149. 

Is Tannin-Glycerin a Dependable Drug? L. Salazar.—p. 163. 
•Glyccmia Curve in Cirrhosis of the Liver. E. Puxeddu.—p. 174. 

Clinical and Experimental Study of Arterial Hypertension. 
—Ghcrardini and Brasi tested with various drugs a patient 
with hypertension of renal origin and three without nephritis, 
recording the variations in the systolic, diastolic and capillary 
pressures and the relations between them. The lack of 
balance between the systolic and diastolic pressures and other 
phenomena convinced them tliat there must be some periplieral 
factor influencing them. The capillary pressure and the 
arterial pressure seem to be quite independent of each other, 
but not antagonistic. Their photomicrograms confi-m the 
primary hypertrophy of the vessel muscle in nephritic hyper¬ 
tension and the secondary foci of fibroid degeneration. They 
tabulate for comparison the modifications induced by epineph¬ 
rine, pituitary extract, pilocarpine, atropine and papaverine. 
The capillary pressure is above normal in nephritic hyperten¬ 
sion but not in hypertonia. It is still dubious whether the 
hypertension is due to an essential hypertonia or to hyper¬ 
tension in Kylin's sense. Wide daily variations in the arterial 
pressure were frequently observed, even with nephritis. 

Calcium Metabolism in the Tuberculous.—Ferretti’s anal¬ 
ysis of eight cases has demonstrated that there is no 
inevitable decalcification in tbe course of tuberculosis. The 
soil is not decalcified as the French school claims. The 
elimination of calcium by the bowel far surpasses that by 
the urine. 

The Glycemia Curve in Cirrhosis of the Liver.—Puxeddu 
found in five patients with cirrhosis of the liver that the 
dextrose content of the blood, fasting, was about the normal 
figure. On various diets, and with test ingestion of 100 Gm. 
of dextrose, fasting, the reaction differed from the normal. 
It was wavering instead of regular as in the healthy, the rAc 
in the glycemia being preceded by a drop, followed by a 
rapid ascent. The decline is slow, and the previous figure 
is not reached until in at least three and a half hours. The 
glycemia curve is far more instructive than the glycosuria 
curve, which is often misleading. 


Folia Clinica Chimica et Microscop., Milan 

1: 1-60, 1926 

,d Ammonia as Gage of Liver Function. R. Burchi.—p- 3. 
ly of Imestinal Chemism. R. Gualtier.—p. 36. 

Bacteriophage. L. Villa, 52. , „ T and C. 

Wassermann Reaction in Concentrated Serums. L. \ dla a 

ucchini.—p. 58. 

nmonia Content of Blood as Gage of Liver 
•hi found- in tests on three healthy persons and 11 c 
' congestion of the liver, that the ammonia content o- . 
blood was twice as high in the latter group, and i vns 
; than four times higher in two patients with cirrhosis 
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cancer of the liver. After ingestion of 10 Gm. of ammonium 
citrate, the ammonia content of the blood increased in these 
groups, respectively,, proportionally in half_ an hour. He 
reiterates that the ammonia content of the urine throws little 
light on liver functioning, but the spontaneous and induced 
ammonia content of the blood seems to be a dependable gage 
of the functional capacity of the liver. 

The Bacteriophage and Collodion Membranes. ^Villa 
relates that the enriched bacteriophage failed to pass through 
2 per cent acetic collodion in ultrafiltration. It retained its 
specific lytic property unimpaired, however, through repeated 
rinsings with twice distilled water. This allowed complete 
isolation of the bacteriophage, thanks to the nonpcrmeability 
of the filter infiltrated with the collodion. 

Studi Neurologic!, Turin 

301-310, 1926 

’Optic Properties of Certain Ceils. C. Rizzo.—p. 301. 

Optic Properties of the Nuclei of Certain Celia. — Rizzo 
states that in frozen sections, treated with S per cent alco¬ 
holic solution of nitric acid (Lugaro), with fixation in 
paraffin, the nuclei of certain cells display a double polarizing 
power. It becomes more intense after removal of the paraffin. 
It is lost again if the section is mounted in balsam. His 
] illustrations show the anisotropism of the entire nucleus of 
certain cells, and also in other cells in certain conditions of 
vitality. This double refraction may prove useful in diag- 
j nosis and in functional study of the endocrincs or tissue cells. 
The sympathetic ganglions never exhibited this property 
under any conditions. 


trols when the irradiation—even with larger than lethal doses 
—had been applied to the egg. But this did not occur when 
the embryo had been removed from the egg a day or two 
before the irradiation, and thus disintegration had begun. 
The disintegration process could be arrested and the tissues 
develop the same as the controls if cultures were made of 
them one, two or twenty-four hours after the irradiation, thus 
chaugittg the medium before the disintegration process is 
finished. Fourteen illustrations accompany the article. 

The Cholesterol Content of the Blood.—Roffo found in 101 
persons tested, aged from 1 month to 94 years, that cholester- 
cmia increased witli age after the first j'car up to the cancer 
age, and tlicn decreased. During pregnancy the cholestercniia 
parallels that of the fourth to the sixth decade—the cancer 
age. This hypercholesteremia of pregnancy is significant in 
connection witli the exceptionally rapid course of cancers in 
pregnant women. 

Archiv fiir klinische Chirurgie, Berlia 

141: 1-214 (May 22) 1926 

I..cptothrix Mycosis of the Tongue. Rocdelliis and Brack.—p. 1. 
Tumors of the Testicular Vaginalis. S. Rubaschow.—p. 14. 
*Histogcncsis of Calfus. JI. Diclcrich.—p. 27, 

Elephantiasis of the External Male Genitalia. B. Gohrbandt.—p. 44. 
•Temporary Interruption of Circulation in the Kidney. Hubner.—p, 51. 
•Disturbances of P.-ts«aRe in the Duodenum. L. v. Bakay.—p. 10^. 

•The pit of Joml Effusions. C. 11. Lasch.—p. 129. 

Action of M.apnesium Sulphate. J. B. Woitaschew.ski.—p. 135. 

Oil-Ether Rectal Anesthesia. S. A. Smirnoff.—p. 151. 

Development of Collateral Circulation. K. Hirase,—p. 158. 

'Treatment of Surgical Tuberculosis. K. Meszaros.—p. 170. 

•Mclastaltc Peritonitis. R. Girgensohn.—p. 196. 

The Frontal Sinus. P. Schidlowsky.—p. 204. 


ArcWvos Arg. de Enf. del Ap. Digestive, Buenos Aires 

1 ; 605-768, 1926 

•Chronic Retractile Odditis. D. del Valle and U. D. Donovan.—p. 60S. 
Acute Compression of Duodenum bj Mesenteric Glands. J. J. Spangen- 
berg.—p. 621, 

Recklinghausen’s Disease with. Cancer. C. Bonorino Udaondo and L. V, 
Sanguinetti.—p. 635. 

•Rose's Epigastric Syndrome in Appendicitis. A. J. Pavlovsky.—p. 649. 
Dolichogastria Versus Gastroptosis. T. Martini and J. Comas.—p. 654. 
Cholecystography Shows Kidney Too- C. Bonorino Udaondo and E. 
Lanari,—p- 678. 

Stomach Symptoms in Dread Psychoneurosis. Fernandez Sanz.—p, 634. 
Our Present Knowledge as to Bilirubin. G, P. Gonaions.—-p. 693. 

Persistence of Symptoms After Removal of Gallbladder.— 
Del Valle and Donovan say that this may be explained by 
malfunction of Oddi’s sphincter, from retraction entailed 
by the preceding inflammatory process. In three cases 
described, clinically normal conditions were restored by 
stretching the sphincter and providing for drainage. There 
lias been no return of symptoms, the interval since up to three 
years. In operating on the gallbladder, this sphincter 
should be investigated. After correction of the results of 
shriveling in this region, there is liable to be stasis in the 
duodenum and right colon. When this is the case, super¬ 
vision and treatment as indicated are required for the rest 
of life. 

Pain in Acute Appendicitis.—Pavlovsky confirms the diag¬ 
nostic importance of the transient sharp pain in the epi¬ 
gastrium as the initial sj'mptom in acute appendicitis. It 
occurs with or without vomiting, and it may be forgotten 
when the iliac fossa syndrome develops. The upper epigas¬ 
trium is tender, the skin sensitive, and the left rectus muscle 
is rigid, while all of this syndrome is lacking on the right 
side at first. 


Boletin del Institute de Med. Exper. Buenos Aires 

2: 143-301 (Feb.) 1926 

•Irradiation of Egg and Embryo. A. H. Roffo.—n 143 
•Cholcslcremia at Dincrent .\gcs. A. H. Roffo—p 195 
Samomas in Fishes. A. H. Roffo.—p. 206. 

Oi.cken Embryo Extract Toxicity. Id. and Lopez Ramirez.—p Pit 

To.xicily of Tumors and Relation to Proteins. Idem.—p 216 

The Pomssuirn: Calcium Ratio in Cancer Tissues. Roffo and Laserr 


RoentSenography of Stomach and Duodenum. J. 
Carbon Dioxide in Cancer Blood. Roffo and De 


C. Landaburu.—p; 231. 
Giorgi.—p. 268. 


Irradiation of Embryonic Tissue—Roffo found that the 
tissues 01 the chick embryo developed the same as the con- 


Histogenesis of Callus.—In experiments on twenty rats 
Dietcricli became convinced that the osteoblasts in callus are 
a product of the germinal perivascular tissue. The high 
grade tissue-forming reaction in the periosteum, seen in his 
experiments a few hours after fracture of the bone, could 
hardly be the work of the fully differentiated, functionally 
worn out cells of the resting periosteum. Only functionally 
fresh, indifferent cells in connection with the budding capil¬ 
laries could he expected to work so rapidl.v. It is thus not 
the periosteum itself, but the capillaries budding from the old 
blood vessels which penetrate it, that are the important factor 
in the regeneration of bone. 


Experiments in Clamping the Renal Artery and Vein for a 
Brief Period.—Hubner applied a clamp for a period of ten, 
twenty or thirty minutes to the renal artery arid vein in lO.l 
rabbits and cats. Functional damage to the kidney was seen 
in a rise in residual nitrogen and retention of water. E.xami- 
nation from one day to seven months after the operation 
showed general hyperemia, extravasation of blood into the 
parenchyma, hemorrhages in the capsule and areas-of necrosis 
in the parenchyma. The large vessels and the glomeruli were 
wholly or almost wholly unaffected. The severity of the 
circulatory disturbances, especially the necrosis, was directly 
influenced by the length of time that the clamp had been 
applied. The disturbances lasted from five to six months. 
The conditions of the operation on the animals are com¬ 
parable to those of nephrotomy on the human being, and in 
this connection the warning may be justified that clamping 
the renal artery and vein for longer than twenty minutes may 
produce severe circulatory disturbances. 


izisruroances ot Passage in the Duodenum.—Bakay reviews 
his observations under this head during the past ten years 
Ihe causes, as shown at operation in twelve cases, included 
compression from a carcinomatous lymph gland, kinking of 
the duodenojejunal flexure from adhesions, Treitz’ hernia 
pressure by the root of the mesentery (in one case after’ 
^mrclmg the duodenum, it was caught' in a scar the 
diaphragm caused by hernia), and cancer of the pancreas 
Above the site of the obstruction the duodenum was greatly 
dilated, and the stretched portion had in nearly all cases 
sagged to the pelvis. Spastic contraction of the upper 
jejunal loop of psychic origin. ,vas diagnosed in one case 
Z gastroptosis. the descending portion, which d?d 

sag with the stomach, was compressed by the lesser 
omentum. ' - ■ ^ lesscr 
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Hydrogen Ion Concentration of Joint Effusions.—In twenty- 
seven specimens, mostly from the knee joint, Lasch .found that 
the reaction in acute cases was around the neutral .point,- with 
a.tendency toward the acid side, while that in chronic cases 
Was decidedly alkaline. The />ii appears to bear no 'relatJon 
to the underlying dis.ease except in so far as this influences 
the duration of the effusion. , . . . 

J Treatment of Surgical Tuberculosis, with SpeciaL Regard 
to Its Pathology and to the Histogenesis of the Tubercle'.— 
Meszaros holds tiiat in the lymphocyte, which is the only cell 
of foreign origin in the primary tubercle, are concentrated 
in large measure the defensive forces of the organism. Our 
efforts must therefore be directed toward increasing its 
numbers. Means to this end are the climate of ,iiigh. altitudes, 
sunlight and iodine. Phototherapy must be regulated strictly 
to the patient’s.strength. Iodine in any way and in any form 
in which it may be made to enter the body stimulates the 
production of lymphocytes. He uses it to paint large areas 
of skin, and also in the form of intramuscular injections of 
iodiodoform glycerin. Iodides administered internally do not 
seem to act so Well. But tlic iodine treatment also must be 
regulated with great care to the reactive strength of the 
patient. He has had .excellent results from iodoform glycerin 
injections in cold'abscesses, and regards, the glycerin itself 
as possessing curative powers. 

Metastatic Peritonitis.—Girgensohn describes eight cases of 
peritonitis, the metastatic nature of which was clear. The 
patients were all children. Three cases were caused by' the 
pneumococcus, three by the streptococcus, and two by the 
staphylococcus ; all but one of the last (wo u^re diffuse. The 
portal of entry was the lymphatic apparatus of the pharynx 
in three of the pneumococcus and streptococcus cases. One 
of the staphylococcus cases followed an' otitis. Two of his 
patients recovered, in one the organism was the pneumo¬ 
coccus, in the other the staphylococcus. The onset is usually 
stormy, witli symptoms of general infection on the first da)'. 
Pneumococcus peritonitis usually attacks little girls; 
reason is not known. Streptococcus peritonitis 
always fatal. 

Folia Haematologica, Leipzig 

33: 177-261 (May) 1926 


the 
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Heart Spasms.-Perit 2 has noted a heart spasm as the ore- 
cursor of epileptic seizures in a number of cases. He exnlain- 
how this throvys light on tonus in general and on intermhtent 
claudication. There is evidently some functional disturbance 
in the heart muscle, some vascular spasih, and similar spasms 
m parts of the brain would explain the epileptic seizure. His 
attempts to relieve: the heart spasm with caffeine demon¬ 
strated that the epilepsy was improved by it also. Patients 
wlio had been having two or tiirce seizures a weel^, have them 
only at six or eight week intervals when they take 0.2-0.3 Gm. 
of caffeine three times a day, plus 0.025 Gm. of phenobarbital 
Kargcr has also reported excellent results from caffeine in 
treatment of epilepsy in children. Perilz ascribes this to the 
vessel-dilating action of caffeine. The angiospastic condition 
affects only certain organs or parts of organs. If it occurs 
in the central nervous system, the area involved fails to 
receive its due oxygen and nourishment; the resulting synip-^ 
toms differ with the region involved, and according as the 
disturbances are due to irritation or to paralysis of the cells. 
Angiospasm is one of the main symptoms in spasmophilia in 
adults. Heart spasms are encountered almost exclusively in 
persons belonging to this category. Besides-caffeine, alkalis 
and oxygen aid in overcoming the angiospasm,- 

Expressive Exercises in Psychology.—Scinverdtner remarks 
that the conventions of civilization are restricting physical 
movements more and more, and making them monotonous. 
The vogue of the dance is the reaction to this. There is a 
subconscious longing for a more natural physical expression 
of emotions. He uses this in psychotherapy, telling the patient 
to express in movements tlie theme of some musical work of 
the like. It is psycbanalysis by acts instead of words, and 
be seeks to influence the mind by training in motor expression 
of emotional complexes. 

Zeitschrift fiir Immunitatsforschung, etc., Jena 

47:97-212 (May 5) 1926 

Normal Horse Serum as Antistaphylolysin. T. Bcnedefc.—p 97, 

The Chemorcceptcr Tlieory. R. Schnitzer.—p. 116. 

A L.ability Reaction in Serum of Immune Horses. J. Teiclimnmi.—p. 13-1. 
Identity of Pneumococci and Streptococci. R. St.ank.a.—p. 141. 
Infection of Bacteria with Bacteriophages. K. Suzuki.—p. 143. 
*Typhoid Infection in the Rabbit. W. Jelin.—p. 199. 


♦Probable Error in Blood Counting. T. Br.andt.—p. 177. 

Variations in the Leukocyte Count. F. Miciiailow. p. 196. 

The High Color Inde.\ in Pernicious Anemia. E. Komiya.—p. 201. 

Case of Microlymphoidocytic Leukemia. Gordon and Chesney.—p. 221. 
♦Cell Composition of the Bone Marrow. Weiner and Kaznelson.—p. 233. 

The Probable Error in Blood Counts.—Brandt calculates 
tlie average error with different hematologic methods, and 
insists on the importance of estimating and allowing for n 
in serial tests. He says that the differential blood count is 
one of the most undependable methods in science. It seems 
to be applied without any strict critical evaluation of the 

results. . 

The Cellular Composition of the Bone Marrow, wemer 
and Kaznelson comment on the instructive details to be 
learned from puncture of the sternum in blood diseases. Ihey 
tabulate them from thirty-five cases. Only with a true blood 
disease does the bone marrow show pronounced cellular 
changes They correspond to the type of the disease. In 
pernicious anemia, megalocytes and erythrogonia appear m 
large numbers, but they disappear during the remissions. 


jitschrift f. d. ges. Neurologic u. Psychiatric, Berlin 

102 : 325-624 (May 11) 1926 

•oxic Action from Spirochetes by Way of Cerebrospinal Fluid. A. 

I iLir StudTof Seventy ExhibiUonisfs. Sfaehelin.-p. 464. 

expressive Movements m Psychanly _p_ 522. 

Electric Responses m Graiten i X: 


Typhoid Infection in the Rabbit.—In seven e.xpeviments on 
rabbits injected with typhoid bacilli, Jelin found that the 
intoxication of which the animals died was due to endotoxins 
freed by the destruction of the micro-organisms, which, after 
an initial rapid increase in the blood, disappeared therefrom 
in a few hours. He was able to rule out body fluids and the 
microphages as the agents of destruction of the bacilli, and 
to locate that process in the cells of the reticulo-endothelial 
tissue. On blocking this tissue with injected india ink, the 
increase of the bacilli in the blood and body fluids went on 
unchecked, but witiiout injury to the animal. Endotoxins 
injected into a rabbit with blocked reticulo-endothelial tissue 
proved harmless to the animal, which suggests that the endo¬ 
toxins are able to produce intoxication only in connection 
with the reticulo-endothelial cells. 


Ugeskrift for Lseger, Copenhagen 

88: 433-456 (May 6) 1926 

auocry Birin ^Pulmonary Tuberculosis in Adults. L. Saye.— p. 438, 
xperimcntal Herm.aphrodism. H. Seemann.—p. 443. 
raumatic Neurosis Versus Vertigo. C. Gram.—p. 445. 

Arteriosclerosis in Man and Animals.—Faber shows that 
rail doses of epinephrine, bacterial toxins and food contain- 
e much cholesterol modify the nourishment of the vesse 
alls in animals, and are able to induce changes identical 
ith those in arteriosclerosis in man. It seems to be n 
nign proliferative and degenerative process that begins ca ) 
fte and ncsnlarly progreasas. J'’' 'T*' 'Vfr tl”. 

ight entail a mechanical element. 
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STANDARDIZATION OF SCARLET FEVER 
ANTISTREPTOCOCCUS SERUMS * 

A. B. WADSWORTH, M.D. 
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MARY W. WHEELER, B.S., M.A. 

ALBANY, N. Y. 

At present, the antitoxic titer of scarlet fever anti¬ 
streptococcus serums is determined by the blanching of 
the rash in scarlet fever patients, following the intracu- 
taneous injection of serum, as developed first by 
Dochez ^ and later also by Blake and Trask," or by the 
reactions induced in susceptible persons by mixtures of 
toxin and serum injected intracutaneously, as developed 
by the Dicks.! Attempts to devise a satisfactory in vitro 
method have not been successful. 

While the tests on human subjects have been essential 
in establishing definite standards for measuring the 
antitoxic value of the serums, they are proving imprac¬ 
ticable as routine procedures for standardization. 
Toxin-antitoxin tests on normal persons are imprac¬ 
ticable for the following reasons: the difficulty of 
securing subjects susceptible to the toxin but not hyper¬ 
sensitive to horse serum; the objection to the repeated 
injection of foreign serum; the large number of ipjec- 
tions that should be made on each person to permit an 
accurate titration, and the fact that variations in indi¬ 
vidual susceptibility to the toxin make it desirable to 
titrate each serum on a comparatively large group of 
persons. Likewise, with the blanching test, the diffi¬ 
culty of finding a sufficient number of cases with a 
suitable rash, the difficulty in securing a sharp end point, 
and the variations in reactions obserA^ed even under the 
most favorable conditions, limit the possibilities of this 
method. The objection to the injection of horse serum 
in persons also applies. 

After considerable effort, it has been ppssible, during the 
last three months, to test one of our serums in only twelve cases 
of scarlet fever. In two of these, the rash had faded before 
readings could be made; and, in another, hypersensitiveness 
to serum, even in high dilutions, interfered with the readings. 
In three instances, no definite blanching occurred with any of 
the dilutions of serum tested, the lowest being a 1:2,S00 dilu- 


* From the Division o£ Laboratories and Research, New York State 
Department or Health. 

* Read before the joint meeting o! the American Association of 
Pathologists and Bacteriologists and the American Association of Immun¬ 
ologists, April 2, 1926, Albany, N. Y. 

1. Dochcz, A. R., and Sherman, Lillian: The Significance of Strepto¬ 
coccus Hemolyticus in Scarlet Fever, J. A. M, A. S2: 542 (Feb 16> 19?4 

2. Blake, F. G.. and Trask, J. D.: Observations on Therapentic^Valnc 
of Scarlatinal Antitoxin, New York State J. Med. 25: 1093 (Dec. 15) 



tion in one case, and a 1:100 in the other two. Definite 
blanching was observed in the remaining six cases in dilutions 
of scrum varying from 1: 5,000 to 1; 200,000. In one instance, 
blanching occurred only in dilutions of 1:5,000 or lower. In 
another case, it occurred with a 1:200,000 dilution, the highest 
tested. In the most recent test, a 1:160,000 dilution of serum 
induced slight blanching. Although it is probable that, under 
the most carefully controlled conditions, much more uniform 
and accurate results might be obtained, this series of tests 
nevertheless illustrates the practical difficulties of the blanching 
method. 


In a third metliod of titration of scarlet fever strep¬ 
tococcus toxins and antitoxic serums which has been 
under study in this laboratory' for nearly two years, the 
goat is used as the test animal.^ During this time, a 
large number of streptococcus toxins were titrated on 
goats, and toxin neutralization tests on these animals 
were used to determine the potency of all trial bleedings 
from horses under immunization and for the preliminary 
standardization of serums for therapeutic use. About 
eighty trial and whole bleedings were tested. 

Fourteen of the seventeen goats used for the titration of 
serums were ver>’ satisfactory. A few of these goats showed 
a slight hypersensitiveness to horse serum or to broth, but this 
did not interfere with the titrations. Of the three goats that 
were unsatisfactory, one proved to be so sensitive to serum, 
even in high dilutions, that no readings could be made, and, 
with the two others, the reactions to the test dose of toxin 
used were so slight that it was practically impossible to 
estimate the titer of the serums. 

It was soon found that different goats varied slightly in 
their susceptibility to the toxin, and that, in order to have 
an accurate basis for comparison of serums titrated on dif¬ 
ferent goats, it was necessary to make control tests on each 
animal with a serum of known potenej". 


With Sixteen serums intended for therapeutic use, 
confirmatory tests were made on satisfactory human 
subjects. The titer of these serums, as determined by 
tests on human subjects and on goats, was practically 
the same in each case, with one exception. The titer of 
this one serum was slightly lower by the test on the 
gOat than by that on the human subject. 

As a result of these studies, a procedure for the 
standardization of scarlet fever antistreptococcus 
serums on the goat has been developed, which appears 
to offer a more accurate, uniform, reliable and prac¬ 
tical method of titration than do either of the methods 
on human subjects. The chief disadvantages in the use 
of goats have been the difficulty of securing a sufficient 
number of suitable animals, and the fact that they 
become hypersensitive to horse serum, so that the same 
animal cannot be used repeatedly for titra ting serums. 

hy ''infraeSuf 

Fever, Proc. Soc. Exper. Biol. & Med. 22 • 86 87 Scarlet 

To-xins of tte Hemoljdic Strew.oc^d Arsidaied 

J. Immunol. 11: 477-497 Oune) 19^1! Scarlet Fever, 
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riie filst objection can, in lime, be met by contracting 
in advance \vith breeders of a satisfactory type of goaL 
Ibe second is of minor importance, since from fifty to 
sixty injections can be made on a single animal at one 
time, thus permitting tbe titration of from ten to four¬ 
teen different serums. Furthermore, it has usually been 
possible.to make a second series of tests on the same 
animal within three or four days, at which time the 
liypei susceptibility to horse scrum has not developed 
sufiiciently to interfere with the titrations of trial bleed¬ 
ings 01 the pieliminar}' tests of serums. Very recently, 
fui thei titiation tests with scrums on one or two goats 
which had received no injections of toxin or serum for 
about two months suggest that, after such a period of 
rest, some goats may again become serviceable. 

In our experience, full grown goals from 2 to 4 years of 
age, with a clear white skin, have been found most suitable 
for the intraciitancous test. They are apparently more sus¬ 
ceptible than young goats, and more tests can be made on each 


Jour. a. M. a 
Aug. 28, 1920 


.subjects in comparison with the U. S. Hymenic T nbnm 
to^. standard Dick toxin, which is prepS'S^ 

A highly potent, unconcentrated scarlet fever anti- 
streptococcus serum was then selected for the standarrl 
serum and was titrated on a number of persons against 
our standard toxin and also against the U. S Hygienic 
Dahoratory standard Dick toxin. The titer of the stand¬ 
ard scrum^ was found to be 200 units per cubic centime¬ 
ter according to the unit value suggested at an informal 
conference held in Washington, D. C., in May, 1925; 
that is, that 1 unit of antitoxin neutralizes 100 human 
skin test closes of toxin. The serum has since been 
tested at intervals^ for a period of more than nine 
months without evidence of appreciable deterioration. 
Part of this standard serum has now been preserved 
with glycerin, and frequent tests are made on both the 
preserved and the unpreserved serum. 


Result of the Titration of Scarlet Fever Antistreptococcus Scrum 32 in Comparison with Standard Serum 28 

as Tested on the Goat and mi Iluman Subjects* 


Anioiints of Scrum 
nnd Toxin Injected 
in 0.1 Cc. of Mixture 


Scniin 32 


Senjm 

1:30,000 

1:40,000 

i::o,ooo 


Toxin 

1:40,000 

1:40,000 

1:40,000 


1:00,000 1:40,000 


Stnndnrd 
scrum 28 


Stamlnrd 
toxin 02 


Reactions 

in 

Goat 31 
at 

IS Hours 

Xo rc.Tction 

Xo reaction 

\ Y. SI. Rd. 

11 X 1 cm. 

1 V. Si. Rd. 
12x2 cm. 

Xo reaction 

V. SI. Rd. 


Reactions in Human Subjects 
at 24 and 48 Honrs 


Reading 
( 24 hours 

14S hours 
24 hours 
48 hours 


1:10,000 1:40,000 

1:20,000 1:40,000 

1:30,000 1:40,000 SI. Rd. 2x2 cm.' 

. 1:80,000 j.SI. Rd., SI. S\v. 

1 2x2 cm. 

. 1:40,000 (SI. Rd., Si. Sw. 

1 3x3 cm. 


[ 24 hours 
^ 48 hours 

24 hours 
48 hours 


Heated toxin 

Control. 1:20,000 


Hroth control. 

Scrum control 1:1,000 


1:20,000 (SI. Rd., SI. Sw. 

} 3.5 X 3.5 cm. 

f 24 hours 

Xo reactiont ((at 1:40,000) 
i 48 hours 

1:20,000 No reactiont 

( 24 hours 

. No reaction \ (at 1:2,000) 

i 48 hours 


1 

No rc.-iction 

Not read 

O 

No reaction 

No reaction 

3 

V. SI. Rd. 

0.5 X 0.5 cm. 
Not read 

4 

No reaction 

Not read 

5 

No reaction 

No reaction 

0 

V. SI. Ed. 

0.5 X 0.5 cm. 
Rd. 1 X 1 cm. 

V. SI. Rd. 

No reaction 

Rd. 1x1 cm. 

No reaction 

No reaction 

V. SI. Ed. 

Not read 

No reaction 

Not read 

Not lead 

Rd. 1 X 1.5 cm. 

1 X 1 cm. 
Rd. 2 X 2 cm. 

No reaction 

Not read 

No reaction 

No reaction 

V. SI. Rd. 

0.5 X 0.5 cm. 
Not read 

No reaction 

Not read 

No reaction 

No reaction 

No reaction 

Rd.0.5x0.5 cm. 

Rd., SI. Sw. 
2.5 X 2.5 cm. 
Not read 

SI. Rd. 
2x2 cm. 
Fading 

Rd., V. SI. Sw. 
2.5 X 2.5 ctn. 
Not read 

S). Rd. 

2 X 2 cm. 
Not read 

Rd., Sw. 
2x2 cm. 
Fading 

Rd. 3 X 3 cm. 

Fading 

No reaction 

No reaction 

No reaction 

No reaction 

No reaction 

No icactioD 

Not read 

No reaction 

Not rend 

Not read 

No reaction 

No reaction 

No reaction 

No reaction 

No reaction 

No reaction 

No reaction 

No reaction 

Not read 

No reaction 

Not rend 

Not read 

No reaction 

No reaction 


. TRrom these tests the titer of scrum 32 was estimated as approximately 400 units per cubic centimeter, 
t These controls were included in a previous test on this goat. 


animal Pure bred or grade Saanen goats, which are usually 
white, ‘have proved most satisfactory, 

and common American goats have also been used. The latter, 
however, do not usually have white skius. It is perhaps 
•idvisable to avoid having goats in close proximity to horses, 
'since it is possible that such contact might induce hypersus¬ 
ceptibility to horse proteins. 

The method consists of comparative tests of the test 
serums with a standard serum against a test dose of a 
standard toxin, made, at the same time,_ on the same 
nnimal under carefully controlled conditions 

The first step was the selection of a standard toxin 
ns the basis for the standardization of a standard serum. 
For this purpose, a highly potent, stable toxin, prefer¬ 
ably produced by a single strain of streptococcus 
' nossessing broad antigenic activity, was considered 
essential ^ The Dochez strain of streptococcus, N. Y. 5, 
nlreadv in use in this laboratory as the standard, most 
nearly approached these requirements. ^ ^oxin pro- 
r uced with this strain was therefore selected foi the 
stLdlird and carefully titrated on a number of human 


Flaving established the titer of the standard toxin and 
of the standard serum in terms of the human subject, 
a parallel series of titration tests was made to determine 
tlieir reactions in the goat, which was to be used as the 
test animal in future work. 

Evidence of marked instability had been observed in 
some of our streptococcus toxins, especially those of 
high initial potency, while tlie serums were apparently 
much more stable. It was therefore decided to adopt 
the serum as the practical standard of measurement, 
and to titrate new lots of standard toxin against the 
standard serum, although this serum must be standard¬ 
ized originally against a standard toxin selected as 
representative. Moreover, because of variations 
observed in titrating the same serum against different 
toxins, it was considered more accurate to base the test 
dose (Df standard toxin on its combining power with 
a definite dose of the standard serum, rather than on 
a definite number of skin test doses of toxin. The test 
dose of toxin, therefore, has been defined as the greafe.st 
amount of toxin that will just fail of neutralization with 
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a test dose of the standard serum (either ’/o or 
preferably ’/loo unit) in from eighteen to twenty 
hours. Such a mixture will usually induce a vciy' slight 
redness, about 0.5 to 1 cm. in diameter. 

Although, theoretically, the use of a test dose of toxin based 
on unit o’" more of antitoxin should give more acairatc 
results than a test dose based on Ymo unit, in our experience 
the test dose of toxin based on Yoo unit of antitoxin has 
proved more satisfactory. Tluis. while tests with scrums 
titrated against both test doses of toxin usually agree very 
closely, recent experience has indicated that the lower dilu¬ 
tions of serum required in titrating against the larger test 
dose of toxin may frequently induce serum reactions in goats 
not sensitive to higher dilutions. However, when goats arc 
used that are not highly susceptible to the toxin, larger doses 
of toxin arc to be preferred. 

To determine the potency of test serums, varying 
doses of serum combined with a test dose of standard 
toxin are injected, in 0.1 cc. amounts, intracutaneously 
into goats, control tests being made at the same time 
with mixtures of the standard serum and standard 
toxin, and tvith standard toxin, heated and unheated, 
and with uninoculated toxin broth and serum alone. 
Tests on trial bleedings and preliminary' tests of whole 
bleedings are usually made on one animal only. Serums 
to be distributed for therapeutic use are tested on at 
least two animals, and the results are controlled, from 
time to time, on human subjects. 

Goafs found to be susceptible to high dilutions of the 
standard toxin are selected for the test, and the hair is very 
carefully removed from the sides of the chest and abdomen 
by clipping and by the use of a barium sulphide and starch 
depilatory. This is done several hours before the injections 
are made or on the previous afternoon. 

Three or four dilutions of the test serum are prepared, the 
desired doses being contained in 0.05 cc. Tlius, for a serum 
estimated at approximately 300 units per cubic centimeter, the 
dilutions prepared are 1; 1,000, 1:1,500 and 1; 2,000, each 
0.05 cc. containing, respectively, i^.ooo, Yso.wo and 14o.ooo cc. 
of serum. One cubic centimeter of each serum dilution is 
then combined with 1 cc. of a dilution of standard toxin 
containing one test dose in 0.05 cc. Control mixtures of 
standard serum and toxin containing Yo, Vloo and unit 
of antitoxin and one test dose of the standard toxin are 
prepared similarly. The same precision is used in preparing 
and combining the dilutions as in the standardization of diph¬ 
theria and tetanus antitoxins. All mi.xtures of toxin and 
serum are allowed to stand for at least one-half hour before 
being injected, but no change has been noted up to three hours. 
The dose given is 0.1 cc. Further control injections are also 
made with three dilutions of the standard toxin containing 
one half, one, and two test doses in 0.1 cc.; with heated toxin 
(two test doses heated for one hour at 100 C.) and with 
uninoculated toxin broth alone and each serum alone, the 
doses being equivalent to the largest amount of broth or of 
each serum respectively present in mixtures of toxin and 
scrum. 

Readings ate made in a bright light after from 
eighteen to twenty hours, the degree of redness and 
swelling and the size of the area in centimeters being 
noted. The reactions induced by the mixtures con¬ 
taining the test serums are compared with the reactions 
induced by mixtures containing the standard serum and 
also with those induced by the toxin, serum and broth 
controls. The serum and broth controls are usually 
negative, but slight reactions may occur, especially with 
low dilutions of serum, and these must be taken into 
account when interpreting the results. 

The estimated potency of the test serum is based on 
the mixture of serum and toxin tliat induces a reaction 
shght.y less than, or equal to, that induced by the mix¬ 
ture containing the test dose of standard serum (y' 


unit). At least one dilution of the test serum should 
completely neutralize the toxin. If two or more of the 
higher dilutions induce very slight reactions, similar to 
that induced by the standard serum, the titer is based 
on the mi.xture containing the greatest amount of 
scrum. When therapeutic serums are titrated, should 
the tests on the different goats show variations, further 
titrations arc made on other goats. This is, however, 
seldom necessary. The titer of serums can usually be 
determined to within from 50 to 100 units with the 
present scale of dilutions. In the case, however, of 
serums with a titer considerably below 100 units, espe¬ 
cially if they are concentrated, the method has proved 
less satisfactory, as the result, in part at least, of serum 
reactions induced by the low dilutions of serum. 

Comparative titrations with the same serum against 
the Dochez standard toxin and against the U. S. 
Hygienic Laboratory Dick to.xin have given similar 
results. However, much lower dilutions of the Dick 
toxin are usually required, since it appears to be less 
potent on the goat. 

The results of tlie titration of one serum tested both 
on goats and on human subjects is shown in the accom¬ 
panying table. 

The method, as outlined, has now been in routine .use 
for more than six montlis, during which time satisfac¬ 
tory tests of forty trial and whole bleedings ^ have been 
obtained on nine goats. The results on a tenth goat 
proved unsatisfactory because the animal was hyper¬ 
sensitive to serum. These tests are in addition to those 
of the eighty serums tested during the two years that 
the methods of standardization have been under study. 


THE IDENTIFICATION OF THE STREP¬ 
TOCOCCUS OF SCARLET FEVER* 


RUTH TUNNICLIFF, 

CHICAGO 


M.D. 


In 1920, I ^ reviewed tlie literature on agglutination 
of streptococci found in scarlet fever and showed by 
means of immune sheep serums that 92 per cent of 
tlie streptococci in the acute stage of scarlet fever and 
100 per cent of those from erj'sipelas belonged to dis¬ 
tinct biologic groups, which could be differentiated from 
one another and from the hemolytic streptococci in other 
infections. These conclusions were reached by the study 
of opsonification, agglutination, absorption and protec¬ 
tion experiments. These and later studies demonstrated 
that the streptococci specific for scarlet fever be^^an to 
disappear as early as the second week of the disease 
but that they persisted much longer (six weeks) in 
patients with discharges. It was found that complica¬ 
tions beginning after the third week were generaUv 
not due to scarlatinal streptococci. Specific scarlet feve'r 
streptococci were also isolated from the pus of infer 
tions (finger, burn, vaednation lesion and lochia in 
puerperal sepsis) followed by scarle t fever. It w2 alS 

c^Lied. ‘ 

SIX to ten months, have given no evide^e S ^ from 

but, in retests of cne concentrated «erum whh* deterioration; 

a year, a definite decrease in titer t become cloudy after 

scrums pr^ared by other laboratories marked “roron'roted 

recorded titer and that obtained on boS huLo 1 betrveen the 

■were found in seteral instances Since subjects aud on goats 

to be far in mveess of the Hmfts of er^o^SLhe 

r^hl^be^'nsa^''-'*^- 

JTunnmlif(!‘'Ruti':^'|™tc Si" f- Infectious Diseases. 

Di 
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shown that persons associated with scarlet fever micht lower nsenrlnrrlnliiiiit-i -.i 

develop tonsillitis without an exanthem and harbor tion of^ammonium sulidiate°hi thr 
scarlatinal streptococci. Streptococci specific for of serum to 1 2 cr nf nmmr. a of 2 cc. 

scarlet fever were isolated from eating- utensils (fork after standinp- it- m'nm ‘ solution; 

spoon and cup) used by scarlet fever padenS' anil afso Uibe ’ vvlTSriduSliz" dTe'S 
from the outside of a face mask of the nurse in atten- tube inverted and flamed tn nrprininf 'ff 
dance.^ The conclusion was drawn that opsonification and ... T. m. P^^^’P^tate the ammomum 


agglutination tests with immune serum were helpful 
in the identification of scarlet fever streptococci. 

Similar conclusions concerning the specificity of 
streptococci from scarlet fever have been reached from 
agglutination and agglutination absorption experiments 
with immune rabbit serum by Bliss^ Gordon,» Stevens 
and Dochez,^ Dochez and Sherman ° and Eagles.'* 

Birkhaug ■ has verified, for both scarlet fever and 
<;rysipelas streptococci, the accuracy of the agglutination 
and agglutination absorption tests, by ingenious intra- 
derinal local passive immunity experiments. On the 
other hand, Williams ® and her co-workers have found 


sulj)hate and serum still left on the sides of the tube 
in order to minimize the amount of ammonium sulphate 
whjch would be mixed with the solution of the pre¬ 
cipitate. Hie precipitate from 2 cc. of serum was then 
dissolved m 0.4 cc. of salt solution, and this solution 
designated as concentrated serum. 

The concentrated serums were diluted five times with 
salt solution, and an equal amount of bacterial sus¬ 
pension was added to each. Final dilutions of con¬ 
centrated serum lo-yver than 1: 5 gave confusing results, 
on account of jiartial coagulation of the mixture, when 
incubated for three or four hours at 55 C. The agglu¬ 
tinating mixtures as -w^ell as the control tubes with salt 


/1A a. r x1 XX • r t . —CIO ao UiC CUllLlUl LUUeij Wlin Sd t 

th.it only 40 per cent of the streptococc. from scarlet .,„d ammonium sulphate solutions were incubated for 
fere,- heln,.. „„„ 55 1^ COncentatel 

serum, little agglutination occurred before three or 
four hours. Concentrated serum w'as found to retain 
its agglutinative power for not more than two months, 
generally about six weeks. 

As a rule, eight strains of streptococci were tested 
with each scrum, the same strain being examined with 
several different scarlatinal and nonscarlatinal serums. 

Fourteen scarlet fever serums collected during the 
fourth week of the disease, two serums from suspected 
cases of scarlet fever, four from tonsillitis, three from 
measles patients and one from diphtheria were con¬ 
centrated with ammonium sulphate and tested for their 
agglutinating power on hemolytic streptococci. Twenty- 
five strains were isolated from acute cases of scarlet 
fever; two strains from cases of tonsillitis in nurses of 
scarlet fever patients; one strain from the throat in a 
doubtful case of scarlet fever; eleven strains from 
the throats of patients with acute tonsillitis; two strains 
from the throat of diphtheria patients; one strain from 
measles, and one from a finger of a person who had 
previously had scarlet fever, now accidently infected 
with a streptococcus culture from scarlet fever. 

The fourteen scarlet fever serums agglutinated all 

...... _^ the scarlatinal streptococci, those from the two nurses 

antibodies, it was thought that concentrated human scarlet fever patients, from the finger infected with 
serum might be more convenient for identifying scar- fgyer streptococci, from the suspected case of 

latinal streptococci for diagnostic purposes and theie- fever, and from one of the cases of tonsillitis, 

fore these experiments have been continued. serum from a suspected case of scarlet fever with 

The streptococci -vyere grown for twenty-four “OUfS o,-,set and some eruption, without desquamation, 

in 1 per cent dextrose broth mixed with ascites fluid agglutinated the streptococcus from the patient’s throat 
1 • 3; the culture was then centrifugalized and the cocci known scarlatinal strains, but did not agglu- 

siispended in salt solution. The scarlet fever serunyvas gj-rains from other sources; the serum of 

rnnrpntrated by precipitation of the euglobulin and the second suspicious case did not agglutinate any of 

- 31=173 (May) mo; the streptococci tested. The remaining serums failed 

T V , r'MeJ' S6-- 575 (Noi 1922 to agglutinate either scarlatinal or other streptococci, m 

3 Go’rdon, k. H.-. J-/= one instance of tonsillitis not even the homologous 

4. Docliez, A K.^nn r . 253 (Aug.) 1924; Occurrence of strCptOCOCCUS, indicating that in tOllSlllltlS demonStra ) C 

Throar Infcciions With Streptococcus Scarlatinae, Without a Rash, applutinins maV nOt develop. 


fever belong to one group. 

Since the etiologic relation of the streptococcus to 
scarlet fever appears assured, it has seemed worth while 
to continue the work on streptococcus agglutination for 
identifying scarlatinal streptococci. The Dicks ” recom¬ 
mend the neutralization of toxin with immune serum 
as a means of recognizing scarlet fever streptococci. 
The precipitin reaction described by Rosenow may 
later prove of value in the diagnosis of scarlet fever 
streptococci. 

agglutination with convalescent 

HUMAN SERUM 

Dr. Hcrrold and I have shown that, by concentrat¬ 
ing convalescent scarlet fever serum by a method 
devised by him, we could by agglutination tests differ¬ 
entiate scarlatinal streptococci from others. It had 
previously been found by Bliss that agglutinins could 
not be demonstrated in scarlet fever serum before the 
eighteenth day. We tested fifteen scarlet fever serums, 
■eight convalescent diphtheria serums and one serum 
from a woman who had had scarlet fever two years 
previously, with eight strains of streptococci from scar¬ 
let fever and seven strains from other sources. On 
account of the difficulty of keeping animals immune, 
and the rapidity with which some serums lose their 


streptococcus agglutinins may not develop. 

The streptococcus isolated at entrance and two weeks 
later from a patient with tonsillitis was agglutinated y 
the scarlet fever serums, indicating that this patient had 
scarlet fever without an eruption or was a earner oi 
the scarlet fever streptococcus. 

.a RW. I. IMuel. P. a.: 209 » 

<"l 2 : 1 ks (kotnote 2, second reference). ^ 


J, A. M. A. 86: 1110 L. : Significance of Streptococcus 

in Seakt Fever, J. A. M. A. 88: 542 (Feb. 16) 1924. 

Hemolyt.cus in Sea.let l eye ^ ^ ^ ^^24. 

f ’nnKE Bull Johns Hopkins Hosp. 37: 307 (Nov.) 1925. 
'g-. mkr^r of New York Dept, of Health Weekly 

Bull. 14: 106, 1925. . Method of Recognizing Scarlet 

9. Dick, G. F.. aud 

Eever Strcptococ^. J.A-M.^ Reaction, J. A. M. A. 86:9 

10. Rosenow, L- L.. rnc 
(Tan. 2) 1926. 

11. Hcrrold, R- D. 
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tinated in high dilutions all the strains agglutinated 
by the concentrated convalescent scarlet fever serums, 
hut not the other, strains, the two serums being equally 
specific. 

One scarlatinal strain isolated from the blood, a 
mannite fermenter, was agglutinated in high dilutions 
by the serum of the rabbit immunized with a non- 
mannite fermenter scarlet fever streptococcus. This 
is in accord with the results of Ruediger.'^ who_ found 
that the fermentation of mannite and agglutination did 
not necessarily correspond, some nonmannite fer¬ 
menters being agglutinated by the serum of a sheep 
immunized with a mannite fermenter. His table shows, 
too, that the serum of a sheep immunized with a non¬ 
mannite fermenter also agglutinated a mannite fer¬ 
menter. The Dicks,^^ however, were unable to 
demonstrate any cross agglutination between the two 
strains of scarlatinal streptococci studied by them and 
the serum of sheep immunized with each of tlie two, 
one being a mannite fermenter, the other not. 


AGGLUTINATION rVITH IMMUNE RABBIT SERUM 


As pointed out in a previous paper, td obtain an 
immune rabbit serum specific for scarlet fever strepto¬ 
cocci found it essential to give only a few doses; 
otherwise, polyvalence developed. The first dose con¬ 
sisted of the twenty-four hour growth in 10 cc. of 
ascites dextrose broth, centrifugalized, suspended in 
salt solution, and the cocci killed, commonly by heat. 
Generally it is necessary' to give small numbers of liv¬ 
ing organisms from time to time to keep up the pro¬ 
duction of antibodies. Two strains of scarlet fever 
streptococci and two strains isolated from patients in 
no way associated with scarlet fever are used as con¬ 
trols in each experiment, in order to determine the 
specificity of the serum. If the nonscarlatinal strains 
are agglutinated, the serum is set aside as not specific. 
If a serum agglutinates these two nonscarlatinal strains 
in only low dilutions, higher dilutions of the serum may 
be used for identification purposes. The experiments are 
also controlled with normal rabbit serum. For the sus¬ 
pensions the streptococci are grown in ascites dextrose 
broth twenty-four hours, centrifugalized and suspended 
in phosphate broth of pa 7.5. It is sometimes necessary 
to transfer an organism several times in fluid mediums 
to obtain a smooth suspension, but no strain has been 
encountered which eventually did not grow homoge¬ 
neously. The agglutination test is made at 55 C. for 
one hour. 

Three rabbits were now immunized as just described 
with scarlet fever streptococci and each streptococcus 
strain tested, as a rule, with two different serums. 
Dr. Katharine Howell of Michael Reese Hospital and 
Dr. T. T. Crooks isolated the majority of the cultures 
used in these experiments. 

Twenty-two hemolytic streptococcus strains were 
isolated from nonscarlatinal patients, one from ery¬ 
sipelas, ten from throats of persons with acute tonsil¬ 
litis, three from throats of persons closely associated 
with scarlet fever, four from abscesses, one from blood, 
two from spinal fluids, and one from pleuritic fluid. 
None of these streptococci were agglutinated by immune 
rabbit serum; hence, they were not of scarlatinal origin. 

Immune rabbit serum agglutinated all the sLxteen 
strains of hemolytic streptococci isolated from scarlet 


13. Ruediger: J. Infect, DR. 3: 75S, 1906. 

J. a'. ?L A.^S3 ^'«'‘anu‘t2)‘\'L-4? Scarlet Fe« 

15. Tunnicliff (footnote 1, fourth reference). 


fever patients at the onset of the disease, fourteen from 
throats,- one from a dog bite infection followed by 
scarlet fever, and one from an infected eye. One of 
the throat cultures was isolated four days before the 
appearance of the eruption. 

Thirteen strains of hemolytic streptococci isolated 
from carriers and persons with acute tonsillitis without 
a rash were also found by agglutination tests to belong 
to the scarlatinal group of streptococci. Six of these 
cultures were from persons closely associated with 
scarlet fever patients, five from sore throats and one 
from the infected finger of an intern (Dick negative), 
who had had scarlet fever two years before. Scarlet 
fever streptococci were isolated from three persons with 
subacute tonsillitis, one of whom had been out of 
quarantine from scarlet fever five weeks and two, eight 
weeks; from the sputum of a boy one year after his 
attack of scarlet fever, and from the subacutely inflamed 
tonsils of a child who gave a history of a previous 
attack of tonsillitis followed by otitis media. One strain 
was isolated from a medical student -with an acute 
tonsillitis without eruption, developing four days after 
exposure to scarlet fever. Scarlatinal streptococci rvere 
still present in his throat three weeks later. Strepto¬ 
cocci specific for scarlet fever were isolated from the 
throat of a man (Dick negative) with an acute sore 
throat and a transient er 3 'thema, whose cihld developed 
a tj-pical toxic case of scarlet fever four days later. 
Scarlet fever streptococci were also cultivated from tlie 
child’s throat. It seemed probable that the child con¬ 
tracted scarlet fever from the father, as it had not been 
otherwise exposed. 

These observations and those of Bliss and of Stevens 
and Dochez show that scarlet fever streptococci may 
persist long after the usual period of quarantine. Bliss 
found them at the end of a year after an attack of 
scarlet fever. Stevens and Dochez isolated them in 
47.3 per cent of patients at the end of thirty days’ 
quarantine, most of them in patients rvith inflamed ton¬ 
sils. From my experiments, it appears that persons 
who have previously had scarlet fever may later become 
infected with scarlatinal streptococci. -The recent 
experiments of Stevens and Dochez corroborate those 
of Bliss,“ Tunnicliff « and Rosenow “ that infections 
of the throat with scarlatinal streptococci may occur 
rvithout an eruption and show that agglutination reac¬ 
tions and toxin production are closely parallel. 


--V/ J I i 

DIAGNOSIS OE SCARLET FEVER 
It is sometimes useful to be able to make a rapid 
diagnosis in suspected cases of scarlet fever in which 
^ rash IS not sufficiently distinct for a Schultz- 
CTiarlton extinction test with immune serum. Since the 
shortest time possible to identify streptococci bv app-Iii- 
tmation tests is generally three days after makin- the 
original culture, it seemed worth while to try to devise 
a method of recognizing the cocci in the hemolvtic 
colonies on the original blood agar plate. .So farS has 
not bep possible to use these colonies for microsconir 
apluunation tests, but they are suitable for susper 
sions for opsonic experiments. In cultures made ^rlv 
in srarlet fever from throats or discharg^ S 
specific streptococa are present or predominafe to such 
a n e-xtent that suspension s made from several coloS 

19. Tun..-d.-fl (footnote I. tJeTantfourth reference). 
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aie certain to contain the scarlet fever streptococcus, 
bii^le colonies may be transplanted and tested later 
i he following^ simplified opsonic method has been 
tound useful in identifying streptococci and in testin<r 
the opsonic strength of antistreptococcus serums; 

1. Normal and iinnnme rabbit scrums arc Iicatcd at 56 C. 
for one-half hour, to get rid of normal rpsonins. The heated 
serum is more specific than the uniieatcd serum necessary 
for agglutination tests. Some scrums retain tlicir opsonic 
content for several weeks, sometimes montlis, and may be 
kept in the icebox for future use. 

^ 2. Equal jiarts of normal Yiiin’ia.n blood and 2 per cent sodium 
citrate in salt solution are mixed. Three large drops of blood 
are sufficient for twelve specimens. 

3. Streptococci on the original blood agar plate or from 
subcultures are suspended in a large drop of salt solution in 
a petri dish. Thick suspensions arc to be avoided in order 
to escape getting too much phagocytosis for accurate counts. 

4. Equal parts of serum, citrated blood and bacterial sus¬ 
pension are mixed in capillary pipcls, and the mixtures incu¬ 
bated twent 3 ’-five minutes at 36 C. The mixtures arc smeared 
on glass slides, SO or more polymorphonuclear leukocytes 
counted and the number of cells taking part in phagocytosis 
noted (phagocytic index). If the phagocytic index of the 
immune serum exceeds tliat of normal scrum determined by 
the same method, it is concluded that the colonics contain 
scarlatinal streptococci. 

The phagocj’tic index of the immune serum divided by that 
of normal serum represents the opsonic power of the immune 
scrum. 

If the serums have been previously heated, identification of 
the streptococcus may be made within an hour. Twelve 
strains of hemolytic streptococci from nonscarlatlnal sources 
gave indexes with immune serum varying from 0.8 to I.O; 
sixteen scarlatina! strains gave indexes from 1.6 to 5.5. Cul¬ 
tures giving indexes as low as 1.6 should be tested again. 
All but one of the strains mentioned were examined by agglu¬ 
tination tests also, and the two methods gave the same results. 


Jour. A. M A 
Auo. 28, me 


EXOPHTHALMIC GOITER 
ADENOMA 

CLINICAL VARIATIONS OF A SINGLE 
ALLEN GRAHAM, M.D. 

CLEVELAND 


and toxic 


disease * 


CONCLUSIONS 

The results of these experiments indicate that con¬ 
centrated convalescent scarlet fever serums and the 
serum of rabbits properly immunized with scarlatinal 
streptococci are equally specific and are helpful in 
identifying scarlatinal streptococci, in studying doubtful 
cases of scarlet fever and in discovering carriers. 

By making opsonic tests directly with streptococci 
from colonies on the original blood agar plate, it is pos¬ 
sible to detect scarlatinal streptococci sooner than by 
agglutination or toxin production as now determined. 

637 South Wood Street. 


Ways of Reaction to 
animal react to danger 

-flight, fight or frjg, 


Psychic Trauma.—How docs an 
or fear? In one of the three 
ways — tiignt, ngiii oi fright. All of these reactions are 
mainly in the instinctive and emotional level. It may be 
through conscious perception that fear is roused, but, once 
aroused, conscious thought and reason take a secondary place 
in the reactions. The sympathetic nervous system, which 
is intimately associated with emotion, assumes control. In 

“rS ‘ilthrood!'.:.'? oi iS and"otta- symptoms- to such an extenf that a diagnosis 

potoitial energy is focused and directed to speed. The of exophthalmic goiter cannot be^at oided.^ __ 


It IS commonly held that exophthalmic goiter and 
toxic adenoma are two separate diseases. The distinc¬ 
tion between tiiese two diseases seems to be based in 
part at least, on a consideration of differences in (1) 
clinical manifestations, (2) anatomic and histolo<nc 
alterations m the tliyroid and (3) the response to ioclfne 
therapy. It is my purpose to discuss the foregoing con¬ 
siderations only as they have a direct bearing on the 
proposition that exophthalmic goiter and toxic adenoma 
are two fundamental entities. 

CLINICAL CONSIDERATIONS 

Exophthalmic Goiter .—There is very little difficulty 
in recognizing, clinically, cases of classic exophthalmic 
goiter; the symptoms and signs are too well known to 
require repetition. 

More _ important in the present discussion are the 
Jess typical cases_ (without adenomatous thyroids) in 
which there is historical or physical evidence of long 
standing disabilitjL In such cases there may be ques¬ 
tionable eye signs, including exophthalmos; there may 
be alterations in tlie blood pressure and pulse pressure 
that are not in confonnity with those said to be charac¬ 
teristic in cases of exophthalmic goiter; tliere may be 
mild degrees of nervousness, palpitation, tachycardia, 
A^asomotor disturbances, increased appetite, loss of 
weight and strength; there may be a preponderance of 
cardiovascular phenomena (auricular fibrillation, myo¬ 
carditis, decompensation), and there may be slight dif¬ 
fuse thyroid enlargement with or without thrill or bruit. 

Any single clinical mam'festation mentioned above 
may be absent in some cases; hence, none can be con¬ 
sidered pathognomonic. In other cases a few or A'ari- 
oiis combinations of these symptoms and signs may be 
present, but in such mild degrees as to be of no par¬ 
ticular significance in the differentiation of these cases 
from cases of so-called toxic adenoma on the basis of 
clinical manifestations alone. In certain cases the clini¬ 
cal manifestations, as to both character and degree, 
simulate very closely those commonly encountered in 
the clinical state called toxic adenoma, but the absence 
of adenomas in the th)Toid precludes any other diag¬ 
nosis than that of exophthalmic goiter. 

Of equal importance in the present discussion are 
the cases that present many of the symptoms and signs 
of exophlhalmic goiter and in addition show adenoma¬ 
tosis or adenomatous nodules in the thyroid. In such 
cases there may be exophthalmos, thrill and bruit in the 
thyroid, well defined nervousness, palpitation, tachy¬ 
cardia, increased appetite, loss of weight and strength, 


its 


iurnted hare has only one motive—to run as it never in 
life ran before. I think it must be admitted that nervous fear 
of companv may cause blushing in a young girl without infer¬ 
ring sexual wishes and repressions in her_ infantile and 
unconscious life. If flight is checked or is impossible, the 
animal may seek safety in fight; a cornered rat will turn and 
S man L cat. A man, if he cannot escape by flight, may 
turn and fight with the fury of a Berserker. In the 
• ity rpartion fright, the object is to escape by concealm..iit. 
The rabbit crouches down, trusting that the dogs w'” 

Sc Snu theirs is a„ acmai paralysis o .po.,0,. anti o, w.li, 
_Pavis, A. E.: Lancet 2:118 (July 17) ]92o. 


In the light of present day teaching, certain que-stions 
Avill naturally arise. Do such patients have one disease 
(exophthalmic goiter) or two distinct diseases (exoph¬ 
thalmic goiter and toxic adenoma) at the same time. 
If they have exophthalmic goiter only, what considera¬ 
tions permit us to ignore the presence of adenoina.s_m 
these cases and yet require us to attach so much sig¬ 
nificance to adenomas of the same character, so lar as 
be detected clinically, in the group called toxic 


can 


School of Medicine and of the Lakeside Hospital. 
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adenoma? If we are dealing with two diseases in these 
cases, what should be the proper procedure with regard 
to the administration of iodine as a measure preliminary 
to operation? This question will be considered later m 
the paper. 

Toxic Adeiwwa.—There is little difficult)' in recog¬ 
nizing, clinically, a certain group of cases, with long 
standing adenomatous goiter, in which many of the 
classic symptoms and signs of exophthalmic goiter are 
absent or present in only a slight degree. The absence 
of exophthalmos and thrill and bruit in the th\ roKl, 
the slight degree or absence of nervousness, palpita- 
tion, tachycardia, vasomotor and gastro-intcstinal dis¬ 
turbances; the absence of increased appetite and the 
loss of weight and strength; the increased blood pres¬ 
sure, both systolic and diastolic, with or without increased 
pulse pressure; the presence or predominance of cardio¬ 
vascular phenomena (auricular fibrillation, myocarditis, 
decompensation); these, according to our understand¬ 
ing, constitute the major considerations for a clinical 
diagnosis of toxic adenoma. The occurrence of a pre¬ 
ponderance of these manifestations in a particular case 
creates a picture that would appear to be fairly definite 
from a purely clinical standpoint. But in what respect 
does any single symptom or sign, or any combination of 
symptoms or signs enumerated above, differ from those 
previously mentioned in considering atypical cases of 
exophthalmic goiter ? 

In the cases of atypical exophthalmic goiter, it was 
the absence of adenomatous thyroid, whereas in the 
group now under consideration (toxic adenoma) it is 
the presence of adenomatous thyroid, that seems to 
determine the clinical diagnosis. In other words, in two 
cases of toxic goiter, with symptoms and signs quite 
similar, the one without adenomatous thyroid is diag¬ 
nosed as exophthalmic goiter, and the one with 
adenomatous thyroid is diagnosed as toxic adenoma. 

It is seriously open to question whether the clinical 
presence or absence of adenomatous thyroid furnishes 
a basis for differentiation that is fundamental. Nor 
does it appear, from a consideration of the pathologic 
alterations in the thyroid itself in exophthalmic goiter 
and toxic adenoma, that we are in any better position to 
formulate a satisfactory basis for the recognition of 
two disease entities. 


THE THYROID GLAND IN EXOPHTIIALJIIC GOITER 
AND TOXIC ADENOMA 


Exoplifhahnic Goiter. — Diffuse parenchymatous 
hypertrophy and hyperplasia have been considered 
specific changes in the thyroid in cases of exophthalmic 
goiter. Years ago. Marine and Lenhardt' demon¬ 
strated the fallacy of this dogma, yet, in spite of their 
clear-cut experiments and observations, articles appear¬ 
ing in 1925 tend to perpetuate the error. The fact is 
that npn and lower animals suffering from simple 
endemic goiter, cur,able by the simple administration of 
iodine, present clinically and pathologically, qualitatively 
and quantitatively, every manifestation commonly con¬ 
sidered characteristic of exophthalmic goiter, so far as 
the thyroid is concerned. Excellent examples of such 
cases in both man and animals (dogs) have come under 
our obsen-ation within the last two years. 


or Withliolding ot Iodine-Containing Comr-ovinds in Noniial 


Certainly it cannot be denied that some patients with 
many of the symptoms and signs of exophthalrnic 
goiter, including exophthalmos, thrill and bruit in the 
thyroid, and diffuse parenchymatous hypertrophy and 
hyperplasia, have adenomas in the thyroids. ^ These 
adenomas may be undifferentiated, partially differen¬ 
tiated, or completely differentiated; they may be single, 
multiple or diffuse; they may be in a state of hyper¬ 
trophy and hyperplasia or in a colloid state. It is a 
singular circumstance that these adenomas, which can¬ 
not be distinguished pathologically from adenomas of 
various forms and states occurring in toxic adenoma 
and simple endemic goiter, can be totally ignored in 
cases that necessarily must be diagnosed as exoph¬ 
thalmic goiter, and yet assume such important sig¬ 
nificance in the formulation of an entirely different 
disease as is contemplated in the conception of toxic 
adenoma as an entity. 

To.xic Adenoma .—In an extensive experience with 
pathologic conditions of the thyroid, ive have been 
unable to detect a single quality of adenomatous thy¬ 
roid tissue that can be recognized as constantly present 
in to.xic adenoma and constantly absent in exophthalmic 
goiter and simple endemic goiter. In toxic adenoma 
and simple endemic goiter, hypertrophic and hyper¬ 
plastic adenomas may be surrounded by nontumorous 
colloid thyroid tissue; and colloid adenomas, by non¬ 
tumorous hypertrophic and hyperplastic thyroid tissue. 

What relation, if any, exists between adenomatous 
and nonadenomatous thyroid tissue as regards their 
capacity for the production of clinical manifestations? 
So far as we are aware, there is little or no evidence to 
disjirove but considerable evidence to support the view 
that any physiologic, chemical, pharmacologic, biologic 
or pathologic potentialities that adenomatous thyroid 
tissue may have are at least similar to if not identical 
with those of nonadenomatous thyroid tissue. Under 
such circumstances, there appears to be very' little 
reason for attributing to adenomatous tissue a pro¬ 
pensity for the production of clinical manifestations 
that would not have their counterpart in nonadenoma¬ 
tous thyroid tissue, and vice versa. There appears to 
be even less reason for assuming adenomatous and 
nonadenomatous thyroid tissue to be capable of pro¬ 
ducing only diametrically opposite clinical phenomena. 

From the standpoint of pathologic anatomy of the 
thyroid there appear to be insufficient grounds for' a 
fundamental distinction between exophthalmic goiter 
and toxic adenoma as two different entities. We rnay 
ne.xt consider the effects of iodine therapy. 


lill-. Avy J.-TiE.K.Ar'1 UN UAbliS OF 

■EXOPHTHALMIC GOITER AND TOXIC ADENOJIA 
Tile 3cIministration of iodine 3.s a. preopera-tive 
preparation for thyroidectomy in cases of exophthalmic 
goiter IS now quite generally accepted. Our experience 
is m accord with this principle. 

Up to the prpent time, proponents of the theory that 
toxic adenoma is an entity in contradistinction to exoph¬ 
thalmic goiter have maintained that iodine is not only 
detrimental in rases of toxic adenoma, but is the cause 
of the disease.- B'hetli er or not iodine may be the 

S-: Boston M. & S. J. 
since, according to the author" thii^conditi^^’f”' present di^ussion, 

nor toxic aden^. It is worthy of^note th f “pphthalmic goiter 

tabulated by the author, thrp^kts reeViv?^ in?' ^^^^y cases 

for an average period of 4 0 (quantity not stated) 

speculate as to tS outcomV iWortv ■'“f^esting w 

thalmic goiter (without adenomatous tbvrrddst'’rj.'^"'f- '"‘fu ‘epical exoph- 
oi iodine ior the same period of time rccen.mg the same quantity 

.to tbyroidectcray shortly siVeclel 

iodine betore opera'.icn. ^ without resumption ol Um 
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In our experience, improvement has been quite 
sistent in ^i .• . “ . 


as con- 


. -- equally 

good and of comparable sort to indicate that iodine 
might play the same role in exophthalmic goiter. In 
the literature conceming the detrimental effects of the 
administration of iodine in cases of toxic adenoma, too 
little attention has been directed to the quantity of 
iodine taken or administered, in relation to the element 

with exophthalmic goiter at a particular period in the aaenonia. 


previously untreated patients with toxic 
adenopia as m previously untreated patients with exoDh- 
thalmic goiter. ^ 

Under such circumstances, even if there were no 
other considerations, how can it be expected that we 
accept blindly the present general teaching that iodine 


course of the disease. 

If exophthalmic goiter and toxic adenoma are two 
separate and distinct diseases, there might be reason 
for expecting opposite effects from iodine therapy, 
especially if exophthalmic goiter is considered an 
essential dysthyroidism (hicowplete saturation of secre¬ 
tion by iodine) and toxic adenoma is considered a 
pure form of hyperthyroidism (secretion completely 
iodized). On the other hand, if exophthalmic goiter 
and toxic adenoma are different phases, degrees or 
variations of a single disease, the reaction to iodine 
should be of the same order in the tivo forms. 

We have found no definite reference in the literature 
to the possible importance of comparing previously 
untreated patients with uncomplicated cases of both 
exophthalmic goiter and toxic adenoma, with regard 
to their reaction to iodine. This we believe to be a 
necessarjf procedure before accepting a reputed but 
unsubstantiated difference in reaction to iodine as a 
legitimate basis for the establishment of these clinical 
states as two diseases. 

A careful consideration of what occurs in cases of 
classic exophthalmic goiter following the administration 
of iodine for the first time furnishes, we believe, a 
reasonable explanation for the reputed harmful effects 
of iodine in cases of toxic adenoma. It is well Icnown 
that the administration of iodine to patients with exoph¬ 
thalmic goiter is followed by a striking clinical improve¬ 
ment and a decrease of the basal metabolic rate. If, 
after the period of maximal improvement, iodine is 
continued in the same quantities for a sufficiently long 
period of time, the clinical condition becomes aggra¬ 
vated and the basal metabolic rate increases and may 
return to its original level or even a higher level. If 
such a patient is not examined during the period of 


INDICATION FOR ADJIINISTRATION OF IODINE 

The condition of the thyroid gland itself determines 
our one and only indication for the administration of 
lodme to any patient with goiter. As long as the thy¬ 
roid is hypertrophic and hyperplastic, iodine in proper 
quantities is indicated, irrespective of clinical grouping 
of patients and irrespective of the presence or absence 
of adenomas. When the thyroid is in a colloid or rest¬ 
ing state (involution, not degeneration), there is no 
indication for iodine so far as thyroid function is con¬ 
cerned, and its ill advised use may be decidedly harmful. 

We are thoroughly convinced that the well considered 
use of iodine, as a measure preliminary to operation, is 
not only safe but also beneficial in cases of so-called 
toxic adenoma as well as in cases of exophthalmic 
goiter. The ill effects of iodine are justly attributable 
to a lack of proper appreciation of the chief indication 
for its use and a lack of understanding of just what it 
may be reasonably expected to accomplish. 

The questions of dysthyroidism and hyperthyroidism 
are so intimately involved with the response -to iodine 
therapy as to merit a brief discussion of these 
hypotheses. 

DYSTHYROIDISM AND HYPERTHYROIDISM IN EXOPH¬ 
THALMIC GOITER and toxic ADENOMA 

The term dysthyroidism is being used to imply the 
delivery to the general circulation of a product of th)'- 
roid secretion incompletely saturated with iodine that 
is considered toxic and responsible for the principal 
clinical phenomena of exophthalmic goiter. 

Dysthyroidism, in the sense indicated above, seems 
to be based, in part at least, on the following con¬ 
siderations : 

1. The thyroid is said to be in a state of overactivity, 
and is known to contain an abnormally low quantity of 


nrimarv improvement but comes under observation dur- pq is known to contain an aonormany low quantity oi 
inn the period of secondary aggravation, iodine might iodine, which is an essential constituent of. the 
be considered to have a causal relationship to the clini- thyroid hormone. The overactivity is indicated by the 
cal state. The point to be borne in mind is that the increased vascularity and the hypertrophy and hyper¬ 
patient has not been observed during the period of plasia of the epithelial elements. _ ,, •, 

patient ^ The objection to this assumption is that the thyroids 

’’"inThornatients with adenomatous goiter who come of man and animals with simple endemic go,ter may 
a wen defined fate of 

measure oTa'I iodked'mble salt and having been made such oMnM mnitamtious as those occurring in cases 
wSrthereby do we not lack the very important of exophthalmic goiter. 

Observation of primary improvement, similar to that 2. A further assumption that in cases of e^- 
nhserved in cases of exophthalmic goiter, immediately thalmic goiter (dysthyroidism) the general circua 

U d p 12 in^prove distinctly, and the benefit of such therapy is 


aggravation which 
improvement ? 

That there is a period of primary improvement in 
such cases is well borne out in our experience. In no 
mviotisly untreated patient with clinical manifestations 
and state of the thyroid corresponding to what is com¬ 
monly called toxic adenoma has there faffed to be a 
definite clinical improvement and decrease of basal 


ascribed to saturation of the secretion by iodine 
That patients are thus benefited may be accepted as 
fact, but this in itself, in view of 
considerations to the contrary, does not that 

secretion is being saturated ana 


toxic incomplete 
rendered nontoxic. 
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If exophthalmic goiter is a pure form of dysthy- 
roidisni in the sense of an intoxication resulting from 
an overproduction of a perverted or incompletely 
iodized secretion and is greatly benefited by the admin¬ 
istration of iodine, what explanation is there for the 
secondary aggravation of clinical symptoms and 
increase of basal metabolic rate that occurs when iodine 
is continued in the same quantities for a sufficiently 
prolonged period of time? 

It might be urged that exophthalmic goiter (without 
adenomatous thyroid) is susceptible of conversion from 
a state of dysthyroidism into a state of hyperthyroidism 
by the administration of iodine. Even if future investi¬ 
gations prove this hypothesis well founded, so far as 
our present problem is concerned it is to be borne in 
mind that the conversion is brought about without the 
intervention of adenomatous thyroid tissue. 

If toxic adenoma is a pure form of hyperthyroidism, 
in the sense of an intoxication resulting from an over¬ 
production of a normal or completely iodized secretion, 
what essential difference is there between the state of a 
patient with this condition and the state of a patient 
with exophthalmic goiter during the period of secondary 
aggravation (induced hyperthyroidism) that results 
from the prolonged administration of iodine? So far 
as our present problem is concerned, we appear to be 
confronted with the dilemma that hyperthyroidism 
occurs in patients with adenomatous thyroids and in 
patients without adenomatous thyroids. 

There is the alternative of assuming the simultaneous 
occurrence of t^vo disease states, dysthyroidism and 
hyperthyroidism, in the case of exophthalmic goiter; 
there is certainly no excuse for denominating the second 
state (hyperthyroidism) as toxic adenoma, since the 
thyroid is not necessarily adenomatous. If we are at 
liberty to assume tw’o diseases in the case of exoph¬ 
thalmic goiter, why may we not assume the same two 
disease states, dysthyroidism and hyperthyroidism, in 
the case of toxic adenoma? So far as alterations in 
the thyroid are concerned, we have found nothing 
inconsistent with the possible occurrence of dysthy¬ 
roidism in toxic adenoma. It has been demonstrated 
in our own experience that there is a period of primary 
improvement following the administration of iodine in 
cases of toxic adenoma. This we have found to be the 
rule and not the exception in previously untreated 
patients. We have, therefore, at least one indication 
of dysthyroidism in cases of toxic adenoma quite as 
cogent as that which has been one of the chief supports 
of the'view that exophthalmic goiter is an essential 
dysthyroidism; namely, primary improvement fol¬ 
lowing the administration of iodine. 

COMMENT 

The matter presented in this paper represents the 
crj'Stallization of a point of view which we have held 
for some years regarding certain aspects of the problem 
of toxic goiter. After the introduction of compound 
solution of iodine (Lugol’s solution) by Plummer as a 
measure preliminary to operation in cases of exoph¬ 
thalmic goiter, and in view of the increasing tendency 
to recognize two types of toxic goiter as distinct dis¬ 
eases, it became necessary, in order to test the validity 
of our conceptions, to obtain data on the effects of the 
administration of iodine in the group of cases called 
toxic adenoma. Our first opportunitj’ presented itself 
in July, 1924. Since then, our routine procedure has 
been the administration of compound solution of iodine 
as a preoperative measure in all cases, adenomatous and 


nonadenomatous, in which there tvas an increase^ of 
basal metabolic rate and other clinical evidence sufficient 
for a diagnosis of “thyrotoxicosis,” provided an opera¬ 
tion was to be performed. 

We have regarded hypertrophy and hyperplasia of 
the thyroid as a sufficient indication for iodine in any 
case. When clinical evidence of hypertrophy and 
hyperplasia tvas not definite or \yas questionable, we 
have considered iodine to be indicated, provided ^ the 
patient had not been taking iodine in large quantities 
or for a prolonged period of time immediately before 
coming under observation. Even if the patient had 
been taking iodine, the drug has not been entirely dis¬ 
continued. Indeed, our experience is in accord wdth 
the observations of others, that the discontinuance of 
iodine for a time before operation is not a wise 
procedure. 

Up to the present time, we have observ'ed no unto¬ 
ward reaction from iodine other than slight aggravation 
following primarj' improvement in a few cases. As 
noted in the preceding discussion, we Jiave observed 
comparable response to iodine in previously untreated 
cases of both exophthalmic goiter and toxic adenorria. 

It is a matter of considerable importance to recognize 
that the quantity of iodine necessary to bring about the 
same or comparable clinical response and decrease of 
basal metabolic rate is much less in cases of toxic 
adenoma than in cases of exophthalmic goiter. This 
we attribute to the difference in degree of hypertrophy 
and hyperplasia of the thyroid in the two conditions. 
We emphasize this fact in order that any one who might 
be interested in this subject may avoid the mistake of 
administering large quantities of iodine for long periods 
of time to patients with thyrotoxicosis and slight 
degrees of hypertrophy and hyperplasia of the thyroid. 
Favorable response and unfavorable response are of the 
same character whether the thyroid is adenomatous or 
nonadenomatous. The present indications are that the 
thyroid can utilize iodine to the point of saturation 
without harmful effects to the patient. But beyond this 
point clinical experience shows that iodine may be 
harmful rather than beneficial, whatever may be the 
variety of toxic goiter treated. 


CONCLUSIONS 

1. We have been unable to recognize a single symp¬ 
tom or sign that is necessarily pathognomonic for 
exophthalmic goiter as opposed to toxic adenoma. 

2. We have been unable to recognize a single 
anatomic or histologic alteration in the thyroid in 
either the adenomatous or the nonadenomatous portion 

necessarily pathognomonic for 
exophthalmic goiter as opposed to toxic adenoma. 

3 There are equally good reasons for speaking of 
dysthyroidism in cases of toxic adenoma and exooh 
thalmic goiter. ' ^ 


iiyperinyroiaism 
toxic adenoma. 




th^oid determines the quantitj ouXe ^Twhl 
tolerated, without untoward effects, in both exoi 
thalmic goiter and toxic adenoma. " 

6. The reaction to iodine is fundamentally the sa 
cases of exophthalmic goiter and toxic a^denoma 

Unai ■ ^ alternative but to regard exoi 

thalmic goiter and toxic adenoma as clinical variatil 
of a single morbid state. vanatic 
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HIGH JEJUNOSTOMY IN INTESTINAL 
OBSTRUCTION 

A CLINICAL REVIEW AND EXPERIMENTAL 
RESULTS * 

THOMAS G. ORR, M.D. 

AND 

RUSSELL L. HADEN, M.D. 

KANSAS CITY, KAN. 

_ Since the writings of Victor Bouncy,^ considerable 
interest has been manifested in jejnnostoiny as a treat¬ 
ment of acute intestinal obstruction and paralytic ileus. 
It has been advocated especially in those severely toxic 
cases in which a more radical operation to relieve 
obstruction would be dangerous to life. Bonney writes •. 

^ I hold strongU that all cases of paralj'tic intestinal obstruc¬ 
tion (whether primary or secondary to an organic obstruction 
or to peritonitis), when advanced to the stage of fecal, or 
short of fecal, intestinal vomiting, should be treated by 
jejnnostoiny. making an opening into the jejunum in a 
psc of fecal or'* intestinal vomiting, the source of the vomit 
is directly tapped and free drainage of the toxic material is 
established. No patient should be allowed to die with fecal 
vomiting if it is possible to perform this operation. Its effect 
in many cases has been remarkable; in all of them there has 
been an immediate cessation of vomiting, and all the patients 
have recovered. 

Handle}'’" is somewhat doubtful about the value of 
jejunostom}’’, and advises jejunocolostomy with cecos- 
tomy. Rankin ® thinks that, in some cases of severe 
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Chnrt 1_Changes in the chemical reaction of the hlopd after obstruc¬ 

tion of the jejunum 12 inches below the ligament of Treitz. 

acute peritonitis, jejunostomy will find a field of use¬ 
fulness. McKinnon^ is an enthusiastic advocate of 
jejunostomy in ac ute intestinal obstruction and peri to- 

Dallas, Texas, April, j • 583 (Atiril 22) 1916. 

1: a, M. a. 7V:271 0* 

1921. 
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nitis. He also uses it pvith other abdominal operation, 
to prevent postoperative ileus and vomiting.^ Unde 
such condihons he terms it complemental jejur.ostomv 
ce and Downs ^ state that jejunostomy should be 
used alone or m combination with other procedur^ 
m all casp of acute mechanical intestinal obstructiS 
of more than twenty-four hours’ duration. Summers' 
advises draining the small bowel as high up in L 
jejunum as recognizable i me 

when vomiting has 
reached the fecal odor 
stage. Walker," Tay¬ 
lor,« Wilkie« and C. H. 

Mayo recommend je¬ 
junostomy in obstruc¬ 
tion of the bowel. Many ‘ 
surgeons emphasize the 
value of enterostomy in 
ileus, but do not urge 
jejunostomy. 

During the last three 
years we have been 
much interested in the 
chemical changes of the 
blood occurring in py¬ 
loric and high in¬ 
testinal obstruction,'- 
and the relation of these 
changes to sodium 
chloride therapy.^® 

These conditions show 
a constant rise in tlie 
nonprotein nitrogen and 
urea nitrogen, a fall in 
the chlorides, and a rise 
in the carbon dioxide 
combining power of 
the plasma. Following these observations, experimental 
jejunostomy was tried to compare its therapeutic 
effect with that observed after the administration of 
sodium chloride and to determine, if possible, why 
jejunostomy is considered of clinical value in the treat¬ 
ment of intestinal obstruction. 

In a series of experiments on dogs, w'e have studied 
the effect of jejunostomy on the chemical changes of 
the blood and the length of life following high obstruc¬ 
tion of the jejunum. Also combined jejunostomy and 
teratment with sodium chloride was studied. Obstruc¬ 
tions were produced under ether anesthesia by section¬ 
ing the intestine from 10 to 12 inches below the ligament 
of Treitz and inverting the cut ends ivith purse string 
sutures. All secondar}' jejunostomies were done under 
local anesthesia; 0.5 per cent procaine was used. The 
technic of jejunostomy was a modified Witzel operation 
wdth an omental covering sutured over the area. A 
small rubber tube was used, and in everj^ instance the 
drainage through the tube was prompt and continuous. 
Water was permitted by mouth ad libitum. Blood for 
analysis was withdrawn daily from the jugular vein 
until the death of the animal. The nonprotein nitrogem 

5 Lee W. E., and Do\Yns)'T. M.: Ann. Snrg. 80 : 45 (July) 192'!. 
fi Summed f. E.: Ann. Sure. 7»:201 (Aug.) 1920. 

7 Walker, 1. j.*- Boston M. &: S. J. 186: 108 (Jan. 26) J922, 
k Tnvlor W ' Brit M. J. 2: 993 (Nov. 28) 2925, 

I' DP D.: Brit. M. J. 2:906 (Nov. 28) 3925. _ 

lo’ Mayo ’C H.; The Cause and Relief of Acute Intestinal Ohs.ruc- 

=r.3,-7 

"u. H.den. R. L., O... T. G., J. Mrf. (M„M 

"I i t f 

1926. 



Chart 2.—Obstruction of the je¬ 
junum and jejunostomy at the same 
time: a rapid fall in chlorides .and 
rise in nonprotein and urea nitrogen. 
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urea nitrogen, chlorides and carhon dioxide combining 
power were studied. Any animal showing a complica¬ 
tion at necropsy was rejected. 

EXPEEIMEXT.VL OKS^RV.^TIONS 
Five animals with simple obstruction of the jejunum 
lived from five to nineteen days. The chemical cliangcs 
of the blood were similar to those noted in duodenal 
obstruction, but developed less rapidly. The carbon 
dioxide combining power showed an increase, but not 
the marked rise observed in obstruction of the duo¬ 
denum and p3'loriis (chart 1). 


Az'cragc Length of Life in Each Scries of Fiz'c Dogs 


Days 

1. Obstruction of jejunum only (controls).10 

2. Obstruction of jejunum with jejunostomj- at s.aine time. 

3. Obstruction of jejunum, jejunostomy and sodium chloride tlierapy 

at same time. 510 

4. Obstruction of jejunum with jejunostomy later...9 

5. Obstruction of jejunum with jejunostomy and sodium chloride 

therapy later. 

6 Simple jejunostomy 10 inches below ligament of Treitz.355 


In a second series of five animals in which obstruction 
of the jejunum and jejunostomy were done simultane¬ 
ously, the lengtli of life varied from three to five days. 
The chemical changes of the blood developed rapidly, 
and were typical of those found in high intestinal 
obstruction (chart 2). 

Animals subjected to obstruction of tlie jejunum and 
jejunostomy simultaneously and treated witli sodium 
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daj after operatmu,^ TW? shouid*'be°'^''™ treatment started ■ 

trentniciit. compared with charts showing 

chloride solution from the beginning of the experirae 
lived from tliree to twelve davs. Thev did not s^o 
tbe diemicai clianges in tlie blood diaracteiitic 
jejuna obstruction. The administration oHSin 

(ctan 3)“'"'“” ciSg 


In five dogs with obstruction of the jejunum, jeju¬ 
nostomy was done after the development of a toxemia. 
The duration of life in the group varied from four 
to thirteen days. The animals developed tlie charac¬ 
teristic blood changes of simple jejunal obstruction 
(chart 4). 

In the next series of five dogs, jejunostomt'- was 
done after the onset of the toxemia of jejunal obstruc- 



«« iUAvuua; arainage oi jc 
of blood chemical changes. 






“““• . unuiiue was given alter jejunostomv in 

sufficient qmmtit}- to keep the blood chlorides within 
normal limits. These animals did not develop the 
chemical changes of the blood characteristic of obstruc- 

days (chart 5')^““’ thirteen to eighteen 

It was found in these experiments that animals 
the jejunum and jejunostomy 
tune tlian those hawng obstruc¬ 
tion alone. This suggested the study of the effect of 

J!x "'r* interesting observation that 

^ ^ lived only from nvo to five davs following 
ffie operation (chart 6). All of these do'gs showed ? 
decrease in the bbod chlorides and a rapid rise in 
and nonprotem ntoogen. These findings are similS 

and Eollman;^ 

been known. In a series of Uv has long 

lected by Cameron,^« the mortSih”^rr°’^5i 
a d«h rate equal to „.a, aeu.e S.e:fcUbf,'r«?o“: 

COMilEXT 

“ -pe«l obstruc- 

■ tValtman; KUg^ 7 .r -- 

in the Blood Resultine^ frr-n ^ , ** BoIIman, T L ri,-. 

Gam 16) 1926. ^ Duodenal Fistula, J. A. 31 a ’ 
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drainage of the jejummi results' in death more quicklv 

than simple obstruction of the jejunum. In the treat- n r. ^^^TRACT OF DISCUSSION 

ment of experimental jejunal obstruction, jejunostomv Horslev, Richmond, Va.: There 

not only does not prolong but seems to shorten life wS , obstruction som “f 

Jejunostomy also does not prevent the development of the subLTi 

of the characteristic chemical changes of the blood li The work of Foster an 

tlmt occur jcj„„al obstruclion. 5 


Ob^ruct-.oo of jejuoun, Jej^oosCoo,^ later 

Ircarroont' with Sodionj chloride. 
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Chart S,—Same ^as chart 4, ts’itli addition of sodium cliloride treatment 
Demnning' the day jejunostomy was clone. The changes in blood chemistry 
and length of life should be compared with previous charts. 

"When these experimental findings are compared with 
the clinical reports of the value of jejunostomy for 
intestinal drainage, one hardly knows how to draw con¬ 
clusions properly. It is possible that the patient does 
not react like the animal to jejunal drainage. It may 
also be possible that temporary jejunal drainage is 
clinically without danger, whereas continuous drainage 
might result in death. More accurate clinical observa¬ 
tions must be made to settle this point. 

In presenting these experimental observations, it is 
not the intention to advise against jejunostomy in the 
treatment of ileus but to stimulate an effort to determine 
its true value or danger. 

CONCLUSIONS 

1, The chemical changes of the blood characteristic 
of acute obstruction of the jejunum in the dog are not 
prevented by jejunostomy. 

2. Jejunostomy following experimental obstruction 
of the jejunum has no beneficial effect on the duration 
of life. Our observations indicate that life may be 


in wiiicb there is no 

tiL?\n°r-‘' f """u gangrene, but simple mechanical obstruc¬ 
tion, and into the second type in which there is volvulus nr 
gangrene, is valuable. In tlie second type the ymptms aS 
prognosis arc entirely different from those in which tkre 
simple mechanical obstruction, because the injured bowd 
gives off products similar to those that produce shock This 

hat dogs die from an enterostomy done high in the jejunum, 
however, docs not mean that an enterostomy low in the ileum 
in clinical cases of obstruction is without benefit. One of the 
chief causes of death in high obstruction is dehydration, and 
naturally lugh enterostomy or high obstruction drains the 
body of water very quickly. Another important feature that 
has been worked out by Orr and Haden is the loss of chlorides 
in high obstruction. It seems to me that the clinical con- 
c usion to be drawn from this experimental work is that an 
enterostomy should be made as near the point of obstruction 
as possible, and not high up in the jejunum by choice, and 
that It should he made by some technic in which a rubber 
catheter is inserted obliquely in the intestinal wall so that the 
drainage from the bowel can be checked by clamping the 
catheter. Such an enterostomy in which the bowel can be 
dropped back just be¬ 
neath the parietal peri¬ 
toneum will permit the 
withdrawal of the 
catheter in about a £ d 2 ^ I g 

week or ten days, with ^ ) -^ Jtjonostomj 

little if any leakage of 
the intestinal contents. 

If, however, a straight 
incision is made into 


the bowel or particu¬ 
larly if the bowel is 
fixed on the surface of 
the abdomen, the flow 
of fecal matter cannot 
be checked, and such 
an enterostomy may 
become exceedingly 
serious if the obstruc¬ 
tion later has been 
overcome and the 
enterostomy still drains. 

Dr. Thomas G. Orr, 
Kansas City, Afo.: We 
did not have time to 
go into enterostomy. 
Dogs with a low enter¬ 
ostomy will live at 
least forty days. This 
report applies solely to 
high jejunostomy. 
There is some question 
about the value of 
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shortened by early jejunostomy. 

3. Treatment of jejunal obstruction with sodium 
chloride solution tends to prolong life in animals, 
regardless of jejunostomy. 

4, Animals with simple jejunostomy die more quickly 
than those with obstruction of the jejunum. 

5 With the well known danger of duodenal fistula 
and the rapid death of animals following experimental 
ieiunostomy in mind, we believe that the clinical value 
of jejunal drainage for obstruction of the small intes¬ 
tine is yet to be proved. 

Forty-Seventh Street and MiHcreek Parkway. 


jejunostomy; hence we 

^ . ’ • .1 Chart 6.—Simple jejunostomy; knf>‘a 

offer this experimental dogs, Irom two to_ hve 

work in comparison days; rapid changes in blood chemistry. 

with clinical experience 

to stimulate an interest in determining just what danger there 
may be in doing a jejunostomy. We believe in ileostomy in 
the treatment of these conditions. As regards the water and 
chloride, we think the chloride is extremely important. It 
seems that there is still another factor to be considered in 
the drainage of the upper intestinal tract besides these tno. 
We have supplied water and chlorides enough to replace the 
daily loss of weight, but still that does not prevent the deatJi 
of the animal in a relatively short time. 











635 


Volume S7 POLIOMYELITIS- 

Kumber 9 

AN OUTBREAK OF POLIOMYELITIS 

APPARENTLY MILK RORNE * 

A. C. KNAPP. M.D. 

Hcnlth ORiccr 
CORTLAND, N. Y. 

E. S. GODFREY, Jr.. M.D. 

Director. Division of Communicable Diseases. New York St.atc 
Department of Health 


■KNAPP ET AL. 

failed to elicit any evidence of paralj'sis. 
was reported. December 26, which, in our opinion, was 
torticollis. The outbreak naturally caused a great deal 
of concern on the part of the public, and it is reasonably 
certain that any considerable number of abortive or 
suspicious cases would have come to light had they 
existed. This statement agrees with the opinion of ten 
or twelve physicians in Cortland with whom we dis¬ 
cussed the question, and is borne out by the house to 
house canvas by nurses who made the census of milk 


ALBANY, N. Y. 

AND 

W. L. AYCOCK, M.D. 

Assodate in Preventive Medicine and Hygiene, Medical School of Har¬ 
vard University; Director of the Research Laboratory. 

Vermont Department of Pv^blic Health 

BOSTON 

From Dec. 14 to Dec. 25, 1925, there developed in 
the city of Cortland, N. Y., eight cases of poliomyelitis. 
All the patients were found by one of us (A. C. K.) 
to have consumed milk from the same dealer, Mr. G. 
December 7, seven days before the onset of the first 
case of this group, a 16 year old hoy (case 1) who \vas 
working on the dairy farm where the hulk of G.*s milk 
was produced, became sick with headache, pain in the 
back and some diarrhea. He vomited and felt feverish 
but continued at work, milking from eight to ten of 
the twenty cows on the dairy, though he noticed that 
his hands were growing progressively weaker, ivith 
pain and tenderness in his left arm. On tlie morning 
of December 11, after milking three or four cows, he 
gave up work on account of paralysis of the left upper 
extremity and was taken to his home in Cortland, where 
he was seen by his physician, who made a diagnosis 
of poliomyelitis. This boy had been employed on the 
dairy farm since Sept. 22, 1925, hut visited his home 
in Cortland practically every Saturday night. 

Prior to this apparently milk-borne outbreak there 
had been what was probably a fulminating case of 
poliom 3 ’elitis (case A) in the town of Virgil, 8 miles 
from Cortland, and three cases of poliomyelitis in 
Cortland (cases B, C and D). Three of these four 
patients had onsets on the same day, October 7, the 
fourth on October 8, and three of them died. Although 
the three cases in Cortland itself were all in the eastern 
half of the city, the two nearest each other (cases C and 
D, fig. 2) were separated by a distance of approximately 
one-half mile. 

Apart from the cases included in this report, no 
other cases have been reported in Jhe immediate vicinity 
of Cortland during 1925, the nearest case being in 
Groton, 10 miles west. This patient had the onset, 
September 16, developed bulbar paralysis, and died, 
September 19. There had also been three cases in the 


supply. 

OCTOBER CASES 

Case A.—A boy, aged 8 months, was taken suddenly ill, 
earlv in the morning of October 8, with diarrhea and vomiting. 
He was seen by a physician at 9 a. m., at which time the baby 
was restless, the cj'cs were sunken, the rectal temperature was 
101 +, the lungs were filled with mucus, and the breathing 
was short and rapid, l^omiting was projectile in character. 
He developed convulsions about 4 p. m. that day and died at 
5; 30. The head was "thrown somewhat back and was rotat¬ 
ing from side to side with a fairly constant motion.” The 
cause of death was certified as acute meningitis, though the 
attending physician states that the diagnosis was very 
uncertain. 

Case B.—A boy, aged 11 years, was taken ill, October 7, 
developed bulbar paralysis October 9, and died that da.y. He 
was an inmate of a children’s home caring for approximately 
forty children, aged from 3 to 15 years. He attended school 
no. 1. and was in the fifth grade. He had not been out of 
town. There is more or less constant visiting of the children 
in this institution by their parents from Cortland and the 
surrounding country. None of the other children in the home 
were sick. Milk at this institution was obtained from their 
own cows and occasionally from Dealer X. 

Case C. —A girl, aged 5 years, became ill, October 7, and 
developed paralysis of the left upper extremity, October 10. 
She had one sister, aged 13, who was not sick either before 
or afterward. She attended the kindergarten in school no. 2, 
lived in a boarding house on the second floor, had not been 
out of town, and did not associate with either of the other 
two patients in this series. Her mother sold tickets in the 
moving picture theater patronized by patient 1 of the December 
series. Milk was obtained from Dealer Y. 

Case D.—A boy, aged 20 months, became ill, October 7. 
He showed paralysis of the left foot, October 9; there was 
bulbar involvement, October 11, on which day he died. He 
bad not been out of ton-n; he played with various children in 
the neighborhood, but not, so far as could be ascertained, 
with any of the other patients. He had two brothers, aged 4 
and 2, and four sisters, aged 9, 7, 5 and 3 years. About the 
first week in November the girl, aged 3 years, had a high 
fever and severe vomiting, and complained of pain when 
lifted. Examination, Januarj- 5, failed to elicit any weakened 
muscles. Older children of the family attended school no. 2. 
Milk was obtained through a grocery store from Dealer Z. 

DECEMBER CASES 


town of Cus'ler, 16 miles northeast, two cases in one 
famih-—mother and child—the third five days after 
contact with them. So far as known, neither the Groton 
nor the Cuvier cases had any connection with those in 
Cortland. The most recent previous case in the city 
of Cortland itself was in August, 1924. 

During this outbreak no cases occurred which could 
reasonably be suspected as abortive or nonparah’tic cases 
except in the family of patient D of the October group. 
About a month after the death of patient D, a 3 year 
old sister had a high fever, severe vomiting, and com- 
plained of pain when lifted. Examination. January 5, 

* Frcm the Division of Communicable Diseases of the New York ctate 
Department of Health. -laie 


i liTticipaticn in this study was made possible bj* the suonort nf 
Ham-ard Infantile r.araly5is Commission, and by a fund p.-iva?^ doIaS 
to the \ ennont Department of Public Health. ^ oonatc 


-- i-i. / , lucre was 

paralysis, December 11. _ His sj raptoms have already been 
noted. Examination, January 5, showed complete paralysis 
of the left upper extremity except the finger flexors only a 
trace of contraction in the right triceps, marked weakness of 
the right deltoid and biceps, and some weakness of both ri°ht 
leit peroneals. For about two months prior to the on'^et 
he had been working on the dairy farm of his uncle, Mr P 
VA miles northeast of the city. He milked from eight to 
TOWS as usual during the period from Dec. 7 to Dec. 10 1925 
He milked three coiys with the right hand only, December 11' 
He visited his mothers home in Cortland about one block 
distant from patient C every Saturday evening, and had been 
to a moymg picture show where the mother of patient C sold 
28 and December 5. He is quhe 
that he had not been ,n direct contact with patient C Z 
sister at any time. His sister stated that she was acouaintpd 
with the sister of patient C and had been with her oi e 2 
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two occasions since patient C’s recovery; but the latter state¬ 
ment is doubtful. The boy was a mental defective and bad 
been an inmate of the Rome State School. His sister also 
showed evidence of mental defect. 

Case 2. A boy, aged IS months, became ill on the evening 
of December 14, with moderate fever, moderate to severe 
headache, slight constipation, retraction of the head, and drow¬ 
siness. Resistance to anterior flexion of the spine was not 
noted. He vomited, December 18. He was paralyzed in both 
arms and both legs, December 18. The family had been in 
Cortland onl 3 r since December 2, coming from Pennsjdvania 
by automobile. He was the only child in the family; he lived 
with the father and mother in two rooms upstairs, and there 
was a family of two adults and one child, aged 9, downstairs. 
The house was not far from the children’s home where 
patient B died six weeks before their arrival in Cortland. 
Each family in this bouse took 1 quart of G.’s milk dailj'. 
The baby and father both drank milk, the baby about one 
cupful dailj'. The 9 year old child downstairs also drank one 
cup daily, but had no symptoms except a slight cold about 
December 7. There had been no known contact, direct or 
indirect, with any of the other patients in the city or elsewhere. 
The child downstairs attended school 1, grade 4-B. 

Case 3.—A man, aged 22, living in a rooming house in the 
citj', became ill at noon, December 16. Paralysis of the ascend- 
ing type appeared December 18, with death occurring that 
night from bulbar involvement. The patient drank milk three 
times daily at a restaurant which was supplied with 35 quarts 
of G.’s milk each daj'. So far as known, he had been in 
contact witli no other patients. He lived about half a block 
distant from patient 8, who became ill, December 25, and the 
block in which the rooming house was situated was imme¬ 
diately back of tliat of patient 6, although on the street farthest • 
removed from him. 

Case 4.—A girl, aged 2, the youngest of a family of six, 
including two adults and three boys, aged 9, 7 and 4, had 
not previously been ill but was not a well nourished looking 
child. She was paralyzed in both arms, December 19; it was 
noticed that the right leg also was paralyzed, December 21. The 
family took 2 quarts of G.’s milk daily, which the child drank 
rarely, though she used it on cereals every day. All the other 
children in the household drank a cupful every morning. The 
boy, aged 7, was very fond of it and drank more. No others 
in the household were sick at any time. The father, who was 
a laborer, had not been to any place from which poliomyelitis 
had been reported. The family occupying the other side of 
the house in which the patient lived—consisting of three chil- 
■ dren of school age and two adults—used 2 quarts of the same 
milk daily, but none of them were sick. The brothers attended 
school 3. 

Case 5.—A girl, aged 3, previously in good health except 
for a slight indisposition, December 11, when she was drowsy, 
was pale about the mouth and had no appetite, became ill, 
December 18. Spinal puncture was performed on the evening 
of December 19, the cell count being about 100. Paralj'sis 
developed, December 20, in both upper extremities. The 
father was a garage mechanic. The family took 1 quart of 
G.’s milk daily, of which this child probably drank less than 
two glasses during the period from December 7 to Decem¬ 
ber 11. The family consisted of two adults and one other 
daughter, aged 1. The 1 year old child drank as much milk 
as the one attacked. 

Case 6.—A boj', aged 11, became ill, December 18, with 
general malaise, but no definite symptoms. He stayed home 
from school and remained in bed. He was apparently well, 
December 19 December 20, on return from Sunday school 
about 1 o m., he complained of slight headache and vomited. 
December 21 it was noticed that he had difficulty m swallow¬ 
ing Mucus and saliva collected in his throat which he was 
unable to cough up. Death occurred from respiratory paralysis 
aboih 3 a. m., December 22. The father was m charge of 
the wet wash of a steam laundry. There were no other 
children This family did not use G.’s milk, but it was kamed 
a day or two after his death that he was at a party, Decem¬ 
ber ^2 which was attended by about thirty persons, both 
adffits and children. Five quarts of G.’s milk were used at 


JOVR. A. M. A. 
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the party, and though most of it was used by adults in coffee 
the boy drank two glasses of it. He attended school ’ 
grade 5. 

Case 7.-A boy, aged 17, became ill about 4 p. m Decern 
her 19, with high fever severe frontal headache, constipation 
vomiting, pain in the back, and stiffness of the neck jaws 
and legs. When examined, December 21, there was no retrac¬ 
tion of the head, and very slight if any resistance to anterior 
flexion of the spine. Otherwise the examination was appar¬ 
ently negative, although the muscles were not tested at that 
lime He was reexamined, January 6, and found to have 
marked weakness of both masseter muscles, of the left triceps 
and moderalc_ paresis of the right and left hamstrings and 
left anterior tibial group. The family consisted of two adults 
and three other children, all girls, aged 13. 4 and 2 years 
The two younger children had also been sick—the younger 
attacked, December 14, with slight fever, pain and tenderness 
in the right arm and leg, afterward shifting to the left elbow 
and wrist. December 21, the left wrist and left ankle were 
swollen and edematous, and there was pain on motion. The 
child had a vulvovaginitis of some two or three weeks’ stand¬ 
ing. It was thought that she might be paralyzed because of 
inability or unwillingness to roll over in bed. It is believed, 
however, that this was because of the pain associated with 
movement of the affected parts. Her sister, aged 4, also had 
vulvovaginitis; she had no sj'mptoms except pain and tender¬ 
ness in the left shoulder. While at Sunday school, Decem¬ 
ber 20, the teaclier noticed that she had difficulty in getting 
the left arm into the coat sleeve. Reexamination of both 
these children, December 22 and 23, showed no evidence of 
paralj'sis but decided evidence of arthritis in the j'ounger 
child. The child, aged 4, had in the meantime apparently 
recovered. Examined again, January 5, there was still evi¬ 
dence of arthritis in tlie child, aged 2, none in the child aged 4, 
nor was there anj' evidence of muscle weakness found in 
either one. The boy aged 17, as well as the father of this 
family', worked in a factory where G.’s milk was sold to the 
extent of 75 quarts daily. Three quarts of the milk were 
also taken at the house. The boy drank the milk at home 
and from a pint to a quart of it daily at the plant. The 
parents and the other children in the family drank milk, as 
well as using it on cereals. There was no known contact 
with other cases. The child aged 13 attended school 1, 
grade 5-B. 

Case 8 .—A boj', aged 7, who lived about half a block from 
patient C, though so far as could be ascertained he had never 
been in contact with her, became ill, December 25, in the 
afternoon. He was found to be paralj'zed, December 29. The 
spinal fluid cell count was 34. He was one of a family of 
eight, consisting of two adults, two brothers, aged 8 and 
4 years, and three sisters, aged 10 years, 6 years and 8 months. 
The family took 2 quarts of G.’s milk daily. The patient 
drank more of it than any of the others. He attended a 
morning show for children, December 19, at the theater where 
patient ° C’s mother sold tickets. Otherwise there was no 
history of direct or indirect contact. He attended school 2, 
grade 2-B. 

Case 9—A boy, aged 19, became ill, December 25; paralysis 
was noted, December 28, of both arms and both legs except 
the toe and finger fle-xors. December 28, the spinal fluid cell 
count was about 100 cells. The family consisted of two adults, 
the patient and a brother, aged 7. The patient was a teamster. 
The house was about half a block distant from that of 
patient 3 • they were not acquainted. Aside from the fact that 
he removed ashes from the laundry adjoining the house of 
patient 6 and had seen and probably spoken to the father of 
patient 6 while doing so, he gave no evidence of direct or 
hidirect contact with Any otlver patient. The family did not 
take G.’s milk. The mother, however, worked ^he restau^ 
previously referred to in connection with case 3 " Ss 

milk there occasionally and at times brought home arUcles 
of food for family consumption. Among these, rice ^nd j 
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rant frequently and usually drank two or tlirec glasses of 
milk—often twice daily—and liad not been sick. 

Case lO.-A girl, aged 6, became ill, December 26, with 
slight fever. The following day she had moderate headache 
and epigastric pain. She had been sleeping near an open win- 
<lo\Y; the neck was stiff and the head was held with the cinn 
toward the left shoulder, resisting movement m any direction. 
December 29, the spinal fluid cell count was said to have been 
between 300 and 400, with increased pressure. She did not 
develop paralysis. Kvamination, January 6, was negative, 
except for a slight weakness of the left sternomastoid muscle. 
The family consisted of the father, mother and one servant, 
in charge of Salvation Army headquarters; she had not been 
in contact with any other patient. The only connection between 
this child and any of the others was the fact that the Christmas 
packages tliat were being collected at the Sunday school 
attended by patient 6, December 20, were subsequently deliv¬ 
ered to the home of patient 10 in the Salvation Army head¬ 
quarters. The child had not at any time consumed milk from 
dealer G. The case may be regarded as probably one of 
torticollis. 

Table 1. —Epidemiologic Data 


Contflct with 
Prevlou? CaftC DoMlcr 

School Parn- Date of/- *• -—' 


Case 

Age 

Sex* 

Attended lyzcd 

Fatal 

Onset 

Direct Indirect 

M.lk 

A 

9 mo. 

d 

^onc. F 

- 1 . 

Oct. 7/8 

0 

• 0 

0 

B 

11 yr. 

Q 

Seh. 1, gr. 5.. P 

-i- 

Oct. 7 

0 

0 

0 

G 

5yr. 

9 

Scb.2,kinder- 









garten. P 


Oct 7 

0 

0 

0 

D 

20 mo. 

d 

None. P 

-f 

Oct. 7 

0 

0 

0 

1 

IG yr. 

d 

Kone.. P 


Doc. 7 

0 

4- 

4- 

2 

15 mo. 

d 

Cbild dotrn- 









stairs, sch.l P 


Dec. 14 

0 

0 

G+ 

3 

22 yr. 

d 

Xone.. P 

-f 

Dec. 10 

0 

0 

G + 

4 

2yr. 

9 

Bros. sct\. 3.. P 

, , 

Dec W 

0 

0 

G+ 

5 

8yr. 

9 

Kona. P 


Dec. IS 

0 

0 

G+ 

6 

11 yr. 

d 

Sch. 2, gr. 5.. P 

+ 

Dec. 18 

0 

0 

G+ 

7 

17 yr. 

d 

.Sis. scli.l, gr. 









SB. P 


Dec. 19 

0 

0 

6+ 

S 

7yr. 

d 

Sch. 2, gr. 2B P 


Dec. 25 

0 

4* 

G+ 

9 

19 yr. 

d 

Bro. sch. 3 ?.. P 

.. 

Dec. 25 

0 

4- 

G+7 


* In this column, < 3 * indicates male; 9, female. 


The chronology of this outbreak may be seen in 
table 1, which gives the salient epidemiologic features 
of the cases. The simultaneous occurrence of the four 
October cases in the city suggests a common source of 
infection, but we were unable to find anything in com¬ 
mon. There was no evidence of direct or indirect 
contact. None of the patients had at any time used 
the milk supply in question, nor did they use the same 
milk supply. 

The explosiveness of the December group again 
suggests a common source of infection. They all used 
the same milk supply. In no instance was there a 
history of direct contact with a previous case. There 
were, however, the follorving instances of indirect 
contact: 

The dairy farmer concerned in the epidemic, bis wife, and 
his daughter, aged 6 years, attended the funeral of patient A, 
who was a niece, October 10. The boy, patient 1, though 
working on the P. farm at the time, did not accompany them. 
The P. family spent several hours at the house in Virgil, 
taking one meal while there. They deny any illness even of 
a miner nature. There was no subsequent visiting between 
these two families. Patient 1 also attended the theater where 
the mother of patient C of the October group sold tickets. 

The mother of patient 8 w’orked in the restaurant W'here 
patient 3 took his meals. 

Patient 9 attended a morning motion picture show, Decem¬ 
ber 19, six days before the onset of his illness. The mother 
of patient C sold tickets at tltis theater. 

These are the only instances of possible indirect con¬ 
tact that could be found. 


MILK 

Patients 2, 4, 5, 7 and 9 were in families of 
regular customers of dealer G. Patient 7 also drank 
from a pint to a quart of dealer G. milk for lunch at 
an automobile factory. Patient 3, living in a rooming 
house, drank milk three times a day in a restaurant sup¬ 
plied with 35 quarts a day by dealer G. Tlie family 
of patient 6 did not take milk of dealer G. but attended 
a party on the night of December 12, where patient 6 
drank two glasses of milk which was obtained from 
dealer G. for the occasion. Dealer G. did not supply 
milk to the home of patient 8, but the mother worked 
in the restaurant referred to in connection with case 3. 
She handled the milk in the restaurant and frequently 
drank it. She made a practice of bringing food home 
from the restaurant for family consumption. She did not 
remember bringing raw milk home, but often brought 
such things as bread and rice puddings which had been 
prepared with dealer G. milk. She also took food which 
came back from the tables in the restaurant. 



Fig. 1.—Epidemiologic relationship between the cases. 


rigiire i snows the epidemiologic relationship uetween 
the cases in this outbreak, as indicated by the informa 
tion we were able to collect. 

The total daily milk supply of Cortland is approxi¬ 
mately 5,700 quarts, of which dealer G. sold an average 
of 2^5 quarts, or about 4 per cent of the total. His 
milk was not pasteurized. All of the milk from dairy P., 
about 215 quarts daily, was sold to dealer G. whose other 
regular source of supply was dairy W. Dealer G. pur¬ 
chased W.’s entire product, amounting to about 30 
quarts daily, and occasionally pieced out his supply with 
small amounts obtained from other dealers. During the 
week of December 7 he purchased about 40 quarts on 
two occasions from dealer A., who sells from 400 to 500 
quarts daily in the city and among whose customers 
no cases of poliomyelitis appeared. 

Each morning dealer G. received his milk in 40-quart 
^s from the sources mentioned, consisting of milk 
morning and of the previous night. Dairy 
\\ furnished only from 30 to 40 quarts, but the nieht? 
and morning’s milk were’ delivered to the dea^f ^n 

SlT differed daSwS 

bottled at the same time, but the older milk (i e that 

bottled first aS 

after the bottling machine had been cleansed tbf> m 
mg s milk was bottled. ’ morn- 

At about 3 p. m., dealer G. began his fir<;t rUv 
loading his wagon with the oldS^milk and folToy^ 
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the loute shown in figure 2. Among the patrons on 
this route was restaurant W., which took 35 quarts. 
Aftei making this delivery he returned to his plant 
idoaded with morning's mi/k and what was left over 
trom the first delivery, and made a second delivery as 
shown in figure 2. On this delivery he made a point of 
loading his wagon so that the night’s milk left over from 
the first delivery, amounting to less than 12 quarts 
would be delivered first. The first house on this second 
delivery was that of patient 8. The morning’s milk 
remaining, approximately 75 quarts, was delivered in 
pint bottles about 8 a. m., the following day to the work¬ 
men in an automobile factory for their lunches (com¬ 
pare case 7). It will thus be seen that the first delivery 
consisted entirely of night’s milk while the factory 
delivery and the second delivery, with the exception 
of the first houses, was morning’s milk. 

Figure 2 also shows the relation of the dealer G. milk 
deliveries to the cases in this outbreak. As will be 
seen, all the cases appear on, or are traceable to. the 
first delivery, which consisted of night’s milk, with the 
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GEOGRAPHIC DISTRIBUTION 

With the exception oi cases 3, 6 and 9, each of the 
December cases was fairly remote from the others of 
that scries. Considered in conjunction with the October 
cases, two other instances of geographic association are 
found, cases B and 2, and cases C, 1 and 8. It should 
be reniembered that patient 2 did not come to Cortland 
until December 2, whereas patient B died October 11- 
also that patient 1 spent only Saturday nights at the 
location indicated on the map. 

With regard to each of these groups, it can be said 
with certainty that contact between the different mem¬ 
bers was not intimate, that their acquaintance with one 
another if it existed at all. was of the slightest and 
that so far as could be ascertained they had no intimates 
in common. 

The fact that no cases occurred in the northwestern 
^ction of the city despite the large number of customers 
G. had there (fig. 2), we believe was due to the fact 
that most of these customers were on the second 
delivery. It was not due to a difference in age distri¬ 
bution or to a smaller per capita consumption of milk. 
The latter was about the same for the two deliveries. 
The age _ distribution of the customers is shown in 
table 2. 

Table 2.— Age of Customers 
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Fig. 2.—Map of city of Cortland. 

exception of patient 8, who, as has been explained, lived 
in the first house reached on the second delivery and 
would receive any night’s milk left over from» the 
first delivery. 

It therefore appears that all of the cases, with the 
exception of case 6, are traceable (one indirectly) to the 
delivery of night’s milk. This, ff is believed, indicates 
that only the night’s milk coming from^ the P. dairy 
farm happened to be contaminated by patient 1, perhaps 
on onlv one occasion. Since patient 6 only drank dealer 
G.’s milk on the night of December 12, some pains 
were taken to determine exactly what milk he drank. 
After a careful rehearsal of dealer G.’s handling of 
milk, it seems that in the ordinary course of events, 
this milk would have been of the morning of Decem¬ 
ber 12. However, in view of the fact that this milk 
was called for at dealer G.’s plant, was in quart bottles, 
and was taken from the cooler, it was quite certainly 
left over from some previous delivery and possibly 
could have been some of the night’s milk of Decem¬ 
ber 10, the last night on which patient 1 handled dairy 
P milk If the milk was contaminated on the night ot 
December 10 only, the incubation period of the first 
case of the suspected milk-borne group would be as 
short as three days, and of the last case, fourteen ays. 


ilie age distribution of the cases m this outbreak 
(cases 2-9, inclusive) shows an unusually large pro¬ 
portion of patients over 10 years old, one half as 
compared with an average of one third in New York 
State, 1920-1924. 

The sex of the ninety-six persons under 20 years of 
age on G.’s first delivery was forty-three males, fifty 
females and three unstated, making no allowances for 
milk consumed at restaurant W. Of the eight presum¬ 
ably milk-borne cases (cases 2-9, inclusive) six of the 
patients were male, giving a proportion of 3: 1 as com¬ 
pared with 1.31: 1.0 for New York State, 1920-1924. 

Another peculiarity was the poor living conditions 
of four of the families in which cases occurred, while 
with a fifth it was a mere matter of opinion whether 
it should be so classed or not. It was at first thought 
that this might be due to G.’s having this class of trade; 
but the census of his customers taken by the nurses 
listed only nine of ninety-eight families as living under 
poor conditions. It will have been noted that there 
was but one case in a family and that in only one family 
was there a suspicion of more than one case (case 7). 

In thirty-seven milk-borne typhoid outbreaks in Neiv 
York State for which sufficient data are available to 
make the computation, it is found that the average has 
been one case to about every 14 quarts of milk sold 
daily by the implicated dealer. The median is about 
half that figure. However, there are five instances m 
which the proportions were much lower, showing only 
one case to 38, 44, 45, 71 and 86 quarts daily, respec¬ 
tively. The figure for this outbreak is about one case to 
30 quarts, counting case 9; one to 35 qprts if case 
is excluded. However, if this computation is ma c m 
the first delivery only of dealer G. s milk, , 

would about equal the average noted above for t}pnoia. 
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The fact that one boy contracted the disease, though 
he dran’.: only two glasses of the milk, is an occurrence 
that is not uncommon in typhoid outbreaks cither from 
milk or from water, and is usually mterpreted as a 
function of susceptibility. The fact that all of the 
other cases occurred in families receiving night s milk 
led to the suspicion that this outbreak was due to a 
single contamination of milk at the dairy farm, and to 
the inference that the milk used at the party attended by 
this patient was of that lot. We endeavored to deter' 
mine iust which milking this came from; hut. m view 


HYPERREFLEXIA OF LOWER LIMBS 
AFTER EXERCISE* 

WILLIAM G. SPILLER, M.D. 

ProfcESor of Neurology, University of Pcnnsylv.-inia School of Mcaicine 
PIULADCLPIIIA 

A distinction must be made between the effect pro¬ 
duced by prolonged exercise and that occurring after 
moderate use of muscles during only a few minutes. 
Much attention has been paid to the results of muscular 
c.vliaustion, but little to the change in reflex activity 


of the fact that this milk was not delivered on the route, resulting in rare cases from taking a few steps through 

this could not be determined. From a careful survey ^ room, especially when intermittent lameness of vas- 
f 1 11-_ _r_:ii_ l^-. Cl if flint « • • *.,1 . . _^_ i iinrlF»T* 


of the handling of milk by dealer G., it appears that 
this milk could not have been earlier than the night of 
December 10, nor later than the morning of Decem¬ 
ber 12. 

SUMM.ARY 

As to the Cortland outbreak, we would point out that 
the only cases to occur in a city of 15,000 people subse¬ 
quent to the appearance of three cases more than two 
months previously were, with one possible exception, in 
persons who drank milk from one dealer who sold less 
than 4 per cent of the city’s total supply; that the cases 
were distributed widely enough to make it improbable 
for the milk supply to be a mere coincidence of geo¬ 
graphic distribution. When to these facts we add that 
an actual paralytic case of the disease existed on the 
dairy farm from which most of the milk came; that 
this patient was milking the cows and handling the 
milk for a period of four days while in the acute stage 
of the disease, and as the time which elapsed between 
this period and the dates of the onsets of the subsequent 
cases was consistent with the generally accepted mini¬ 
mum and maximum incubation periods of poliomyelitis, 
the chain of circumstances is as complete as is found 
in the majority of milk-borne outbreaks of other 
diseases. While this outbreak points to transmission 
through milk,^ we are not of the opinion that this is 
the usual mode of spread of poliomyelitis. 

McrtE. —Since this report was written, two additional cases 
in thlis outbreak have come to light, one a playmate of 
patient 8. This child lived in a connecting house and visited 
patient 8 when he was first taken sick. The other was an 
adult living in the seventh or eighth house supplied by 
dealer G, on his second delivery. 

1. Dmgi..an, J. C ; Report of a Rossihly Mitk Borne Epidemic of 
Infannle Paralysis, New York State J. Med. X6: 589 (Dec.) 1916. 

General Hospitals for Whole Community.—To use the gen¬ 
era! hospitals, either in themselves or with annexes, for the 
admission of all classes of the community would touch in 
many points the duties and interests of the profession, both 
those members of it already engaged in the treatment of 
the inmates of these institutions, and the unattached general 
practitioner. If the conditions attending the admission of 
paying patients into a general or private hospital be regarded 
as similar to those subsisting in the present private nursing 
homes—and doubtlessly they would be so—there can be no 
difficuitr in the matter of professional attendance, for every 
doctor would treat his own patient, and the official staffs of 
the hospitals would in no way be called on except when 
sought for in consultation by the patient’s own doctor; and 
it would be no little source of satisfaction and convenience 
both to the doctor and patient that an expert opinion on any 


ctilar origin, either central or peripheral, is not under 
consideration. 

Knapp and Thomas studied the reflexes in long dis¬ 
tance runners, young men who ran over a course of 
twenty-four miles. They remark that the influence of 
fatigue on the reflexes has been disputed. Lombard 
found that moderate fatigue caused a decided diminu¬ 
tion in the knee jerk, and be explained the discrepancy 
between his conclusions and Sternberg’s by the fact that 
Sternberg’s observations ivere made in cases of extreme 
fatigue. Other writers, they state, have in the main 
agreed with Sternberg’s conclusions that the reflexes 
are exaggerated b}" fatigue, provided it is moderate; 
while e.xcessive fatigue diminishes or abolishes the 
reflexes. Knapp and Thomas^ found that the run in 
many of the twenty-six cases that they examined caused 
some diminution of the knee jerk. In only four cases 
was there an increase. In no case was there a clonus. 
The diminution was often decided. In three cases the 
reflex was absolutely lost. The ankle reflexes also 
showed a diminution. The loss of the ankle reflexes 
did not always coincide with the loss of the knee jerks. 
These studies were made on men greatly exhausted. 

During the recent war I had the opportunity of 
studying the effect of forced marches on certain young 
men who had been taken from sedentaiy occupations 
and forced to carry heavy equipment on long hikes. 
The following case is an example of what probably 
was of rare occurrence; 

H. P., a man, aged 29, in good health, volunteered for the 
army and entered the service in June, 1917. While at Camp 
Green, N. C,, in October, he awoke one morning and found 
both lower limbs powerless. For some weeks previously these 
limbs had felt numb and weak after any long hike. He could 
not move his lower limbs below the hips for about ten days 
following the sudden onset of paralysis; then his right lower 
limb began to recover motor power, and at the end. of two 
weeks this limb seemed to be about normal. Sensation at first 
was impaired for touch and pain below the knees. He had 
no incontinence of bladder or bowels. In about three weeks 
from the onset of the paralysis he was able to walk with a 
cane, and two or three weeks after this was discharged from 
the hospital, and returned to duty. He must have been in 
good condition, but he stated that after long hikes he continued 
to get a numb feeling in the left lower limb. 

He was sent to France early in the spring of 1918 and 
returned to this country in July, 1919. While in France he 
spent seven months m the front lines. He was in six battles 
and went oyer the top repeatedbk He complained of some 
discomfort m hts left lower limb during his entire stay ™n 
in Ju*iy, discharged from the army without disability 

The interesting features in this case are that the man 


matter could be readily obtained when desired. A farther ban baU ..'T are mat We man 

gain to the family doctor would e-xist in the nerfect emiio. ° symptoms in tile lower limbs until he berran 

ment of the institution, wherchv he could either himuplf v.t .. ^..TT” -----— 

with the aid of ati expert, obtain all those necessary labora- K-uipp and ThoSs- 

to.y cxammations.-Maylard, A. E.: Chsffoze M. J. (June) 1926. dh 3 i: ft (F^bTTsot J. Xe.v“&"Knt 
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to take long hikes, from 8 to 12 miles a clay, without 
previous training, and had carried an equipment which 
was said to weigh between 50 and 60 pounds. Before 
entering the army he had been a butcher. It seemed 
to me that he probably had some predisposition to func¬ 
tional disorder in the lower limbs, and tliat the severe 
exercise of these limbs caused vascular disturbance and 
produced an intermittent claudication of the spinal 
cord. 

When he was examined b}'^ me. May 16, 1921, his 
patellar reflexes were markedly exaggerated, he had 
bilateral patellar clonus, persistent ankle clonus on the 
left side, and probably bilateral Babinski sign. Blis 
sensations of vibration, position, pain and touch were 
normal everywhere, his left lower limb was slightly 
weaker than the right, and the right was normal in 
motor power. Lumbar puncture and roentgen-ray 
examination of the spine revealed nothing abnormal. 

It seemed evident that organic change had occurred 
in the spinal cord probably in relation to excessive 
exercise. 

My attention has been arrested recently by increased 
reflex activity after slight exercise of muscles when 
there could be no possibility of exhaustion. This 
phenomenon is of very rare occurrence and would seem 
to indicate that some abnormal condition of the central 
motor tracts must exist when it is observed. It seems 
to me that it may be an early sign of degeneration of 
the pyramidal tracts. The case in which I made the 
observation of hyperreflexia after slight exercise is as 

follows: 


A man, aged 51, referred to me by Dr S. _ S._ Landis of 

Harrisburg, Pa., Jan. 6, 1926, complained of pain m the right 

bin Fifteen years previously he was struck in this hip by a 

p|£e of steel ?ail. He was not at all disabled by this accident 

Ld had no pain from it at the time. Two years later he first 

experienced a shooting pain at the right sacro-iliac articulation, 

at first it was felt only two or three times a year, but it had 

iiicrea-^ed recently until it occurred every three or four weeks 

and lasted about a week. It is now a steady pain with exacei^- 

bations, and radiates down the back of the right lower limb 

n the inner side of the sole of the foot. For a number of 

years the man was obliged to lean forward during the attacks 

^ 1 '1 ivalbintr because it was painful for him to straighten 
while walking, because w w i ^ Pancoast 

iin A roentgenogram oi tne lumoar spme uy ^ , r>.. 

was negative I regarded the condition as sciatica, and D . 
Mo " diagnosed probably subsiding sacro-iliac weakness 
Xvloxey 1 11 1 oc nr tin relation to the results oi 

definite He had walked several squares, 

Si 3 “™. that the biceps and triceps refi.nes tgre normal, 

rsiie-Ssris 

have been made. I increase in the reflex activity 

the lower limbs eauscd_ g night’s rest, the patellar 

of these limbs. Mornin,,s a | j j could 

reflexes were -bout normal and ^od^eram 

be obtained on the ^ ^ trifle exaggerated. The Babmski 

I reflex on le flexion even after walking. 

-“BiratS —Sfeirre^l 

.’Snra^ Z SdSed stairs, and the patellar refi_exes 


also were greatly increased. The lower limbs were not spastic 
and in no way paretic. 

The blood Wassermann reaction was negative. The lumbar 
puncture gave negative findings. The Wassermann and 
colloidal gold tests of the spinal fluid were negative. 

I regarded the case as one of possible incipient 
spastic paralysis, and the absence of signs of organic 
disease of the central nervous system is in contrast to 
a somewhat similar case as regards the reflexes reported 
by Rouquicr and Couretas.^ 

These observers reported before the Neurologic 
Society of Paris, Dec. 3, 1925, a case of cervical 
syringom 3 ’'elia in which inconstant signs of pyramidal 
tract irritation were produced in the lower limbs by 
fatigue. They spoke of chronic disease of the central 
nervous sj'stem, with slow development in which signs 
of pyramidal tract disease were absent in repose but 
appeared after muscular exertion. Their patient had 
sy'ringomy'elia of the scapulohumeral type. When he 
was lying down the patellar reflexes were lively, the 
Achilles reflexes were normal, and there -was neither 
patellar nor ankle clonus. Exercise of the lower limbs, 
as going upstairs, altered the clinical picture immedi¬ 
ately. Ankle clonus became persistent on the left side 
and less pronounced on the right. Patellar clonus was 
persistent on the left side and abortive on the right. 
The Babinski reflex had been in flexion before the 
muscular eflFort, but after muscular effort became 
typically in extension on the left side. It was inconstant 
on the right. These signs of pyramidal tract irritation 
disappeared after a few hours' rest. The gait was 
normal. 

Rouquier and Couretas say in a very general way 
that similar observations have doubtless been made by 
neurologists in other disease than syringomyelia, but 
they do not give reference to a single case. 

4409 Pine Street. 


PREPARATION OF A POTENT VASO- 
DILATIN-FREE PANCREATIC 
SECRETIN * 

M. M. WEAVER; A. B. LUCKHARDT, M.D., Pn.D. 

•AND 

F. C. KOCH, Ph.D. 

CHICAGO 


n a preliminary note, Luckhardt, Barlow and 
;aver ^ described a simple and at the same tirne el - 
it method of preparing a highly active solution ot 
icreatic secretin by placing in an excised duodeno- 
imal loop of intestine, after the intestinal contents 
e been washed out, from 0.2 to 0.4 per cent of 
Irochloric acid, and allowing the latter to remain m 
; intestine from ten to thirty minutes. The acid hm 
noved is usually clear or straw ‘ 

It coagulable proteins, and can be in ected ntra 
louslv Under one well known condition,^ to be 
■ntioned presently, such solutions of secretin may 

pulo-humeral; cDec) 1925. •-i rhon- 

\ lSS. i bTSi™. O- “■ 

ysij^ 76; 182, 1926. 
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pressure and absence of physiologically inert or per¬ 
haps deleterious products elaborated by the usual 
process of preparation of secretin, might form the 
starting point of an investigation designed not only to 
rid the solution of the last vestiges of vasodilatins but 
also to prepare the pure product (pancreatic secretin). 

LITERATURE 

The authors mentioned were led to the development 
of this simple method (on the intestines of dogs used 
in the laboratory for other purposes) as a result of a 
previous observation of Grogan and Luckhardt,-_ pre¬ 
viously made by i\Iatsuo/ and again later and inde¬ 
pendently by Ivy,-* that the acid washings of the upper 
portion of the small intestine collected from a living 
dog possess marked secretagogue action on the pancreas 
when intravenously injected. This secretagogue action 
is often accompanied by very little vasodilatation. On 
the other hand, if one introduces 0.4 per cent hydro¬ 
chloric acid repeatedly into the intestine of a living 
animal, the intestine exposed to the acid becomes in time 
cvanotic and then hemorrhagic. The mucous membrane 
furtherniore loses its distinctive firm appearance and 
consistency and is reduced to a slimy gelatinous mem¬ 
brane, which can be removed from the underlying 
muscular coat with the greatest ease. At any rate, 
whether living or dead, a quick and simple extraction 
of the mucous membrane at room temperature favors 
the preparation of a very active secretin solution, and 
the method involves no severe treatment or maceration 
of the mucosa. The extract, furthermore, may contain 
an almost negligible amount of vasodilatin, a fact of 
great importance in any discussion on the mechanism 
of action of so-called pancreatic secretin solutions 
(Bayliss and Starling). 

Popielski,® in a great number of papers, questioned 
the physiologic significance of the discovery of Bayliss 
and Starling that acid extracts of the duodenal upper 
intestinal mucosa possessed secretagogue properties 
(pancreatic secretin). He emphasized the fact that 
such extracts possess more or less powerful vasodila¬ 
tion, as evidenced by a great fall in blood pressure. 
The latter effect -he considered the direct cause of the 


in chemically analyzing secretin preparations for histn- 
niine content, not only proved that histamine is not the 
vasodilator constituent of the Bayliss and Starling crude 
secretin but that, although the treatment involved in the 
chemical analysis destroys the secretin action of the 
preparation, it has little or no effect on^ its clepressoi 
constituent. In other words, vasodilatation is as pro¬ 
nounced after treatment with the various agents men¬ 
tioned as it was before, and still secretion no longer 
follows such a generalized vasodilatation. 

Other evidence was adduced b}' Luckhardt and 
Blonder * pointing to the possibility that a given pan¬ 
creatic secretin solution contained two distinct sub¬ 
stances whose physiologic action were simultaneously 
expressed when injected. Among other reasons, there 
is no direct relation in a given animal between the 
extent of the vasodilatin and the secretory response. 
Luckhardt, Weaver and Barlow tested out the pan¬ 
creatic secretory activity in a given animal of the most 
powerful vasodilatin known, acetyl choline.^* In only 
the most sensitive preparations did this substance in 
any dose produce more than a few drops of pancreatic 
juice, whereas a pancreatic secretin solution effecting 
even a less decided fall in blood pressure caused a 
copious secretion which, unlike the secretion from 
acetyl choline, could not be abolished by the injection 
of a suitable dose of atropine. 

GENERAL METHODS 

METHOD OF PREPARINC DOGS FOR INJECTION 

Rather large dogs were used (from 15 to 25 Kg.), These 
were starved from one to three days. They were then placed 
under light barbital anesthesia, barbital sodium being used in 
doses of from 225 to 250 mg. per kilogram, injected intra¬ 
venously. Within fifteen to twenty minutes the animal was 
usually anesthetized. 

The carotid artery was cannulated in the usual way for a 
blood pressure record. The saphenous vein was prepared for the 
purpose of intravenous injection. The duct of Santorini was 
then cannulated, no attempt being made to cannulate or ligate 
the duct of Wirsung. The end of the cannula in the pan¬ 
creatic duct was brought outside the body and the abdominal 
wall sutured around it. At this point the dog was ready for 
injections. 


secretion, Luckhardt, Henn and Palmer ® also ques¬ 
tioned the physiologic significance of Bayliss and 
Starling’s findings by reporting that pancreatic secretin 
could be prepared from the mucous membrane of either 
the stomach or the intestine, and that gastrin, what¬ 
ever its source, stimulated the stomach and pancreas to 
activity. Popielski’s position, however, was rendered 
quite untenable as the result of the investigations of 
Carlson, Lebensohn and Pearlman,^ Luckhardt and 
Blonder,® and Parsons.® Carlson and his associates 


showed that secretagogue action of a pancreatic secretin 
solution is destroyed by a brief period of digestion with 
pepsin-hydrochloric acid or gastric juice. Luckhardt 
and Blonder confirmed this result and showed, further¬ 
more, that either mild alkaline treatment or try'ptic 
digestion seriously interfered with the secretagogue 
effect of such solutions without having the slightest 
effect on its vasodilating properties. Eloise Parsons,® 


2. Grogan, R., and Luckhardt, A. B.: Am. J. Physiol. 6S: 142, 1924. 

3. Matsuo, I.: J. Physiol. 45:447, 1912-1913. 

4. Ivy, A. C.t Personal communication to the authors. 

5. Popielski, L.: Ztschr. f. PJiysiol. 19: SOI, 1906: Arch f d 

Physiol. (Pflugcr’s) 131: 239, and subsequentlv ’ ' 

Ph/siok'salw, 


7. Carlson, A. J.; Lebensohn, J. E., and Pcarlman, S. J.- Has Seci 
tin a Therapeutic Value? J. A. JI. A. OG: 17S (Jan. 15) 1916 

S. Luckhardo A. B., and Blonder, E.; Am. J. Physiol. 6S: M’ ig- 
9. P.irscns, Eloise: and Koch. F. C.: Proc .Am Soc Binl rt.’. • 
1S:3S. 1923, Parsons, Eloise: Am. J. Physiol. Tlilb (Feb) 


METHOD OF PREPARING “nEW SECUETIN” 

We are accustomed to call secretin preparations made in the 
following manner “new secretin,” in contradistinction to “old 
secretin” as prepared by the method of Bayliss and Starling. 

In a previous communication,* the essentials of this process 
were reported. In the routine preparation we have been 
accustomed to proceed as follows: 


the intestine is removed from the dog or dogs as soon 
after death as possible—in some cases even before the animal’s 
heart has stopped beating. The first 100 to ISO cm. of intestine 
IS then excised, the pylorus of the stomach being included 
when practicable, and this length of intestine is washed bv 
the passage through it of a fairly rapid stream of cold tao 
water. This serves to remove debris, worms, etc., which are 
commonly found even in the upper bowel. If this process is 
accomplished immediately after the death of the animal there 
tL’’wath^gs desquamated epithelial cells in 

U strip of intestine 

and IW cc. of 0.4 per cent hydrochloric acid introduced 
hrough the other end and the end closed by rsecoThemo- 
it IP our-tenths per cent acid is used as a routine because 

:.4 S’J'pS 5™ »■» 

_ After the acid has been enclosed in the intestine the Utt 


10. Luckhardt, A. B.; Weaver xr yx 7 « ^ ' -- 

Hshed data, 1926. 'ea^er, M. M., and Barlow, Q, Unpub- 

31. Hunt, IL: Am. J. I’hysjol. 45: 197, 1917. 
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iicmosfat is removed and ‘tL ^ minutes, one 

cotton or fiJter paper into a ’ti*”' 

to get out the hsf rtrnfnf . ^ "‘'•'PPcd 

massages out ccUuhr d^eln-ic^” 'i pcoccdure 

turbid the filtrate 

o/moT ir'' "i r'" ‘^O'nomnly a tinge 

01 bite in the solution. On the otlier Innrl ii, i !• 

be practically water clear "’"y 

METHOD OF rREDARING "OLD SF-CRETIn” 
fobo'ved in general the method of Bayliss and 

?•. P°' 0 t our procedure varies somewhat from the 

mucosa, although we 
chop It up lo a greater or less c.\-tcnt with scissors. We believe 
this procedure to be a distinct advantage over the old because 


secretin-weaver et al. 


•focn. k. Jf. A. 

Aug. 28 , 1925 

method of ffeserwng secretin preparations 
In our early experiments we made an attemni t" 
.solutions by adding a layer of toluene 
hnd conserving in the ice chest Such pu 
Parli,. s..cccssf I, «k “cpS 
a day or so it is probably best to leave them a, 1 
certainly without toluene, for this substance is^ni ^ 
preservative, and unless ’it is boded" off prior m nTec£’ri 
the secretin solution, can certainly do no particular cor!) 
Some of the preparations were boiled and iiV:! 
yemed 10 prolong .l.oi, „aM,y, oLhoogh “1 Xn?™ 

ireZS, ■>' •»= "rtS 

RESULTS 

figures or tables in our preliminary 
pubheatton, we reproduce at this time three graphic 
ocoids illustrating the characteristic effects of two 








Fig 1.—Blood pressure tracings, showing pancreatic response in drops of secretion recorded by a signal magnet on base line. Base line at 0 mm. 
of mercury pressure. Intravenous injection of secretin preparations at n. /d, maximum vasodilatin effect of a secretin preparation injected at a, 
made by extracting with 0.4 per cent hydrochloric acid in mortuo, as described in the text. P, typical vasodilatin and secretory response following 
the injection at a of secretin preparation made by the method of Bayliss and Starling. C, slight and fleeting vasodilatin effect followed by copious 
secretion of pancreatic juice after the injection at n of a secretin preparation made by extraction in mortuo, as described in the text. This tracing 
is an e.xample of the most powerful secretory response with the minimum of vasomotor effect which this method of extraction yields. 


while the mucosa may not be so thoroughly extracted, nor is 
so mneh of the secretin content obtained, nevertheless the 
final preparation contains far less protein, mucus and other 
extraneous material rvhen boiled later for four minutes with 
0.4 per cent hydrochloric acid. 

After boiling, we filtered through cotton or filter paper, 
without neutralization. A preparation made as described com¬ 
pares favorably in secretagogue activity with one in which the 
mucous membrane is ground and thoroughly rubbed up with 
sand before boiling with 0.4 per cent hydrochloric acid. From 
4 to 5 cc. of 0.4 per cent hydrochloric acid was used for each 

gram of mucosa. ' ^ « 

lu general we have adopted a dosage of 5 cc. of both new 
secretin” and “old secretin" for a single injection into the 
animal, but in some of the largest dogs (over 20 Kg.) we 
have increased this dosage to between 7 and 10 cc. 

12. Bayliss and Starling: J- Physiol. 38-89: 32S, 1902. 


preparations of “new secretin” and, for comparison, 
one prepared in the usual ivay by the inetliod of Bayliss 
and Starling (“old secretin”). 

Figure 1 A represents the poorest type of preparation 
of “new secretin,” as evidenced by a moderately severe 
drop in blood pressure of a protracted character. In 
Figure 1 B, we illustrate the usual hemodynamic effect 
and secretory response following the intravenous injec¬ 
tion of “old secretin” (Ba 3 diss and Starling), Fig¬ 
ure 1 C, on the other hand, represents the best response 
obtained ivhen the preparation is made by the simple 
method described above. The slight hemodynamic 
effect is so fleeting and the secretagogue action is so 
lirofound that it Avould be academic quibbling, even 
without the other evidence presented earlier in this 
paper, to propose that this response was due to the 
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initial and evanescent depression in blood pressure. 
We call attention to the fact that tlie injections were 
made with the blood pressure at a high level.® 

It was this or a similar tj'pe of preparation which 
seemed to us highly favorable for further purific.nlion 
for the isolation of an entirely vasodilatin free solution. 
Many of the methods designed to effect this separation 
were entirely negative and will merely be mentioned. 

For e.xample, in an attempt to effect a separation by 
dialysis of “new secretin” solution through collodion 
tubes of different thicknesses, it was found that the 
vasodilatins passed through with the secretin. Ultra¬ 
filtration was equally unsuccessful. Vacuum dialysis 
by means of fish skin condoms, as described by Hanke,'® 
led to destruction or disapiiearance of both substances. 
The observations by Parsons “ suggested the possibility 
of adsorption of secretin on a solid phase in that she 
demonstrated the adsorption of secretin on infusorial 
earth and later released it by hj’drochloric acid treat¬ 
ment. Our selective adsorption on fullers’ earth and 
particularly on permutit also yielded some suggestive 
results. In this attempt we shook from 1 to 2 Gnn 
of permutit with 0.4 per cent hydrochloric acid until 
the suspension remained definitely acid to litmus. The 
permutit was then collected on filter paper and sub¬ 
sequently resuspended in from 10 to 15 cc. of “new 
secretin.”' After shaking at room temperature for ten 


gested that certain control experiments should be con¬ 
ducted on a known secretin solution in order to 
determine whether the relatively mild chemical treat¬ 
ment by bvdrogcn sulphide, carbon dioxide or sodium 
chloride saturation would destroy secretin or inhibit 
its action. In short, every treatment involved in the 
mercuric chloride precipitation and the subsequent 
decomposition of the precipitate was applied with the 
exception of adding the mercuric chloride. These 
studies showed no destructive effect by hydrogen sul¬ 
phide or carbon dioxicle treatment. On saturating a 
solution of “new secretin” with sodium chloride, how¬ 
ever, a precipitate was obtained which, when properly 
wa.shcd, was found to be a very active secretagogue and 
entirely free from vasodilatin in the doses emplo 3 -ed. 

MF-THOD OF PRECIPITATING AND RESOLUTION OF 
A RELATIVELY PURE PANCREATIC SECRETIN 

The process consists essentially in saturating, or 
nearly saturating, a crude “new secretin” solution with 
crystalline sodium chloride. One calculates approxi¬ 
mately the amount of sodium chloride necessary to 
saturate the given quantity of solution, and then adds 
a somewhat smaller quantity of crystalline sodium 
chloride. 

While there is evidence that concentrations of sub¬ 
stantially less than half saturation with sodium chloride 


ZT. 
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Fig. 2.—Blocd pressure tracing and secretory response of the pancreas as described in figure 1. Tracing shows pancreatic response before and 
after the injection at a of 12 cc. of a secretin preparation made by extraction in mortuo. The vasodilatin has been removed by treatment with 
permutit, as described in the text. The results express a temporary doubling of the secretion rale without vasodilatin effect and suggest the possi¬ 
bility under proper conditions of separation by this method. 


or fifteen minutes, this suspension was filtered. The 
filtrate proved physiologically inactive. The permutit 
with the adsorbed vasodilatin and secretin was next 
treated with a 5 to 10 per cent sodium chloride solution. 
This filtrate, when injected, gave on one occasion the 
suggestive result given in fig. 2. 

As will be seen, the secretion rate is doubled in the 
absence of any vasodilatin effect. The precise condi¬ 
tions under which such a separation can be effected are 
unknown to us. We have been unable to duplicate 
these results, though on a few occasions we have seen 
a slight increase in the spontaneous secretion rate with¬ 
out a detectable effect of such a preparation on the 
general blood pressure. 

Although the precipitation of secretin by mercuric 
chloride has been unsuccessfully applied by others, we 
thought it worth while to attempt it again, in the hope 
that by following the process used by Abel in extract¬ 
ing the mercury sulphide precipitate obtained in the 
pituitary hormone studies, by saturated sodium chlo¬ 
ride, we mighty recover some part of the completely 
lost secretin activitj'. The results were, however, again 
negative. In fact, the saturated sodium chloride 
extract, when injected intravenously, caused a slight 
rise in blood pressure, as was to be expected. These 
negative results and this rise in blood pressure sug- 


13. IlaiAo. M. I., and Kocsslcr, K. K.: J. Biol. Cheni. 6G:495. I9R 

14. boctnctc 9, second reference. 

15. Abel. J. J.; Rouillcr, C. A., and Geilina E il X • T — 

f. Kxper. Thcrap. 22 : 289 (Nov.) 1923. 


are sufficient to precipitate the secretin, it has been 
found advisable to use the higher concentration, as the 
precipitate is more flocculent and may be filtered more 
readily. The precipitate so formed floats on the sur¬ 
face of the solution and can readily be decanted or 
filtered. 


Exi luib poiiiL 11 is necessary to tree the precipitate 
of all traces of the original filtrate which contains the 
vasodilatin fraction. This is necessarj’^ because the 
vasodilatin acts, apparently, in minute amounts, and 
if the precipitate is not carefully washed there is car¬ 
ried over an appreciable quantity of vasodilatin in 
further extractions. It has been found advisable, 
therefore, to wash the precipitate several times with 
0.4 per cent hydrochloric acid saturated with sodium 
chloride. In the case of secretin precipitate made from 
new secretin” solutions, this method of washing 
seems to be sufficient to free the precipitate from vaso- 
dilatins, at least so far as is grossly detectable by 
intravenous injection into a dog. ^ 

When the preparation used as a starting point has 
been made by the method of Bayliss and Stirling ("old 
secretin ), such treatment does not suffice. In such 
cases various difficulties are encountered. The nre 
cipitate does not collect so readily. When, by mlals 
of vigorous centnfugalizing the precipitate is colS 
fj containing appreciable quantities of 

fat. Accordingly, it has been found necessary to dri! 
the precipitate at this point and carefully ^tract « 
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with ether. The precipitate is then redissolvecl in 0.4 
jjei cent h3'drochIoric acid and reprecipitated Avith 
.sodium chloride, and this process is repeated several 
times.' By this method it has been found possible to 
get nd of most of the vasodilatins from secretin pre- 
]iarcd after the method of Bayliss and Starling. But 
even then it may not be possible to free the preparation 
of the vasodilatin. 

The sodium chloride precipitate (pancreatic secretin), 
Avashed free from the last vestiges of the filtrate con¬ 
taining the A'asodilatin, can noAV be dissolved in a suit¬ 
able amount of distilled Avater. It forms a perfectly 
clear to slightly turbid solution, entirely devoid of vaso- 
clilatin effects, as Avill be seen from an examination of 
figure 3. This tracing shows the secretory and hemo- 


A. Jr. A. 

Auc. 28, 1926 

tilled AA^ter,_ possessed a most powerful secretory effect 
Avithout haAung the slightest effect on the generd blood 
pressure. _ This experiment, if it can be repeated, would 
seem to_ indicate that most of the precipitate consists 
of physiologically inert material. It further indicates 
that, m the process of drying, the proteins jvere ren¬ 
dered more or less insoluble but still permitted some 
of the active secretagogue to be Avashed from them 
_ Quite recently, Volborth maintained that a vaso- 
dilatin ^ free secretin preparation can be prepared by 
acidifying* the sediment- in succus entericus collected 
from a Thiry fistula. 

Stepp outlined a method Avhich, applied to our 
so-called new secretin solution', promises a vasodilatin- 
free preparation. 


B.T. 
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Fig 3 —Secretory and hemodynamic effects following the intravenous injection of ‘‘new secretin” solution before W and C) and after (5 and 
V) the^ separation of the seeretin from the vasoddatin by a method described in the text. 


dynamic effects of tAvo preparations of “iieAV secretin” 
before {A and C) and after (B and D) the separation 
of the secretin from the vasodilatin tested out on the 
same dog at a time interval of fifteen minutes betAveen 
successive injections. 

In B, tAvice the secretory dose Avas injected m order 
to test out the efficacy of the separation. Whereas the 
secretory response is doubled to a drop, there^ is no 
aoparent vasodilatation. The profound respiratory 
depression was likewise greatly diminished, to say the 


Icsst 

A’“new secretin” preparation Avhich Avas not power¬ 
fully active was treated in the usual way with sodium 
chloride. The precipitate was dried on a glass plate 
over a radiator. The dried powdered material failed 
to 0-0 into solution, and still the filtrate, clear as dis¬ 


co mment 

The most promising result from this endeavor to 
separate the active hormone from the vasodilatin and 
the final isolation of pancreatic secretin in its pure form 
lies in the precipitation of the principle fwith protein) 
by means of sodium chloride. Resolution of this pre¬ 
cipitate after Avashing it Avith acidulated Avater yields 
a clear solution Avith marked secretory activity and 
possessing no dilatin action. It is a significant fact 
that in the precipitation designed to separate the vaso¬ 
dilatin from the secretin, so-called new secretin_ offers 
by far a better preparation than does old secretin. It 
old secretin is used, the precipitate ahvays contains a 
m-eater amount of vasodilatin, Avhich cannot be got nci 


16. A*olbortli, G. 

17. Stepp, AV.: 


AV.: Am. J. rbysiol. 73: 
J. Physiol. 42:411, 1912. 


331 (Oct.) 1925. 
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of even by repeated reprecipitation and washing. 
Either the boiling of “old secretin’’ introduces another 
dilatin or in some way modifies the nature of the old 
secretin preparation so that an easy separation is no 
longer possible. It must be remembered, furthermore, 
that under most conditions of preparation of secretin 
by our technic there is less vasodilatin in the prepara¬ 
tion necessary for removal. In this connection we also 
take occasion to point out that those preparations of 
new secretin contain the least amount of vasodilatin 
which are prepared at the earliest possible moment after 
the somatic death of the animal. If the intestines are 
allowed to stand about before the preparations arc 
made, the acid contents are less clear, there is plainly 
a turbidity due to postmortem desquamation of the 
intestinal mucosa, and the vasodilatin content is 
increased. The ideal preparation for purification 
would be such as is obtained from an animal in vivo. 
Since this is not always practicable, the material had 
best be worked up immediately after death. 

At any rate, this new and important step in the 
purification of the principle opens up many problems 
which at present are of physiologic (and theoretical) 
interest only (pharmacology of this highly purified 
substance, the possible separation of gastrin by the 
same method, the question of identity of the pure secre¬ 
tin and gastrin, the effect of forced subcutaneous and 
intravenous injections on intestinal digestion and the 
islet tissue of the pancreas, etc.). These and others 
will receive due consideration in subsequent investiga¬ 
tions. At present we are satisfied to report the prepara¬ 
tion of a vasodilatin-free pancreatic secretin solution. 
We feel that this contribution, together with those 
preceding it, definitely settles the question of the inde¬ 
pendence of the secretion on the vasodilatin (Popielski). 
In fact, we have some evidence that rather than cause 
or even favor the secretion, the vasodilatin action of 
the usual secretin solution is indeed a hindrance to it. 


CONCLUSIONS 

1. An easy method of preparing a highly active pan¬ 
creatic secretin solution (“new secretin”) has been 
developed. 

2. Under proper conditions of preparation, such a 
solution may contain only a minute amount of 
vasodilatin. 


3. The pancreatic secretin from this new secretin 
solution can be precipitated (with extraneous material) 
by means of sodium chloride, the vasodilatin fraction 
remaining essentially in the filtrate. 

4. Resolution in water and reprecipitation with 
sodium chloride lead to a further purification. Under 
certain conditions the active hormone can he washed 
from the precipitate, with the result that the hormone 
IS free from vasodilatins. 


o ^ prepared by the method of Bayliss 

and Starling, is not so susceptible to separation of the 
^asodlIatln from the secretin by sodium chloride. 

6. 1 he preparations of “new secretin” which yield 
the sinallest amount of vasodilatin are those which are 
made in vivo. Those made in mortuo are best prepared 
iinmediately on death of the animal. 

/.A second method of selective adsorption to acidi¬ 
fied permutit IS uncertain and incomparaWy inferior in 
ddoride precipitation by means of sodium 


8 “New secretin” preparations made in Uvo or in 
mortuo remain active for months (even without a pre" 


servative), particularly if they are boiled (to destroy 
most bacteria and enzymes). 

9. The sodium chloride precipitate offers an excellent 
starting point for the ultimate isolation of the active 
principle in pure form. 


THE SANITARY OFFICER AND COUNTY 
FIEALTH WORK* 

E. L. BISHOP, M.D. 

NASHVILLE, TENN. 

Public health work, whether dealing with environ¬ 
mental sanitation or personal hygiene, is essentially 
concerned with personal service and must therefore 
find the solution of its problems in personal and 
community relationships. 

Rural health work has two basic differences from 
urban health work. Personal relationships in rural 
health work are more intimate, the health worker being 
subjected to much closer scrutiny than is the case with 
urban workers. The second difference is concerned 
with finance. In the first place, the assessed valuation 
of rural areas is lower than is the case with cities, and 
m addition, appropriating bodies of rural governments 
have not yet begun the appropriation of very large sums 
per capita for the protection and promotion of the 
public health. In a study of eighty-eight full-time 
county h^lth organizations in operation throughout 
192a, and senung nearly four million people, it has 
been shown that the total budgets represented a per 
rapita tax- of 32.4 cents.^ It is not known what pro¬ 
portion of this theoretical per capita tax is borne from 
direct county appropnations, but it is fair to assume 
that expenditures from county funds do not exceed 
three fourths of the total budgets. On this basis it 
would seem that in five Southern states, county gov¬ 
ernments ivere able or willing at the present time to 

Kn for public 

health purposes, and it is entirely probable that this is 
too generous an estimate. 

f®’- full-time county 
health departments, we have usually thought of SO cenS 

SrsSn" expenditure; a Llge 

of §10,000 per annum as the desirable budget for a 

^ suitable unit for operations. While 
certainly, we do not need to fix our objective on a lowe^ 

Illations of or n^^ncf at“S^^^ iS S' 

than telfw4 

tially conIern<rf’,vhh**perTCnd YlSn 'h'"'* p 

some form of full-time heihh c ?b°uships, obviously 
for each politS unh of S P"°^5ded 

health 

The complete artfcic 

the ^authors reprints. Transactions of the Section 

Southern states. ^ “lernaticnal Health Board, in a siujy ^ 
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tip's seivice, and at the same time confronted with the 
difficulties of tinanciug rural health work, what, then, 

IS the solution for the rural Southern county of less 
than 20,000? 

Since the county health unit is, in itself, composed 
of certain elements that deal with different parts of 

the county health program, it would seem that the jndg- uz cnicient neann orjranuanon - ■ 

■net of those who hove hegun the tievelop.ncnt of a foil- of governo, or ^ ^^^ 0^0 counties fs a «nS 
tune local health organisation, with one or more of the population must he considered a. -, ? • 

elements of the county health department, have shown achieving the form of health adminis^rufon^? •" 
sound judgment provided, they consider this form of to be ilgardcd as th^^Lfac^^^^^ 

01 ganization to be a step in the development of more organization. ^ 

adequate local organization, whether that development Memorial Building, 
extends over a period of a few years or over a genera¬ 
tion. In some areas, considerable advance has been made --— 


stimulant, to increased local organization, but also is 
a stabilizing factor and a measure lessening the da'n- 
gei of unwarranted interference by local political 
considerations. ^ " 

Perhaps the fact should be emphasized that the whole 
p an of procedui^ herein outlined for the development 
oi ejjicient health organization in a county as a unit 


b}'’ use of the public health nurse in the development 
of a local program, the principal parts of which are 
concerned with that phase of preventive medicine com¬ 
monly termed personal hygiene. In some other areas, 
it has seemed proper to begin with the environmental 
sanitation ]ihase of the local health program, with the 
sanitary officer considered as the logical agent. The 
latter plan has several advantages, adapting it for use 
in many Southern counties. In the first place, it deals 
with some of the fundamentals of rural health work, 
since the sanitary officer ma)'' devote most of his activity 
to the prevention of soil pollution, protection of water 
supplies, and certain parts of a malaria control program. 

A convincing demonstration of the value of full-time 
local health work should be possible, as a result of his 
activity in community “house-cleaning,” which, in rime, 
would increase the willingness of the local government 
to pay for a more adequate organization. It is also 
probable that the sanitary officer may more rapidly 
stimulate this willingness to pay for health service, 
and insure the permanence of his own work to a greater 
degree than would be possible for the public health 
nurse, for the activity in which he would engage is 
less apt to encroach on other fields of service, and 
therefore less likely to result in misunderstanding. 
His field of service need not, however, be entirely con¬ 


fined to the foregoing activities, for such an officer, if 
ju'operly trained, can stimulate the control of com¬ 
municable diseases by securing move intelligent and 
more, thorough application of the measures of quaran¬ 
tine and isolation, and by doing the promotion and 
organization work for prophylaxis against the diseases 
for which specific preventive measures arc available. 
He can secure closer cooperation between the local 
physicians and the state department of health by stim¬ 
ulating use of the state laboratories; by stimulation of 
more thorough registration of births and deaths, and 
the betterment of morbidity reporting; and he can do 
much in the building of sentiment for medical mspcc- 
lion of schools and other elements of a child hygiene 
nroeram. His field of activity is, therefore, broad, 
and while his limitations are definite, m that he can 
do little in some fields without assistance, either from 
the state health department or from some per¬ 

sonnel within the county, it would seem that his adva 
tages outweigh his disadvantages for certain groups of 

‘'“whatever the stage of development, adequate super- 
•cinn under a well trained personnel, is a prime 
rill to success for without such supervision there 
a sumr to degeneration of the pro- 

^ • trN inefficient activity, than will be the case with 

gram int nenartments.’ In addition, financial 

SopSatlon by tbe state is necessary, not only as a 
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Ill discussing rural sanitation it seems appropriate to 
consider, first, conditions affecting public health in 
rural districts as compared with urban; second, the unit 
best suited for rural health administration and, third, 
the cost of rural health administration. 


COA'DmONS AFFECTING PUBLIC HEALTH IN RURAL 
DISTRICTS AS COMPARF-D WITH URBAN 


Tlie great advancement in preventive medicine during 
the last quarter of a century has led to the employment 
of a trained and full-time personnel in the healtli 
department of most of our larger cities. Many of these 
have accomplished notable results in reducing their 
community's death rate from preventable diseases. 
The concentration of a large population over a small 
area, making possible the occurrence of alarming epi¬ 
demics, has made the necessity of maintaining sudi 
departments obvious. The greater financial resources 
of such communities have kept the cost within reason¬ 
able limitations. In rural districts, however, as the 
result of less apparent need and smaller financial 
resources, little effort has been made to improve public 
health conditions. Largely because of this the reduc¬ 
tion in the death rates of cities during recent years has 
been greater than in the countr}’’ districts. Because of 
the character and distribution of its population, and 
other inherent advantages, until recent years the rural 
death rate has been much less than the urban. And 
though the rural districts continue to have the natural 
advantages favoring a low death rate, a study of the trend 
in the death rate in the two areas during recent years 
indicates that the cities are the most healthful places 


in which to live. 

In 1900 the death rate from all causes in the regis¬ 
tration area, per thousand of population, was 17.6. 
Twenty years later, in the same area, it was 13.8, a 
decrease of 21.6 per cent. During the same period 
in the cities of this area the decrease was 27.5 per cent, 
Avhiie in the rural districts the decrease was only 7.9 
per cent. In the comparison, no allowance has been 
made for the difference in age, sex and racial distribu¬ 
tion. However, were the rates standardized, the con¬ 
trast would be even more striking, as the populations 
of the cities contain a larger element of emigrants and 
colored persons, whose death rate is always higher than 
that of our native American stock, of which our rural 
population chiefly consists. Thus, it is se en t la ic 


■* Read before the 
Public Health at the 
Medical Association, 


:on on Preventive and Industrial 
:nty-Sevcnth Annual Session of the America 
Texas, April, .1926. 



RURAL SANITATION^COVINGTOM 


KuiAder 9 

country districts which heretofore have had a lower 
death rate than the cities have lost this advantage as 
the result of the superiority of urban public health 
administration. 

Table 1.—Urban and Rural H[orlalily in the Rcgisiralion 
Stales of 1900"' (Deaths from All Causes) 


Dentil Rntes per Thou¬ 
sand of Population Decline 

_ ^ _^ f ^ 

1900 1910 1920 Actual Per Cent 

Cities in registration states... 1S.9 16.2 13.7 5.2 27.5 

Pural part of registration states 15.2 14.7 1*1.0 1.2 /.9 


* States comprising registration area in 1900: Maine, New Hampshire, 
Vermont, Massachusetts. Rhode Isl.md, Connecticut. Indiana, Miclng.an, 
Kew Jersey, New York and the District of Columhia. 



taxes, and, within certain limitations, to appropriate 
funds for public health purposes. The experience of 
many states has clearly shown that the county is the 
ideal unit for health service. The solution of the prob¬ 
lem of providing efficient health administration for 
those living in rural districts lies in the development of 
chicient full-time county health organizations. _ When 
this plan liecomes universal rather than exceptional, as 
is now the case, we may expect that the decline in the 
rural death rate will equal, if not exceed, that of the 
cities. 

In the Northeast, every city and town of some size 
has had for a number of years a municipal health 
department; but in rural sections little has been done 
until recently. Health departments developed first in 
the larger cities. The states of North Carolina, 
Washington and Kentucky were the first to have a 
county place its rural health work on a full-time basis. 
Jefferson County, Ky., did so in 1908. 

In the early development of rural health organiza¬ 
tions, it was thought that the services of a full-time 
physician were sufficient for the maintenance of a rural 
health program; but later experience has shown that 
there is needed, in addition, one or more nonmedical 
assistants, the number depending on the population and 
resources of the county. 

Dec. 31, 1923, there were 230 counties maintaining 
full-time rural health organizations. Dec. 31, 1924, 
there were 279, and Dec. 31, 1925, there were 299 
organizations maintained in thirty-three states. The 

Table 2 . —Number of Full-Time County Health Departments, 
Dec. 31, 1925 


Wood^ found, after examining more than half a 
million school children, that a larger percentage of 
rural school children were physically defective than 
city children. Likewise, Diehl and Sheppard,' after 
examining the students at a representative state univer¬ 
sity, found that those who had been raised on farms and 
in small towns presented a larger number of physical 
defects than those raised in cities, and that those from 
rural districts gave a history of having had the most 
diseases. 

Nearly half of our population lives in rural districts, 
occupying 99 per cent of the total area of our country, 
representing a class least able to provide public health 
protection because of financial limitations, and therefore 
being most deserving of our consideration. 


UNIT BEST SUITED FOB BURAU HEALTH 
ADMINISTRATION 


The protection of the public’s health is universally 
recognized as a government function. Its cost, even 
in rural communities, when paid by not too small a 
group of population, is rarely excessive. Five sixths 
of the counties in the United States are entirely ruraL 
About 10 per cent have no incorporated towns, and 
more than 50 per cent have no towns of more than 
2,500 population. To provide public health adminis¬ 
tration approaching adequaej^ in this area is a duty 
of the government, and of all the governmental units, 
the county, with the aid of the state, is best suited to 
assume the responsibility. It has tlie advantage, in 
most states, of having authority to levy and collect 


I. Wood, T. D.: Health Essentials for Rural School Children, ed 
CUicrigo, Amcrtcan Medical Assoaation 

J. sb-^nu m®t'Tn‘'io-': -Urban Healt 

1925. (Uvt. 11) 192-t; J. Ij^dust. Hyg. 7;4Sl (Xov 


Alabama . 28 

Arkansas . 3 

Arizona. 1 

California . 7 

Colorado . 1 

Georgia .21 

Xliinois . 4 

Iowa... I 

Kansas. 9 

Kentucky. 8 

Louisiana . II 


Maryland ........ 6 

Massachusetts .... 1 

Minnesota . 1 

Mississippi . 13 

Missouri . 10 

Montana . 3 

New Mexico. \ 8 

New York. 1 

’North Carolina.,,. 35 

Ohio. 47 

Oklahoma . 8 


Oregon . 5 

Pennsylvania. 2 

Sonth Carolina.... 16 

South Dakota. 3 

Tennessee. II 

Texas . S 

Utah . 2 

Virginia . IS 

Washington . 4 

West Virginia.... 8 
Wyoming . I 



numoer increases from year to year. Once mven a 
trial, ft IS very exceptional for full-time countf hSth 
departments to be discontinued. Usually tLy aS 
expanded as the need becomes obvious. Of the states 
having the largest number of countv health 
t,o„s Ohio leads the list, ^>1, ^2 £ a,T?nS 
count,es ma.ntan,mg a ful]-li„,e rural health orLul 

S°,hirT5ace ° »™o<i 
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Progr^Tn the PopuToufiountL^^^ 

uS^aJ Aria ^oTkrcoSy 

86 son n i!?nnndepartment varies from political favoritism in the selLtS oTthe s aff 
$6,500 01 $/,000 m a few counties having a small hers of the county health unit Td nrovilt f? 
population to a much larger amount, Los Angeles health department with a ogLrLrs^o^^^^^^^^ 
County, Cahf., having the largest budget. In the Typi- hy supplju-ng, at a minimum eL,^Sr fill 
cally rural counties, with a population from twenty to who are directly under thdr XrvisiL 
thndy thousand, the average budget is 810,000. The nearly all state health departments have adoJeM 
. a usually consists of a physician as health officer, policy of encouraging counties to maintain a full-timp 
a clerical_ office assistant, a public health nurse and a health organization, their development will continue tn 
sanitary inspector. In some instances the towns within ’- •, - ’ .A nL^ eiopment win continue to 

the county combine their public health activities with 
that of the county and contribute toward the mainte¬ 
nance of the budget. Larger units maintain a labora- 
torj^, employing one or more technicians, several nurses 
and sanitary inspectors. In a few instances one or 
more small counties have joined in the formation of a 
health district. By pooling their resources, they have 
been able to maintain a full-time health organization. 

A number of state health departments to encourage area as constituted in 1900 indicates that the rural 
the maintenance of full-time county health departments, districts have lost this advantage as the result of 
contribute towaid their support, which usually does not superior health administration in the cities 
exceed 25 per cent of their total cost, and seldom more 
than $2,500 in a single county. The United States 
Public PTealth Service and the International Health 


j o..wju uuniinue to 

be more rapid in the states whose health depart¬ 
ment gives the counties the most encouragement and 
reasonable financial assistance. 

SU^MMARY 

1. Until recent years the death rates in rural dis¬ 
tricts, as the result of many natural advantages, have 
been much lower than urban death rates. 

2. The decline in the death rate of the registration 


Board of the Rockefeller Foundation are also financially 
cooperating with a number of counties. Such aid is 
given through and in the name of the state health 
department. The assistance is granted for a temporary 
jieriod, and is discontinued or gradually diminished over 
a period of from three to four years. 

In the average rural county having a population of 
from twenty to thirty thousand, a health unit costing 
$10,000 annually can make measurable progress in the 
prevention of sickness, assuming that its personnel is 
well qualified for such work. In such a county the 
per capita cost will amount to about 50 cents, and if 
the property value is reasonably high, the yearly tax 
will amount to about 0.5 mill. 

Now that such organizations have been functioning 
for several years in many parts of the United States, 
a fairly definite program of work has developed which 
is more or less common to all. Briefly, the actiA'ities 
consist of the control of filth-borne diseases through 


3. Surveys show country children to have more 
physical defects and give a history of having had more 
diseases than city children. 

4. Nearly half of our population live in rural dis¬ 
tricts. Three fifths of our school children, approxi¬ 
mately twelve million, attend country schools. 

5. Adequate health protection for those living in 
rural districts should be furnished by the government, 
and of all governmental units, the county, with the aid 
of the state, is best suited to assume tbe responsibility. 

].'i84 Harrison Avenue. 

ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. BISHOP AND COVINGTON 

Dr. W. S. Leathers, Nashville, Tenn.: It will be well to 


emphasize the fact that in studying health problems of the 
state, Dr. Bishop finds that 81 per cent of the population is 
in fifty-four out of a total of ninety-five counties. There are 
a number of counties in Tennessee that are sparsely pop¬ 
ulated, but in dealing with the legislative body it becomes 
necessary to enlist the interest of representatives from all 
improving sanitary conditions. The work aniong school portions of the commonwealth, and for this reason it is 
and preschool children consists of the examination for essential, in projecting the plan of health work to offer some 

1 • 1 1 f fc- /-.r fbner. in ijttpiifHnrp at the schools scheme or method by which people in all parts of the state, 

physical defects of those in _ attendance at the schools n^entioned, may be benefited 

throughout the county, dimes for the correction ot activities of the state department of health. It is 

the defects, dispensaries for typhoid inoculations, ^^l,at it is more difficult to enlist the interest of people 

diphtheria toxin-antitoxin treatments, and smallpox counties that are not well populated in the expenditure 

vaccinations, infant welfare clinics, conferences with the establishment of a county health organiza- 

expectant mothers, classes for instructions of midwives, ^ however, imperative to have some plan that wdl 

epidemiologic investigations, and public health educa- give a degree of protection to the citizenship of such counties 

tion. This constitutes the basic activities of the average and with the objective of having a county or local health 

fullriime health organization. In counties with addi- organization when conditions permit such advancemen . 

taalTuWic heawf prebtas. such - l.oo',wo™ and bI,:: 

malaria, special attention is directed towaid their nu 

control. 


is confronted in Tennessee. The question then is. 


ntrol. r o • shall be done with a county that is not financially able to 

Municipal health departments, employing tor their development; namely, a 

full time a trained personnel, having long since passed department?” The plan suggested by Dr. Bishop 

the experimental stage. Their importance is recog- ^ sanitary officer or an inspector, who may be a 

nized bv all The same is rapidly becoming true in the or a nurse, to do only environmental " 

cort ol full-time rural health organizations, as .s shown to bread, •>''f 
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will depend largely on having intelligent and well trained 
persons for such service. The University of Tennessee has 
made some arrangement for tlic training of_ inspectors, and 
after this training is obtained they may To tried out by being 
afforded definite "opportunity for continued work in a county 
under the direction of a state inspector who may be placed 
in charge of this service for the state at large. Tlicrc .are, 
of course, some dangers in advocating a course of this kind. 
The health work of a county, regardless of what steps may 
be used in its development, should finally be placed in the 
hands of a medical man. I understand that in some states 
this plan has been attempted with discouraging results, while 
in other states it has been tried with a definite measure of 
success. Too much emphasis cannot be placed on affording 
opportunity for training persons who arc to engage in work 
of this kind. A layman with reasonable intelligence, energy 
and common sense, and understanding the objective of the 
work to be done, should prove a success as an inspector, and 
could be used with advantage in counties that arc sparsely 
populated, in the development of a more complete and effi¬ 
cient local health organization. In the use of sanitary inspec¬ 
tors in counties independently or in association with part- 
time health officers, it is essential that the state hcallli officer 
use judgment to see that whatever activities arc undertaken 
are determined by him, and that no health work be done by 
a health inspector which will involve directly medical service, 
the idea being that this method is particularly applicable in 
improving environmental sanitation, creating wholesome sen¬ 
timent and stimulating the people to assume increased respon¬ 
sibility, even though it be a sparsely settled area, in the devel¬ 
opment of efficient health work. Such a plan may lead in 
time to three or four counties becoming grouped together into 
a sanitary district and placed in charge of a medical officer 
of health with nurses and sanitao' inspectors. 

Dr. a. T. McCormack, Louisville, Ky.: We in Kentucky are 
especially grateful because under Dr. Covington's leadership 
the original health departments, except the one in Jefferson 
County, were created and were inspired by him. In regard 
to the matter of the sanitary officer, in the plan suggested 
by Dr. Bishop I am in opposition. I am opposed to all sub¬ 
stitutes and subterfuges by which somebody else, partly 
trained or half trained, becomes a substitute for a medical 
officer, a medical practitioner. The basic law of Kentucky 
gives me no option in the matter, the only person who is 
eligible for the county officer being a physician. We are 
trying to get out of the minds of the sanitary instructors that 
they are to go from place to place and only inspect. They 
find out what is wrong and stay there long enough to instruct 
the people as to what is right. We have had the public health 
nurse as our initial step toward the development of the all- 
time health department in more than half the counties of 
Kentucky, but the public health nurse and the sanitary 
instructor should be absolutely under the control and gui¬ 
dance of the health officer. Where that is done, the sanitary 
instructor can be used where a part time health officer abso¬ 
lutely controls the instructor, provided, as in Alabama or 
Kentucky, the health officer is the supervisor and controller. 
We are gradually increasing the number of our health depart¬ 
ments. Recently a study was made of the state by a com¬ 
mercial organization employed by the state under the title of 
an efficiency commission. Their constructive recommenda¬ 
tions have been extremely interesting. They urge the exten¬ 
sion of the health departments in those counties where the 
half mill tax will enable them to be adequatclv supported on 
a budget of not less than $10,009, but in approximately one 
third of the state it will probably always be necessary for 
the state to exercise the active supervisorv control of health 
cdtication and health nork. That is because those commu¬ 
nities are too sparsely settled and not economically able to 
carry on minimum public health work with the minimum 
public health standard of e.fficicncy that we should demand- 
and for that reason they urge that the state health depart¬ 
ment should be sufficiently equipped with educators and oiti 
cers to enable them to get to these distinctly rural districts 


that the population of them may be kept well and t..at they 
may be kept populated. The .•Mabama plan of operation is 
ideal. The responsibility for the construction of the public 
health program is put squarely and legally up to tlie medical 
profession of the state. We liave attained approxim.itclj the 
same degree of recognition in Kentucky, but not so cfucicntly 
as III Alabama. AN'e have been forced to take our health 
officers from the local physicians of the county in almost 
every instance. We started out with highly trained health 
officials, hut we have been gradually forced to take the men 
who are practicing general medicine in the country districts 
of the county and send them over for training in public health 
work, and then bring them into our own office and work them 
there for a time and then put them hack into the county from 
which tliey came, that llicy may know the geography and biog¬ 
raphy of the people among whom tliey are to work. Public 
health is needed as much as any other commodity, and the 
county health unit wilt enable us to put this necessity across 
to the people that live in these places. 

Dr. S. W. Weich, Montgomery, .'\la.: I was much impressed 
with the idea advanced by Dr. Leathers that it will be prac¬ 
tically impossible to conduct a nonmedical unit without 'the 
strict supervision of the state health department. The selec¬ 
tion of these nonincdical assistants or directors of public 
health in any county not only takes a great deal of care, but 
in the experience of .Mabama has invited catastrophe. We 
have failed in every instance in uhich we have undertaken it. 
We have not been able to succeed at all without the personnel 
of a health officer and a secretary in the office to take care 
of the records, a public health nurse and a rural inspector. 
That takes a budget of about $10,000, and the system is just 
the same in the smallest as in the largest county in the state. 
In the county in which Birmingham is located there arc 
between 300,000 and 400,000 people, and a budget of $225,000 
is required. A mistake is frequently made in the choice of 
the personnel of the health department. I would rather have 
an .Alabama physician; but if I cannot get one I want a man 
just out of school who has no affiliations or ideas that have 
crystallized through years of practice and association with a 
different type of people. He can be molded. That is one of 
the basic things in the success of Alabama. There must be 
sufficient personnel to do the work. One person in a rural 
county, it does not make any difference how brilliant he raay 
be, how efficient he may be, cannot do work enough to get it 
over to the people that this thing is necessary. He cannot 
see enough people. He cannot visit homes enough, and in a 
rural population it is a home to home business. It is neces¬ 
sary to get into the homes of the people and get them per¬ 
sonally interested. The sanitary inspector and public health 
nurse are of tremendous aid to the health department because 
they come in actual contact with people in their homes and 
in their everyday activities. 


j. n.AixE, v-oiumoia, b. U; .Mabama has a very 
good system, but it was borrowed from South Carolina. In 
1879 the state board of health was founded on principles that 
other states are now adopting. We have graduallv returned 
to the basic principle that public health is ess'entially a 
medical problem and should be in the hands of the medical 
profession. Every now and then there are little excursions 
getting a layman to do what the phvsician 
should do and it always ends in disaster. To take a man 
and tram him for three months, even under the supreme 
leadership of Dr Leathers, would not turn that man into an 
efficient health officer, and I believe it uould be dangerous to 

’ ^ ^ 'le pleased iinder 

the supervision of the state health officer, who is probablv 
away attending some convention. ^ ^ 

Cheventip Wvr» • t ■* i* 
a_bout placing a substitute for' a physician! Soci^T 
tions, industrial organizations, women’s clubs, parent S 
e s associations, are all striving to the end that lav people 
be put m charge ot public health work. It is vicious a 
wrong and dangerous for medical men even to inVi^^ f ^ 

we are thinking of countenancing such 1 “hi;° oTSmtl 
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of it. Out in Wyoming wc do not have a colored problem, 
except the porters on the trains, and they do not have any 
definite residence, and tlierc is no malaria or hookworm. 
Mosquitoes and hookworms do not do well in a climate of 30 
or 40 degrees below zero, but wc have an abundance of rural 
life and politics. These are our two leading problems, and 
wc have found that tlic county health unit contends very 
efficiently with both of these troubles. Dr. Covington, repre¬ 
senting the International Health Board, came to our state 
soon after I became health officer, met the council of our 
largest city and presented the matter of a county health unit. 
At once, while he was yet in the council room, the council 
passed a resolution, endorsing the plan and voting money; 
the county commissioners did likewise the next day, and so 
wc started off with our first county health unit. It has been 
a tremendous success, and I am verj' sorry that we have not 
more of them in the state of Wyoming. The trouble in our 
state is that education has been lacking in public health. We 
have part-time health officers, but they are physicians, not 
laymen. As long as I am in the state and have any influence, 
there arc not going to be any lay health doctors, because that 
is 'what they will be called. They call druggists and chirop¬ 
odists doctors, and it won’t be long before they will call 
these lay health officers doctors. 

Dr. E. L. Bishop, Nashville, Tenn.: The sanitary officer 
is'not at all intended to be a substitute for the county health 
department, and certainly there is not the slightest idea of 
making health officers out of laymen. Tennessee has a physi¬ 
cian as full-time or part-time health officer in every county 
except one. The activity of the part-time health officer would 
be supplemented and not supplanted by the activity of the 
sanitary officer. With-rcference to training, especial emphasis 
is placed on training men in what not to do, rather than what 
to do, in order that they may have a clear idea of their lim¬ 
itations and not trespass on other fields of activity. In reply 
to Dr. Welch, I would say that these men will be under the 
most careful local and general supervision by well qualified 
men. Our problem in Tennessee is rather different from the 
problem in Alabama, in that with almost equal populations, 
Tennessee has ninety-five counties, as compared to only sixty- 
seven counties in Alabama. Then, too, there is a concentra¬ 
tion of population in a few Tennessee counties, and as a 
result, a wide range of population between our largest and 
smallest counties, the extremes being a maximum of a quar¬ 
ter of a million, and a minimum of twenty-five hundred. As 
the population decreases, the tax rates increase; thus, we 
have a serious problem in the economics of our local full¬ 
time work, a problem that cannot be solved in its entirety by 
the county health department. We would be derelict in our 
duty if we did not attempt a solution. 

Dr. P. W. Covington, Salt Lake City: Dr. Bowden empha¬ 
sizes the difficulty of convincing county officials of the superi¬ 
ority of the full-time health department as compared with 
the part-time department, wjiich is usually a health depart¬ 
ment in name only, as its activities are confined almost 
entirely to the treatment of the indigent sick. No doubt all 
who have been interested in the promotion of full-time rural 
health organizations have at times found it difficult to con¬ 
vince county officials of the importance of providing public 
health protection for those in rural districts. It is made 
difficult, as has been brought out, because of the less apparent 
need for such protection in rural areas as compared with 
urban, and because of the more limited financial resources in 
such areas. In promoting rural health organizations, those 
who have been most successful have conducted an intensive 
campaign throughout the county for the purpose of acquamt- 
ing the people witli the importance 
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of such an organization 
prior t^o'preseiiting it to the appropriating body—the county 
commissioners. When sufficient sentiment has been aroused, 
the commissioners as a rule act favorably. Drs. McCormack 
and Welch brought out an important point, that of selecting 
local physicians having the necessary training in preventive 
medicine and sanitation to fill the positions as full-time 
county health officers. 


TUMORS OF THE BRAIN* 

WALTER D. SHELDEN, M.D. 

ROCHESTER, JIINN. 

Approximately 5 per cent of the tumors of the brain 
examined at the Mayo Clinic have metastasized from 
malignant disease elsewhere in the bodv. The precisp 
frequency of these secondary tumors of the brain is 
doubtless somewhat higher, but only by universal 
necropsy service could accurate data be acquired. The 
occuirence of metastasis to the brain during the course 
of malignant disease, whether or not it is productive of 
symptoms, is of especial interest to the pathologist; but 
wiien a considerable number of patients present them¬ 
selves for diagnosis with symptoms and signs of brain 
Ivmor as the initial evidence of malignant disease else¬ 
where, the problem is one of serious import to the phy¬ 
sician. It is this phase of the subject of secondary 
tumors of the brain that I wish to discuss in the hope 
that an unsatisfactory state of diagnosis may be 
improved and that, if possible, the embarrassment of 
both diagnostician and therapist may be lessened. 

When one is convinced that a patient has a brain 
tumor, its accurate localization is likely to absorb one’s 
interest in the hope that it may be mitigated or eradi¬ 
cated by appropriate treatment. To ask whether this 
tumor may not be metastatic, especially when there is 
no complaint suggesting disease elsewhere, might appear 
to be an inquiry too remote to be practical. Yet the 
frequency with which the whole nervous system is 
directly involved by metastatic malignant disease is such 
that we have been impelled to extend the routine exam¬ 
ination gradually in the hope that the source of the 
mischief may be located. Thus, the presence of biain 
tumor requires a careful survey of the body to locate 
or exclude malignant disease elsewhere, so far as pos¬ 
sible. Too often marked mental and physical deteriora¬ 
tion may hinder the carrying out of an examination as 
desired, and has occasionally interfered with the devel¬ 
opment of data which would have allowed an accurate 
diagnosis of the essential disease. 

The organs of the chest and abdomen should be 
examined to learn whether their size, shape, location, 
consistency and mobility are normal. The bones, 
glandular system, skin, oral cavity and pelvic structures 
should be carefully investigated. Symptomless, small 
and indefinite masses in the abdomen or elsewhere, 
found by routine examination, should be examined 
repeatedly, because even though they may be dismissed 
in the beginning as of no significance they may later 
astound one by their size and importance. When pos¬ 
sible, it is very advantageous to investigate the nature 
of all tumors removed in recent years by further micro¬ 
scopic study. A roentgen-ray examinaion of the lungs 
and head is very important as concerns both the internal 
organ and the skeletal portions. When evidence of sec¬ 
ondary tumors is sought, such reports as healed 
tuberculosis, miliary tuberculosis, pleural adhesions, 
pneumonoconiosis and pleural effusions should be 
received with a suspicious reserve, and examination 
should be made at sufficient intervals to detennine 
whether these signs are constant. The value of repeated 
examination is dearly proved when shadows make their 
appearance after previous plates have been negative. 
The lungs may be the seat of primary carcinoma, and 
it is particularly prone to metastasize to the brain 


* From the Section on Neurology, Mayo Clwic. 

* Read before the Section on Nervous and Menial 
Seventy-Seventh Annual Session of the Ameiican 
Dallas, Texas, April, 1926. 
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and meninges, and to the bones of the spine. ^Vlien 
carcinoma begins near tbe periphery of the lungs, it may 
e.xtend tlirongb tbe pleura rntbout effusion and infiltrate 
the tissue of tbe chest, producing no symptoins, or it 
may infiltrate tbe brachial plexus near the spine <and 
cause severe pain. Such extensions may long escape 
detection on roentgen-ray or physical examination. The 
lungs are also a frequent site of secondary tumors 
which may he recognized early by roentgen-ray e.xam- 
ination. The roentgenogram of the chest also exhibits 
a goodly portion of the body skeleton, and in this may 
be seen secondaries of those tumors that select the 
bones. A roentgenogram of the head seldom gives 
evidence of secondary tumors in the brain, although the 
skull is quite often invaded by metastatic tumors, 
notablv by hypernephroma. Suspicious signs in the 
bones of the chest or skull, themselves not diagnostic, 
should lead to further study of the osseous system for 
more positive data. Carcinoma of the nasopharynx 
often invades tlie skull, and its first clinical sj-mptoms 
may be ocular palsy, chiasmal signs, or involvement of 
the fifth nerve and other cranial nerves. All brain 
tumors are sent to the rhinologist for study of the 
nasophar 3 'nx. 

Roentgen-ra}’ examination of the gastro-intestinal 
tract, cystoscopic and pydographic examination of the 
kidney and its pelvis, and bronchoscopic examinations 
have been made at times in response to some vague 
symptom or suspicion, occasionally with success. Again 
we have been disarmed by negative findings when in 
fact a lesion was present. This is especially likely to 
occur in cases of hypernephroma, since when the tumor 
is small or located peripherally it may exhibit no signs 
or symptoms. In one case, slight hematuria suggested 
an examination of the kidney. It, however, appeared 
to be normal despite the presence of hypernephroma, 
which produced the secondar}' tumor of the brain which 
rras unfortunately explored. It is manifestly impossible 
to submit all cases to such a full investigation, yet to this 
restriction and to the imperfection of our technical 
methods must be charged our inabilitj- to reveal the cor¬ 
rect sequence of the disease. Often circumstances are 
such that a period of observation sufficiently long to 
allow reexamination at reasonable interr'als, especially 
roentgenologic examinations of the lungs, is impossible. 
Our anxiety to relieve the patients may also urge us to 
undertake surgical measures which at best would be but 
slightly palliative. 

The literature on this subject is quite extensive, and 
b}' reference to the articles of Spiller and Weisenburg,*^ 
Hassin and Singer,^ and Barron,^ the important con¬ 
tributions may be found. 

The histories of two patients are given in some detail 
to illustrate the clinical problem. The remainder have 
been tabulated in appropriate groups (tables 1, 2 and 3), 


rLLUSTR.A.TIVE CASES 


Case 1. —A man, aged 40; came for examination, IMarch 4, 
1924. Five months before, he began having "catches” or 
“stitches” in the right hip. Two weeks later he had an attack 
while at work in which the right leg drew up in a spasm, 
which lasted for several minutes. After a short interval 
another similar attack occurred, and he stopped w'orking. 
Thenceforth, there was a definite, increasing drag in the right 


1. Sinllcr, ^y. G.. and Ueisenburg, T. H.: Carcinoma of the Xervot 

Ido's'”’ 1906 

2. Ha.sin G. E., .and Smscr. H. D.: Histopatholoqv of Cerebr 
Carcinoma. .\rch. Xeurol. & Psychiat. S: 155-171 (AuE.l'ioaa 

.1. Barron. Mo-es: Carcincma of Luncs: A iltndv of ftTr.. -a 
Bathclcsy and Relative Imponance. with a Report 'of ^TTiVrt-en'^S 
Studied at Xccrcpsj, Arch. Surg. 4:624-660 (May) 1922 . " 


leg in walking. Ten days after tbe weakness appeared in the 
leg, the patient found on awakening that the grip in the 
right hand was weak. During the next six weeks this grad¬ 
ually improved, altiiough slight weakness persisted. During 
the five months he had a dull left frontoparietal headache 
almost every morning, which lasted for several hours. ^ Failure 
of vi.sion began about one month before his examination, and 
was progressive. Two weeks later he had diplopia for about 
one week. During tlie week of e.xamination he had four 
jacksonmn attacks. Convulsive movements began in the right 
foot, right thigli and right arm. About five weeks before, 
he had a similar attack. During the last few years he had been 
drowsy and stupid. 

The general physical examination was negative. The urine 
was normal except that blood and a few pus cells were found 
on three c.xaminations of the sediment. The roentgenogram 
of the chest was negative, and that of the head suggested 
erosion of the left frontoparietal area. The blood count was 
normal, and the Wassermann tests of the blood and spinal 
(luid were negative. The vision of tlie right eye was 5/60, 
.and of the left eye 1/60; both pupils reacted sluggishly to 
light; the fields were negative; the blind spots were markedly 
enlarged, and there were bilateral choked disks, right, 3 
diopters, and left, 4 diopters. 

Because of the blood in the urinary sediment, an e.xamina- 
lion of the kidney was requested. The roentgenogram of the 
kidney was negative. Both ureters were catheterized, and 
bloodj- urine was obtained from both. No pyelogram was 
taken. The diagnosis of the urologist was mild pyelonephritis. 
The right hand showed slight weakness, the right hand and 
calf complete paralysis, and there was also marked weakness 
of the right thigh. The reflexes in the right arm and leg 
were quite exaggerated, and there was no response on stim¬ 
ulating the right sole. The reflexes on the left side were 
normal. Sensation was normal so far as could be determined 
in the patient’s drowsy mental state. The coordination of the 
right hand was quite impaired, and paralysis of the right leg 
prevented a satisfactory test. The evidence for brain tumor 
was quite plain. Our suspidons were aroused by the roent¬ 
genogram of the head and the bloody urinary sediment, but 
tlie examination seemed to explain the matter. The roent¬ 
genogram of the chest failed to reveal disease in the lun^s. 

The upper left rolandic area was explored, but no lesion 
was found. The patient developed Oieyne-Stokes respiration 
and died the following morning. Necropsy e.xamination dis¬ 
closed carcinoma of the right kidney, with metastasis to the 
limgs and left cerebrum. 


v-ASE .5.—man, aged came for examination, Oct. 20, 
1923. Ten weeks before, when his team ran awa)-, he Was 
thrown to the pavement and rendered unconscious for about 
half an hour. A laceration of the right forehead caused by 
the fall was repaired by suture. After the accident, he had a 
continuous right frontal headache. The day followin<r the 
injuo', weakness in the left leg'was noted. Two weeks°later 
the left hand became uncertain in its movements, and then 
the weakness in both extremities gradually progressed During 
the last six weeks when there were paro.xysms of more severe 
headache he noted tingling and jerking in the left arm and 
leg. He was dull and apathetic. 

•^e general e.xamination was negative. The urine was nor- 
^1. The roentg^ograms of the head and chest were negative 
The vision ^as 6/o0 m both eyes; pupils, refle.xes and fields' 
were normal. The left disk was hyperemic; the right disk 
showed early evidence of a choked condition. The rilht blin 1 
spot was enlarged. The patient had well marked hfminl ^ 
on the left, bilateral Babiniki and Charll^- c' 
reflexes on the left side, and rslight JeduLon^of 
tactile sensibilit)- on the left side. ° action of pain and 

November 5, exploration was made over the r.Vtif 
area. No massive hemorrhage was found hni ^ 
blood was found beneath the arachnoid and the 
had a hemorrhagic appearance. In view of the 
paralysis and early choked disk it - f^Sressive 

whether this sequence was entirely due to^Vhe^-' - 
seemed pi^sible that the accident tas dL to epiS 
seizure which was the initial symptom of a “mor!^The™ 
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was no evidence of malignant disease cJscwIicrc. The opera¬ 
tive findings did not explain the syndrome satisfactorily. For 
a few daj's following the operation the patient seemed some¬ 
what improved; then he declined gradiiallj', and died a month 
later. 

Necropsy examination, December 3, revealed carcinoma of 
the left kidney with cystic metastasis in the right parietal 
arca,^ metastasis to the lungs, pleura and suprarcnals, and 
terminal bronchopneumonia. 

CLASSIFICATION OF CASES OF ttlETASTATlC TUjMOK 
OF THE FRAIN 

Cases of tnetastatic tumor of the brain may be readily 
arranged in four groups. 


JOVR- A. M. A. 
Aug. 28, 1926 

Thus, evidence was attainable on physical examination 
ot SIX of the patients which determined the presence of 
secondary tumors elsewhere or localized the primary 
lesion. In three cases the symptoms were confined to 
the nervous system and unfortunately exploration was 
performed. In two of the three patients the roent¬ 
genograms of the lungs appeared negative, whereas at 
necropsy metastatic lesions were present. In one of 
the patients operated on no roentgenogram of the lungs 
was taken, and this patient had primary carcinoma of 
the hilum of the lung. Such experiences have taught 
the importance of roentgen-ray examination of the 
hmgs, and it is now a routine procedure. A roent- 


T.'Uit.E 1. Nctaslatic Tumor of the Brain: Group 1 


Onset of 
Symptoms 


Cnsc 

Age, 

Before 

Exami¬ 

nation, 

Duration 

of 

Symptoms, 

Principal Symptoms and 


Years 

Months 

Months 

Signs in Order of Occurrence 

ObscAations 

1 

40 

5 

5 

Ucndnclie; Jacksonian attacks; right 
hcmipicgla; choked disks 

Lungs normal..... 

2 

DO 

2.5 

4 

Injury to head, Iiendaclic; progressive 
Iiciiiiplegln; ciiokcd disks 

Lungs normal: 
head nornial 

3 

40 

12 

13 

Headache, vomiting; vertigo; wcak- 
iip.ss of right arm; right Babinski; 
choked disk 

No ray. 

4 

SO 

12 

13 

Hciidnclic, diplopia, paralysis left 
external rectus; stlft' neck; dulness 
and swelling around first rib; 
enlarged gland above clavicle 

Miliary tubercu¬ 
losis; dense infil¬ 
tration of both 
lungs 

B 

SB 

a 

3 

Dciiression, evorry; (sugar in urine 
twice); delirium; stufior 

No ray (too ill)... 

G 

13 

G 

S 

Cliokod disk; tumors on skull 

M c t a s t a s i s to 
lungs and skull 

7 

3 

4 

4.5 

Hydroceplinlus; e.voplitlialmos; choked 
disk 

Metastasis to skull 

8 

27 

8 

IC 

Left frontal headache; pain left side 
of face, ancstlicsia and paralysis 
left, 6; left ptosis, left total 
ophthalmoplegia; tour months later 
abdominal mass 

No ray. 

9 

82 

24 

7 

Hcndaclic, failing vision; choked 
disk (tumors on skull); enlarged 
gUinds; many palpable tumors 

Metastasis to skull 

10 

29 

2 

8 

Convulsion; Iicadaelio; vomiting; 
bloody fluid in chest; choked disk 

Fluid In chest, pri- 
marly in lung? 


Necropsy Obserrations 

Hypernephroma with metastasis to lett Iroatal 
lobe and lungs 

Hypcrncphronift; metastasis to right parietal, 
lungs, pleura, suprarenal and lymph glands 

Primary carcinoma of lung; multiple metastasis 
to brain, Jungs, liver and glands In general 

Primary carcinoma of lung; tuberculosis ot 
lungs; carcinosis of pia-araebnoid 


Carcinomn of pancreas; metastasis to lungs, 
brain, liver, and general 
Hypernephroma with metastasis to left supra¬ 
renal, lungs, and general 
(Died four days later) 

(Died eight months inter) 


Hypernephroma; no necropsy 


(Died six weeks later) 


Table 2.— Metastatic Tumor of the Drain: Group 2 


Onset ' 

of Symp¬ 
toms in 
Central 

Nervous . . „ . 

Age, System, Principal Symptoms and 

Case Years Months Signs in Order of Occurrence 

i 58 5 Numbness left face; deafness left car; ptosis left; 

diplopia; gland in neck; left ophthalmoplegia; 
blind left eye , ,, . 

o 43 2 Pain left face; diplopia; gland in neck; anesthesia 

, left fifth nerve; palsy left external rectus, left 

3 49 32 Diplopia; pain right car and eye; anesthesia right 

fifth nerve; motor paralysis fifth nerve 

,1 41 6 Diplopia; pain left eye; hoarseness, numbness left 

^ face and tongue; gland left neck; fifth, sixth, 

ninth, tenth and eleventh nerves involved 
r, 40 4 Occipital headache, dizziness, vomiting, ot 

h w a ata-xia; choked disks; hard thyroid 

6 S2 8 Bloody sputum, pleural efiusion, ^®ndaclm,_ ^ right 

0 of vision, diplopia, ataxia left arm, rigiw 

Babinski; several tappings of pleura, cflusion 
bloody 


Diagnosis 

Lymphosareoma 
of nasopharynx 

Roentgen-Ray 

Observations 

Lungs normal; 
head normal 

nasopharynx 


Carcinoma of 
nasopharynx first 
discovered four 
years ago 
Carcinoma of 
nasopharynx 

Chest normal; 
bead normal 

Carcinoma of 
thyroid 
Malignancy, 
primary? 

Metastasis to 
lungs 

Fluid in lungs 


Necropsy 

Observations 

Verified at necropsy per¬ 
formed by home physician 
two months later 

Died two months later; no 
necropsy performed 

Died fourteen months later, 
December 19, 1921 


Died two months later; no 
necropsy performed 

Died four months later; no 
necropsy performed 
Neuroblastoma, both supra- 
renals; general metastasis 
to brain and lungs 


Group 1.—This group is composed of cases of latent 
ilignant disease, the initial symptoms of which are 
cerebral metastasis. Table 1 gives the important data 
ncerning the ten cases that are of especial interest in 

Is^dietable indicates, the span of life following the 
wpt of the symptoms is unusually short m cases of 
•!hi tumor. Vll the patients presented themselves 
1 <- in "the course of their illness, enabling us to 
’fnearly thl 5«U evolution of the clinical picture. 


genogram of the skull is important, as table 1 shows 
althousrh in two cases the metastatic lesions were 
oababfe In seven cases the primary lesion was not 
found during life. In case 10 the primary lesion may 
Lve been covered by the pleural effusion Two gumec 
pigs were inoculated ivith pleural fluid " 
developed tuberculosis, nor apex 

the fluid. In case 4 the ?oen?renologist 

rSpMr‘4„VSation of both W’ as 
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tuberculosis. Gross and microscopic examinations at 
necropsy revealed both carcinoma and tuberculosis, in 
case 8 an abdominal mass with ascites \ras loiiml a } car 
after the symptoms began. Patient /, a child with 
hydrocephalus and choked disk with metastasis to the 
skull, died at home shortly after dismissal, and necropsy 
was not performed. 

Group 2.—This group is composed of cases ot 
malignant diseases which are s 3 anptoiiiless but demon¬ 
strable on examination, and the initial stauptoms of 
which are cerebral. In this group are included the cases 
of carcinoma of the nasopharjmx, and two cases of car¬ 
cinoma of the thvroid (table 2). 

Group o.— In this group belong the cases in which 
malignant tumors have been surgically removed, and 
cerebral srauptoms are the first evidence of recurrence. 
There were eight such cases: three developed following 
removal of carcinoma of the breast, one each from 
carcinoma of the sigmoid, hypernephroma, sarcoma of 
the testis, malignant mole, and tumor of the parotid 
gland (table 3). 

Group 4. —In this group are the cases of malignant 
disease which, during its clinical course, metastasizes to 
the nervous system, with or without the production of 
definite symptoms. There are sixteen cases in tin's 
group, fourteen of which present a \-ariet 3 ’ of signs and 


COXCLU.SIOX.S 

1. Metastatic tumors present no essential character¬ 
istics which distinguish them from primary tumors of 

the brain. _ r , • . 

2. .Ml patients presenting evidence of brain tumor 
should lie carefully studied for evidence of secondary 
tumors or a primary tumor elsewhere. 

3. Roentgenograms of the chest and skull .should be 
taken as soon as symptoms suggesting brain tumor 
appear, Iiotli for their immediate value and for com¬ 
parison wtili later studies. 


.•\BSTR.-\CT OF DISCUSSION 
Dr. Petek I{.\ssor.. Cliicago: To my knov.'Icdgc there is 
little in the litcr.Tture .about metastatic hypernephromas of 
the brain .and metastatic brain tumor secondarj- to tumor of 
the lung. I think that all of us who have had the opportunity 
to sec cases of metastatic carcinoma of the brain have been 
annoyed at the failure to recognize tlic primary tumor. It has 
stnick me that there is, perhaps, no kind of brain tumor in 
which there may be such extensive growth in the brain with 
so little increase in brain weight and brain volume and so 
little prominence of the general symptoms of brain tumor. 
I have Imd that impressed on me several times when as much 
as two thirds of a hemisphere has been replaced by carcinoma, 
and the brain not materially changed in shape or weight. 


Table 3. —^[clastalic Tumor of Ihc Brain: Group 3 



Age, 


Case 

Tears 

Operation 

1 

46 

Carcinoma of sigmoid two 
years ago 

2 

40 

ilole, one year ago and 
fire months ago 

3 

55 

Carcinoma of left breast 
two years ago 

4 

53 

Hypernephroma sis year? 
ago 

5 

23 

Right parotid Inmor oper¬ 
ated two years and one 
year ago 

G 

23 

Sarcoma of left testicle 
sis months ago 

7 

42 

Carcinoma of left breast 
three years ago 

S 

55 

Carcinoma of right breast 
two years ago 


Cerebral Symptom' 

Recently mental symptoms, nystagmus, ataxia.... 


Ten days ago. delirium, licadache, voiniling: 
fundus negative: no focal signs 

Two months ago. headache, progrcs'ivc weaVness 
of left hand and leg; left hemianestficsia; biopsy 
of axillary gland, carcinoma 
Five months ago, weakness of right leg, then right 
arm; convulsions 2; headache, mental impairment 
Eight months ago. headache, vomiting, diplopia, 
choked disk; ocular palsy; atrophy left twelfth 
nerve; blind left eye; Babinski sign 
Sir weeks ago, failure of vision: pain in eyes, blind, 
choked disk, abdominal mass 
Four months ago, cramping and weakaiess right 
foot. Four weeks ago right hemiplegia: 
improved: headaches for two months; jacksonian 
spells: choked disk 

One month ago, weakness of left arm, then left leg: 
speech poor: headache for three weeks, vomiting; 
Tundus normal 


RocntgCD-Rar 

Socropsy 

Observations 

Observations 


Eccurrcnce in abdominal 
■wall, inguinal glands, left 
biog, right cercbclluiD 

Xone. 

Mclano-opitheliomatosi': 
much metastasis to brain; 
general 

Lungs normal; 

Death reported three 

bead normal 

months later 

Metastasis to 

Death reported two months 

lungs 

later 

Xone. 

X'o report 

Mass Id 

Death rcr>orted three 

mediastinum 

months later 

Lungs normal 

>k'o report 


Metastasis to 

Ko report 

lungs 



sj'mptoms of involvement of the brain. Necropsy 
revealed carcinoma of the dura, pia and arachnoid in 
one case, and metastatic tumors of the brain, dura and 
skull in another. In two cases at necropsy there were 
latent secondary tumors. As these cases are of sec¬ 
ondary interest to the clinician, tliey were not tabulated. 

To these groups might be added another which is of 
clinical interest, but not strictly a part of this subject. 
1 refer to cerebral affections which may complicate the 
course of malignant disease yet have no definite relation 
to it. The manifestations in a number of sucli cases 
were attributed to metastasis to tlie brain, but as several 
patients have lived longer than they could with metas¬ 
tasis, it is more than likel}' that such s}'mptoms had an 
ori^n unrelated to the local mali^ant disease. Several 
u riters ha\ e described cases with cerebral s^'mptoms 
during the course of carcinoma in wliich there was no 
evidence of invasion of the nervous system by carci¬ 
noma at necropsj’ to explain them. Such svraptoms 
have been ascribed to some toxic influence exerted bv 
the carcinoma. Thus far I have had no experience with 
sudi cases. 


We then are likely to think that the patient has some other 
kind of lesion than a tumor. One such patient that I saw 
was a woman who went to the railwaj- station to buv a 
ticket and could not remember the name of the station she 
wanted to reach. She was referred to the matron there and 
sent out to the hospital. We found that the patient had been 
at the same hospital some years before and had a carcinoma 
of tlie breast removed; so there was every reason to suspect 
that she had metastatic carcinoma of the brain, but there 
were no symptoms except the aphasia. There was no 
hemiplegia, no choked disk; yet the tumor was verj- large. 
I do not know of any kind of brain tumor in which 1 have 
so often had a report of a false positive Wassermann test 
where necropsy failed to reveal any sign of svphilis. I 
r^ember one patient who had a right hemiplegia and 
t£ left Primarj- tumor. A brain tumor in 

and m [“““d. The patient died a week later 

and there was a tumor three times as large on the other side! 

UR. \\iLLiAi!: House, Portland, Ore.: A thought that T 
e leve Dr Shelden has not suggested is that * metastatic 
toors ot t..e bram tend to be multiple much more frequently 
ton primary tumors, ilultiple tumors are frcquentlv difficuh 
ot locali^tion. It there are symptoms pointing to a brain 
umor that ue cannot localize, we should always think of 
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iiuilliple tumors; and whenever we lliink of multiple tumors, 
it is wise and proper to think of them as probably metastatic, 
and therefore, as Dr. Sheldcn has suggested, usually not 
operable. Moffitt, in 1911, discussed a number of cases of 
hypernephromas, in many of which there were metastases to 
the brain. He commented particularly on the salmon tint of 
these secondary tumors. Shortly after hearing his paper, 
while doing a necropsy which by agreement was to have been 
limited to the brain, we found a tumor having tin’s peculiar 
tint. This suggested the probability that it was a hyper¬ 
nephroma, metastatic in origin, and on further search the 
original lesion was found in the right kidney. Melanotic 
sarcomas, more frequently than is supposed, cause metastases 
in the brain. Sometimes the original lesion is very small or 
in some obscure place. About a year ago 1 saw a patient who 
obviously had a brain tumor. Half a dozen competent men 
had gone over tire patient without discovering any other lesion 
except what were thought to be a scries of bruises. In plac¬ 
ing our finger on one of these, it was noted that there was a 
mass about the size of a bead with rings of discoloration 
about it. This was removed and proved to be a melanotic 
sarcoma, which was but one of a number of olbcr deep-seated 
lesions in the musculature from which the cerebral neoplasm 
was undoubtedly secondary. 

Dr. a, L. Skoog, Kansas City, Mo.; Of my comparatively 
few cases of multiple tumors of the brain, I ha%'c two that 
remain vividly in mind. In one case a primary tumor of the 
breast had been removed about four j'cars previous to the 
onset of a paraplegia. Diagnosis of carcinoma of the vcrtc- 


will be made, and necropsy will show a carcinoma of tl.e 
lung with secondary lesions in the brain. In those few case- 
I have seen, the eyegrounds gave us no information what¬ 
ever. 1 lie appearance of the disk was apparently normal. 

Dr. Harry L. Parker, Rochester, Minn.: The phase of 
the problem I was particularly interested in was involvement 
of the central nervous system secondary to carcinoma of the 
lung. I was able to collect four cases in which this had 
occurred. In one case there was involvement of the spinal 
cord and vertebrae; in another, involvement of the posterior 
roots of the upper dorsal region, in a third case involvement 
of the brain, while in the last case there w-as involvement of 
the meninges. As brought out by Dr. Hall and Dr. Bassoe, 
in some of these cases of carcinosis there may be very liffic 
evidence of increased intracranial pressure. This was mani¬ 
fest in the one patient whose brain was literally peppered 
with carcinoma nodules. It has been suggested that the car¬ 
cinoma dissolves or destroys the brain so completely that 
there is a substitution of tumor for brain substance rather 
than a pressing aside of the brain material. That is, in the 
aggregate there is no increase in the intracranial contents. 
The destroyed products are carried away by the phagocytes 
in the blood stream. This was evident in one of those four 
patients. It was very difficult in those four cases to find the 


primary carcinoma. In one patient that Dr. Shelden has 
mentioned, there were tuberculosis and a primary carcinoma 
developing from the tuberculosis, but the patient on two 
occasions had a positive Wassermaiiii reaction, which is in 
accord with what Dr, Bassoe has said. This made a com- 


brae was made and proved by roentgen ray and later 
necropsy. Also, during the course of oliservation, some brain 
symptoms appeared, and a diagnosis of metastases to the brain 
was made. These metastases in the brain were also proved 
by necropsy, and the interesting feature of it was that the 
type of cells in the brain, in the vertebrae and in the skull 
corresponded e.xaclly to the adenomatous cellular type found 
in the mammary gland. Another interesting case was one of 
a man who came in with evident symptoms of brain tumor, 
including choked disk, greatly increased pressure in the 
cranium, violent headaclics, and vomiting. Localization was 
made by Sir William Gower, and one by Sir Victor Horsley; 
and several of the other staff men examined the patient. 
Operation was performed by Sir Victor Horsley, and a tumor 
removed where one of the localizations was made. This 
proved to be a carcinoma corresponding to glandular tissue 
somewhere. The man died about two mouths later. Necropsy 
revealed thirty or forty tumors scattered through the brain, 
and each man had the pleasure of having his localization 
verified. Furthermore, the tumors corresponded to an inno¬ 
cent looking small one in the sigmoid region that apparently 


never had given rise to any symptoms. 

Dr George W. Hall, Chicago; One point that needs fur¬ 
ther emphasis is the fact that the primary lesion in the lung 
is frequently overlooked. I have had the privilege of seeing 
two cases in the last six months, one less than a month ago, 
both of which went to necropsy. One was in a woman who 
was operated on for carcinoma of the sigmoid two years 
previously. She came into the hospital with a definite brain 
lesion and because of the history the diagnosis of carcinoma 
of the brain was made, but in the endeavor to connm it 
with the operation two years previously, we found a difficult 
problem, because there was no localizing evidence of recur¬ 
rence in that region. The internist looked over the Jungs 
very carefully, but was unable to detect any lesion. But the 
menteen-ray examination showed the lesion present m the 
hine So I should like to emphasize still further the impor- 
ance of the roentgen-ray examination of the lung even m 
he absence of clinical signs. The second important thing 
that he brought out was the extreme rapidity of these case:, 
i running their course. These two patients were under 
observation in the hospital only three weeks before they 
d erand necropsy showed the lesion in the bram. Another 
thing "rtlrat unless one is abR. to find the primary lesion 
Le will not make a diagnosis. The chances arc a dmg- 
Lsis of something else, such as a diffuse encephalomyelitis. 


plicated and difficult problem of whether the patient had 
tuberculosis and tuberculous meningitis, or whether she had 
carcinoma with carcinomatous meningeal involvement, or 
wiictlier it was a case of syphilis. As a matter of fact, at 
necropsy there were no evidences of syphilis, but a few car¬ 
cinoses of the brain. In the other case the lung was not 
examined roentgcnologically, and we missed it. However, 
in these lung carcinomas the growth starts from the hiliim 
and spreads throughout the lung. Unless the carcinoma has 
grown beyond the margins of the sternal shadow, it may, be 
completely missed by the roentgen ray. 

Dr. Walter D. Shelden, Rochester, Minn.: The pathology 
of secondary tumors of the brain has been well written by 
Spiller, Weisenburg, Singer, Barren and others. I am inter¬ 
ested in presenting the clinical side of the subject as a cau¬ 
tion against accepting the diagnosis of brain tumor as final 
when symptoms of headache, choked disk and vomiting arc 
presented in the initial examination of the patient. The 
assumption that the case is a primary tumor of the brain 
is to be taken with reservations. We have made the practice 
of considering brain tumor as secondary until wc can prove, 
as far as possible, that it is not, and that has been our 
clinical attitude and the one I wanted to emphasize as impor- 


ant for everybody. Another thing that I think is important 
rom the standpoint of the neurologist is that one must not 
ccept the diagnosis of an internist as final. When they sec 
he patient presenting history and definite evidence of brain 
umor, they are rather careless about their general examina- 
ions, as a rule, and we have made a practice of going over 
ur patients to see that they have no tumor elsewhere, even 
bough a negative examination is reported by the internist, 
also want to emphasize the importance of routine examina- 
ion of the lung by roentgen ray. The earlier it is made, 
he better for all purposes of value. It is valuable for imrae- 
liate information, but it is equally and perhaps more valuable 
s a basis of comparison in further observation of the ease, 
iecause if a patient develops a metastatic tumor in the brain, 
le is very likely to have also metastatic tumor in the lung. 
Ihis may be negative on first examination, but in the course 
,f a ffiw weeks it may be revealed, and that of course, is 
Tucial. Some one asked about choked diskc ^ J";!; 

ive nor have I any definite . 

rcquency of choked disk in secondary tujrs_ It _^comc ^ 
vith sufficient frequency to be very confusing. I 
^ue, in a number of cases, but that can be said of . bram 
umor whether primary or secondary. 
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RADON (RADIUM EMANATION) AS 
PALLIATIVE AGENT IN THE TREAT¬ 
MENT OF INTRA-ORAL CANCER* 

FRANK EDWARD SIMPSON, :M.D. 

AND 

ROY EMMERT FLESHER, M,D. 

CHICAGO 

In intra-oral cancer, when should the primary_ lesion 
be submitted to surgery and when to irradiation. 
Evidently the operable lesions may be excised and 
the inoperable ones should receive irradiation, the 
greatest difference of opinion exists, however, as to 
what cases are really operable and what are inoperable. 
Judd and New^ of the Mayo Clinic rightly state that 
the statistics of the operative treatment of intra-oral 
cancer will depend largely on what one considers 
operable and inoperable. Some take the position that 
in dealing with the primar}' lesion in intra-oral cancer, 
surgery has no place at all. Others take a diametrically 
opposite view and believb that only in the hopelessly 
advanced cases should irradiation be done, and that in 
all other cases operation should he performed. Our 
position is that distinctly operable cases may receive 
the benefits of surgery, and all other cases should be 
treated with radon. 

What are operable lesions? Those that are small, 
well localized, easily accessible and do not involve 
any important anatomic structure. What are inoperable 
lesions ? Large, ill defined and inaccessible lesions, such 
as those involving the base of the tongue, the pharynx, 
the palate and the tonsil. 

METHOD OF TREATMENT WITH RADON 
Radon is a gas and is extracted from an aqueous 
solution of radium chloride by a special apparatus. At 
least 1.5 Gm. of radium element should be contained 
in the solution used for this purpose. The rays that 
are emitted by a tube of radon are identical with those 
that are given off by a tube containing radium. Dif¬ 
fering from radium, however, radon quickly decays, 
losing 16 per cent of its power ever}' twent}'-four 
hours. Some of the advantages of radon over radium 
itself are; 

1. A large dose (1,000 or more me.) can be con¬ 
centrated over a small lesion. This is of the greatest 
practical importance because it allows one to shorten 
the time of exposure. A short exposure with a large 
quantity of radon is essential to success. 

2. Bare glass tubes containing radon may be intro¬ 
duced directly into tumor tissue. In certain cases, this 
procedure is of great value and may even be neces¬ 
sary for success, as in tongue cancer. 

3. If a radon tube is lost it is not a calamity, as it 
has little or no intrinsic value 

TECHNIC 

Our technic in the last seven years has naturally 
varied somewhat from time to time. Our usual technic 
is as follows; 

If we decide to use surface irradiation alone, approxi¬ 
mately 1,000 me. screened with 2 mm. of silver and 2 
mm. of rubber is applied to an area of from 4 to 6 
sq. cm. for fifteen minutes. Great care must be taken 
not to rub or traumatize the lesion. Sometimes a 

‘ Read before the Section on Radiology at the Sevenlv-Seveiitli Annnal 
“V -tF'ncan Medical Assoefation, Dallas, TLaf April 19?6 

.1. Jndd. E. S. and New. _G. B.: Carcinoma of the Tonenc: General 
Principles Involved in Operation and Summarv of Results Obtained at 
the Mayo Dime. Surg. Gynec. Obst. 06: 163 (Feb.) mj ^ 


lesion is of such irregular contoim several appli¬ 
cations must be made in order effectively °. . 

the area. In such cases, regard must be paid to the 
overlapping of the irradiations. 

If we decide that the patient should also have mtra- 
tumoral treatment, we first apply a preliminary surface 
irradiation with 1,000 me. in order to minimize the 
danger of metastasis. We regard this procedure as 
very important. Under local anesthesia, we 
implant bare glass tubes, each containing from 0.5 
to 1 me. of radon, 1 cm. apart evenly throughout the 
lesion. These are allowed to remain in the tissues. 
The tubes cither become encysted or slough out in the 
course of the healing process. _A small piece of tissue 
for microscopic examination is taken with a small, 
sharp punch immediately after the first powerful 
irradiation. 

Protection of the Operator.—Those, wdio handle 
daily large quantities of radium may suffer from local 
and from constitutional effects. To guard against local 
effects on tlie fingers, nurses always handle radon 



Fig. 1.—Epithelioma of tongue, before and after treatment. 

tubes with rubber covered forceps 12 inches (30 cm.) 
long. To guard against constitutional effects we have 
devised movable lead angle plates, each weighing 
about 300 pounds (136 Kg.), behind which the head 
of the patient is placed while the nurse is making the 
application. 

The danger point in intra-oral cancer lies most 
frequently in the lymphatic glands of the neck. In the 
irradiation treatment of lymph nodes, blocks of soft 
wood, which may measure 4 by 4 by 4 cm., are used 
as radon carriers. One of these blocks is strapped 
to the skin, and a flat metal box, which may hold from 
twenty to fifty or more tubes of radon, is applied to 
Its superior surface. At a distance of 4 cm., 1,000 me. 
rnay be applied for seven hours. For the protection 

° t.- L ^ heavy movable lead shield 

which fits around the wooden block carrying the radon 
and IS suspended above the table on which the patient 

report of treatments 

Betiveen Dec. 31, 1919. and Dec. 31. 1922 we used 
radon treatment in fift}'-six unselected cases of intra- 
oral squamous cell cancer. None of the cases could be 
regarded as being favorable for operation. In 
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each case, the clinical diagnosis was confirmed 
microscopically. 

Age and Sc.v. —The ages ranged from 29 to 71, the 
average age being 58.7 years. There were fifty-two 
men and four women. 

Duration of Disease. —^The disease was said to have 
existed for periods of from one month to three years, 
the average duration being 5.3 months. 

Site of the Lesion. —The location of the disease was 
as follows: tongue, nine cases; floor of mouth, three; 
buccal mucous membrane, seventeen; superior maxilla, 
eight; inferior maxilla, seven and palate and tonsil, 
twelve. Cancer of the lip and cancer of the bone are 
not included in this report. 

Lymphatic Involvement. —In twent 3 Mnne cases there 
were palpable lymph nodes in the neck. In twenty-three 
cases, the submaxillary nodes and in four cases the 
cervical nodes were apparently afifected. One patient 



rderin t^enty-Tve''„ ?ases. no definite nodes could 
'^T":“f-ytitty-nine of 

onXrgT- 

with nodes, two are i t,, s_ 

over five w,T nodes who have died. 

Of the nineteen , r The duration 

the majority were impr months to 

of life ^^^^’^■i^g^a^erage duration being 16.4 months, 
three year's. *e avera ^^^_Q^ 

Parents Witim are living, 

without nodes, touueeu. 


four have been well for more than five years; fi\e 
for more than four years; five for more than three 
years. Four patients are dead. One of these lived 
for twenty months. Three lived for more than three 
years after treatment, but all died eventually of recur¬ 
rence of the disease. 

Results in Cancer of the Tongue. —Of the nine 
patients with tongue cancer, six had palpable nodes 
in the neck. Two of these are living. Of the thiee 
patients without nodes, two are living. The four 
living patients with tongue cancer have been well for 
five years; four years; three and one-half }ears and 
three years, respectively. Of the five patients who 
died, two were free of cancer at the time of their death, 
one having been well for more than four and one- 
half 3 'ears, and the other for more than one and one- 
half 3 'ears. Three patients received onty teraporar 3 ’ 
benefit. 

General Results. —^Assuming that the seventeen 
untraced patients are dead, the total mortalit 3 " among 
fift 3 '-six unselected patients is thirt 3 ’^-six, or 63.3 
per cent. 

Twenty patients, 35.7 per cent, have been well for 
periods of from three to five 3 ’’ears, the average dura¬ 
tion of freedom from s 3 miptoms of cancer being three 
3 fears and nine months. 

59 East hladison Street. 

ABSTRACT OF DISCUSSION 

Dr. Francis Carter Wood, New York: This paper illus¬ 
trates two points: one, what we ouglit to have, and 
we ouglit not to have. We ought to have, and would w 
glad to have, a record of results, and, I think, these results 
arc extremely good. But I should like to have, m addition, 
much more detail concerning the cases. If the Question is 
going to be definitely worked out as to exactly what to 
of treatment shall in the future be applied to tumors, we suaii 
have to know a great deal about the clinical history, the si 
of the tumor, its microscopic morphology, and whether t 
lymph nodes are involved or not. If we can determine ) 
any means that there is a type of cancer of the tongue vhic 
is local, fairly benign, and does not metastas|Ee to the nodes 
of the neck, that type belongs to the --ud'ologists. The t)P s, 
however, that metastasize easily, if operable, belong to ^ 
irgeons. If borderline, they should be treated by radium 
needles in the tongue and by prompt excision 
Ivmphatic system of the neck. It ys wrong ^ 

natients without such neck dissection, because^ bj the t m 
the nodes become palpable the patient usua ly is inoperabl . 

P°;„tfion''n;ed^^^^^ ant't'he 

compromise between the fipered radiation 

method of Professor g ^ from the pathologic 

Dr. Sanford Withers, ^ . or. Wood and 

features that have been men o > 

Dr. Soiland, I want to call attention to cancer, 

of the application of radm ^,,cse ppes oj 

The statement was made neighborhood 0 

r'StlS: W-et Sonc/o-a .He .eea.^C oi 
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oral cancer were those of Regaiid. wlio had somewhere in 
the neighborhood of 40 per cent of carcinomas treated that 
were well over five years. At any rate, Dr. Regaud uses well 
filtered radiation equivalent to at least 0.5 mm. of platinum, 
which filters out almost all beta radiation, and instead of 
using radium implants over a short period of time he uses 
it over a period of from one to two weeks in small needles, 
containing from 1 mg. up to 6 mg. I believe that the use of 
smaller radiating foci, such as are used by Regaud, is a 
definite contribution to radiologj' in this country from this 
investigator's work. For the last two or three years I have 
been using from 3 to 5 mg. needles of radium element, encased 
in platinum-iridium from 0.2 to 0.5 mm. thick, and have been 
carrying out treatment over at least a period of a week. I 
think the results are better in doing this. 

Dr. J. M. Ar.A,RTix, Dallas, Te.xas: In the treatment of oral 
malignancy, my experience has been confined almost alto¬ 
gether to the use of electrothermic coagulation. 

Dr. Roy E. Flesher, Chicago: We agree with Dr. Wood 
that the result of radium treatment of intra-oral cancer will 
depend a great deal on the type of tumor, but it also depends 
on how much radium one has and how one uses it. Certain 
tumors are more malignant than others. Some are relatively 
benign, and in some one does very little for the patient. The 
same is true of the lymph nodes. The results in intra-oral 
cancer will depend a great deal on the lymphatic involvement. 
When squamous cell cancer metastasizes to the lymph nodes 
of the neck, the chances of the patient’s getting well are 
limited. This is especially true if more than one group of 
glands is affected, or if the malignancy has broken through 
the capsule of the lymph gland. For patients in this condition 
the outlook is practically hopeless whether surgery is resorted 
to or radium alone is used, although life may be prolonged. 
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Tubal peristalsis in women, in spite of abundant 
opportunity for observation, has so far not been 
observ'ed or described as occurring during laparotomy. 
This physiologic function of the fallopian tubes has 
been assumed by embry-ologists and phj^siologists to 
be a necessary factor in the transportation of the ovum. 
Recent work on animals and on the extirpated and 
surv'iving uterus and tubes has actually established the 
phenomenon of tubal peristalsis. The experiments of 
Keye,^ of Corner and his associates = Seckinger ® and 
Snyder,and of Sun,= Lee “ and Hartman^ of the 
Carnegie Embtyological Institute of Washington, D. C., 
have demonstrated rhythmic contractions of the ovi¬ 
ducts in the commonly employed experimental animals. 

... T tl.: Periodic Variations in Spontaneous Contractions o£ 

Ctenne Musde, in Relation to the Oestrus Cycle and Early Pregnancy, 
Bull. Johns Hmkins Hosp. S4:60 (Feb.) 7923. 

“• Comer, G. W., and Seckinger, D. L.: Cyclic Variations in the 
4na’t Rerae-^ W-SO™" Macasus Rhesus. 

..r .^li Spontaneous Contractions of the Fallopian Tube 

of the Domestic Pig with Reference to the Oestrus Cycle, Bull. Johns 
Hopkins Hosp, 34: 236-243 (Tulv) 1903 u,.. jouns 


sp, 34:236-243 (July) 1923. 

dv^”tyer, P. F., and Coriwr, G. W.: Observations on the Structure 
and Function of the Ltenne Ciliated Epithelium in the Pig with Refer- 
(?Aprin 192? Clinical Hypotheses, Am. J. Obst. & (Jynec, 3:358 

5. Sun, K. C.: Spontaneous Contractions of the Pregnant 
Ltcrus. Bull. Johns Hopkins Hosp. 36:280 f.\pril) 19^5 

6 . Lee, F C: Preliminary Xcte on the Physiolocv "of the Uterine 

of Ihg Fallopian Tube, Proc. Soc. Evper. Biol. & Med. 22 : 333 ! 

7. Hitman, Carl: phsemations on the Motilitv of the Opossum's 
Genital Tract and \ agmal Plug, .Anat. Rec. 27, May 25. 


Corner has shown the same to be true of the extirpated 
but surviving tubes ot monkeys and of the human 
gpecies The results were corroborated more recently 
ijy Rudolph Kok,^ von Miknlicz-Radecki» and Dyrolt.'® 
The latter author injected lipiodol into the uterus of a 
patient to test the patency of the tubes. The lipiodol 
entered the peritoneal cavity, in which it was diffused 
between coils of intestines. But the fluid remaining 
within the tubes cast shadows on the film, which he 
dcscriiied as “pearls” of unequal length separated by 
constriction points. He concluded from the appijarauce 
of these pearls that they were due to tubal peristalsis. 

The reason that tubal contractions have not been 
observed hitherto is briefly summarized by Dyroff as 
follows: “General anesthesia tends to paralyze muscu¬ 
lar movements of the tubes, the same effect being noted 
on the intestines. Spinal analgesia and local analgesia 
appear to have the same influence. Tubal contractions 
are dependent on ovarian activity and varj' with the 
particular phase of the menstruation; therefore, unless 
special observation is made at favorable times, the 
motions of the tubes may be overlooked. These 
motions are slow at best and in women they are slower 
than in females of the lower animals.” To these 
factors, said to he responsible for tlie failure to observe 
peristalsis of the tubes during laparotomy, may be 
added section of the abdominal wall with exposure of 
the viscera. This in itself may be an important factor 
in inhibiting tubal motions. Peripheral nerve block¬ 
ing, as in local anesthesia of the abdominal wall, may 
refle.xly influence the visceral innervation, but tubal con¬ 
tractions appear not to be entirely dependent on 
nervous stimulation, as they continue for some time 
when the extirpated organs are suspended in ox}-gen- 
ated Locke’s solution. 

Recently, Forestier has advocated the use of lipiodol 
—^an iodized oil—in the roentgen-ray examination of 
various body cavities. It is extremely radiopaque and 
is verA' distinct even when overlapped by bone shadows. 
It was tlierefore used as the medium in our study of 
women with tubal obstruction as previously demon- 
-strated by gas insufflation. Not only were roentgen¬ 
ograms taken of the tubes, but direct fluoroscopic 
observation enabled ns to watch the fluid in the uterus 
and tubes. It was thus possible to note also whether 
peristalsis was present. The method would be analo¬ 
gous to the observation of gastro-intestinal movements 
and peristalsis under the fluoroscopic screen in the 
presence of roentgenographically opaque solutions. 

preliminary study 

For the purpose of our preliminary^ studv, we chose 
only those patients in whom peruterine tubal insufflation 
with carbon dioxide gas had demonstrated the fallopian 
tubes to be nonpatent or partially blocked. Twenty-six 
patients were obseiwed at the' office. Fluoroscopic 
observations were made during the lipiodol injection 
and for several minutes after the uterine caviw and 
tubal lumina were filled by this fluid. Films were'taken 
at the same ffme, half an hour later, again the next 
day and at various periods thereafter for several weeks 
m order to note hpw long the lipiodol remained in the 
tubes or m the peritoneal cavity. With the exception of 
two cases, 5 cc. ()f the fluid was sufficient to fill the 


Human Uterine cavity and the tubes to full length. In 


tivo 


Vo^JUkuH^-Rad/cH, F. 

10 . Dyrofi, Rudolf: 


f. Gynak. 49:2322’ (OcL l?) 


Gynak. -i9:lS90 (Aug. 22) 


Tubenperistalrik, Zentralb!. 
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cases the uterine cavity held more than 5 cc., and the 
quantity used was double. 

The results of the examination in the first two of 
the twenty-six cases were not clear, but they were 
useful m indicating points in technic to which special 
attention had to be paid in subsequent cases. The 
pi esent i ej^oi t is based on data obtained in the remain¬ 
ing twenty-four cases. Of these, seven were blocked 
close to the uterine wall. In seventeen cases, one or 
both tubes weie visualized. Fifteen of these showed 
peristalsis which could actually be watched under the 
fluoroscope and evidence obtained on the films by the 
distinct beading which Dyroff described as "pearls.” 

Roentgenologically it is tlie lumen of the tube that 

is visualized. This can be divided into two portions_ 

the first, a^ fine, hairlike process extending from the 
uterine cavity a distance varjdng from 1 to 3 inches 



Appearance of lipiodql in the uterine cavity and in both tubes and 
heading due to peristalsis in the right tube. 

(2.5 to 7.6 cm.). Its course is usually downward and 
outward and is fairly straight. The second portion 
is tortuous and more or less dilated, corresponding to 
the ampulla, which varies in length from 1 to 4 inches 
(2.5 to 10 cm.). The first portion does not show any 
peristalsis. It can be seen with careful fluoroscopy; it 
empties and fills, but no rhythmic action can be seen. 
It is in the second portion, the one corresponding to the 
ampulla, that motion can best be studied. Three tj^pes 
of motion are encountered; 1. The passage of hpiodol 
through the tubes as a result of pressure exerted by 
the injecting syringe transmitted through the uterine 
Svity Sto the tubes. This movement is slow, some¬ 
what irregular, and goes from uterus to fimbna. ^ A 
wormlike twisting or writhing action of the tube. This 
mav be due either to a contraction of longitudinal muscle 
Es afre or in conjunctima with 

mitted from which travels in a wave- 

shownrg as a peristalsis), starting at 

like motion (sim s frtwnrri the uterine cavitv. 

the fimbria and progressing toward tlie uterine ig 


Joyj!- A. JI A 
Apo. 28, 1926 

It occurred at a rate, varying in different subjects from 
appiqximately five to nine a minute. It could not be 
seen in all subjects and was seldom seen as soon as the 
tube showed dilatation. Whether this rate is normal 
01 whether it is a response to a foreign matpri'il 
(hpiodol) in the tube is impossible to state, but it proves 
that the tube is capable of a rhythmic regular^ perk 
stalsis extending toward the uterine cavity. The peri¬ 
staltic waves were counted by the aid of a stop watch 
with a fluorescent dial and are therefore only approxi¬ 
mately exact. ' 

COMMENT 

Further study may yield data on normal physiologic 
tubal contractions similar to those obtained by gastro- 
intestina( roentgenography. For this purpose, however, 
hpiodol injection in the presence of normally patent 
tubes would be necessary. Forsdike, Mocquot, Fores- 
tier and othep who have used it for diagnostic purposes 
state that it is followed by no untoward sequelae. We 
have seen no complications arise in the cases in which 
the tubes were completely blocked. The lipiodol has 
been _ either removed by aspiration, or the little that 
remained in the uterine cavity was found to escape 
almost immediately after the cannula was removed. In 
the tubes the lipiodol may remain a fairly long time 
if the obstruction at any point is complete or only 
partial. This is especially true when cj^stic dilatation 
of the tubes is present. In a few of our cases, the 
lipiodol was seen lodged in the tubes several months 
after the injection, but no symptoms referable to its 
presence were noted. 

In those cases, however, in which the Hpiodol has 
escaped into the peritoneal cavity immediately follow¬ 
ing the injection into the uterus or sometime afterward, 
it is possible that peritoneal irritation may result, NJt “ 
recall the experience with intra-uterine colloidal silver 
(collargol) injection in the presence of patent tubes, 
in which an appreciable amount of peritoneal irritation 
was seen, and it is not impossible that under similar 
conditions the same results may follow the injection of 
lipiodol. In one of our three patients with partially 
patent tubes, lower abdominal cramps were complained 
of at least twelve hours after the lipiodol injection. 
There was no febrile reaction, and the patient was 
able to appear on the following day for a control 
roentgen-ray examination. It would be well, therefore, 
never to inject lipiodol into the uterus without first 
proving by peruterine carbon dioxide gas insufflation 
that the fallopian tubes are definitely nonpatent. 

261 Central Park West—345 West Eighty-Sixth Street. 


n. Rubin, I C . 
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X-Ray Diagnosis in Gynecology with the Aid of 
* Injection, Surg. Gjnec. Obst, April, 1915, 


Pernicious Anemia and Syphilis.—It is not rare to find the 
serologic evidence of syphilitic infection in the presence o 

pernicious anemia. . . . Whether or not there is any causa 

relation between the two is always a pertinent but almost 
unanswerable question. Syphilis may be so protean in it 
manifestations as to present almost any group of symp oms, 
and it is particularly stated in the writings on thjs subje 
that it may in fact cause an anemia of the ous >I> 

When this occurs, however, it is relatively f 
of the infection and not associated ^ylth the ate maj 
tions, such as tabes. It is the experience of ^ 

pernicious anemia associated with late syph'l 
result of the syphilis, but is a separate ^moase and^ 
syphilitic treatment, even though of som 
undoubted syphilitic changes, has no effect o 
Stern, L. D., A>m. Clin. Med., June, 1926. 
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ORTHOPEDIC APPLIANCE TOR ANKTLOSIS OF 
ELBOW JOINT 

Patrick P. Grosso, D , Cnicvco 
Passed Assistant Surgeon (R ), U. S. Public Health Scrticc 

We are not always in a position to spend patients’ money 
freely for orthopedic appliances; besides, brace makers arc 
not alwajs handy especially for the country practitioner, and 



therefore we are sometimes called on to use a little ingenuity 
and de\ise a simple apparatus which can be readily made at 
home. 

The appliance described here pertains to the reduction of 
incomplete ank>losis of the elbow joint. It is simple to 
construct, easy to apply, and the results obtained by its UjC 
are e^cceedingly satisfactory. 

The principle involved can be used with success in any of 
the hinged joints. It is that of constant, gradual increasing 
force in the desired direction. I have used these principles 



with good results in many cases, even though the hospital had 
an up-to-date phjsiotherapy department. 

The appliance consists of four rigid pieces of wood about 
one-fourth inch thick, three-fourths inch wide, and about 
8 inches long One hole is drilled on each piece, 1 inch from 
the end. The flat surfaces of the ends with the drilled holes 
are brought together and held in place by means of a machine 
bolt forming two strips of nood hinged in the center; these 
correspond to the length of the entire arm and are placed 
parallel and about one-half inch farther apart than the width 
of the arm; tno rigid upright pieces of wood about 6 inches 


in length and of the same breadth and width of the other 
pieces are fastened at an angle of about 30 degrees on the 
outer surfaces of the strips, in an upright position and about 
5 inches from the hinged joints; a cross piece of wood is 
nailed over the upper ends of the upright to reinforce and 
ser\c as handles for the attachment of the rubber elastic tube 
which will create the constant, gradual tension. 

The splint is applied by first putting on two fairly firm 
well padded plaster-of-paris casts, one on the upper arm to 
about 1 inch above the elbow joint, and the other on the 
forearm including the wrist joint and to about inches 
below the elbow. The appliance is then placed in position 
so that the hinges arc in line with the center of the articulat¬ 
ing surfaces of the elbow, with the hinge jointed pieces of 
wood parallel, one on the outer side of the arm and the other 
on the inner side. The appliance is then fastened to the 
underlying plaster casts by means of several plaster-of-paris 
bandages, completely incorporating the parallel strips, leaving 
exposed only the hinged joints and about inches of the 
elbow so it can be free to move. 



Fig. 3.—Splint m position o\er plaster cast. 


After the plaster has dried about sixteen hours, the elbow 
is put on tension for flexion by passing about three turns of 
an elastic rubber tubing, one-fourth inch caliber, around the 
cross pieces of the uprights; the tension can be increased by 
pulling taut the rubber tube. The patient is instructed to 
increase the pull if he can resist more, or loosen it if it is 
causing discomfort. 



Fig 4 Splint fastened to underljing cast with plaster bandages. 


After the appliance is once put on, all that is required is to 
loosen the rubber tubing daily for a few minutes and extend 
the arm this can also be done by the patient. 

The advantageous features are; 1. The appliance is very 
simple and does not require any mechanical ability or 
elaborate tools and material to construct. 2. The tension is 
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Jour A M \ 
Alc 2S, 19:6 


constant, and therefore is a time saver because it takes ad' an- 
tage of working day and night with the periods of muscular 
relaxation and fatigue. 3. The pressure exerted by the tension 
of the rubber tube is distributed equally over a laige area, 
thereby eliminating pressure sores. 4. The patient will not 
require a masseur, therefore being relieved from pain as a 
result of forcible flexion. 5. It takes the place of complicated 
mechanical devices and gives quicker results. 

4141 Clarendon Avenue. 


NEW MALE GENITO-URINARY BASIN 
William W. Goldnamer, M D., Oakland, Calif. 

The design and shape of this basin are new; it is especially 
made to fit the male interthigh position. This is quite impor¬ 
tant, because this position in a male is a triangle with the base 
at the knees; in other words, the narrowed pelvis and the 
relative position of the heads of the femur in a male demand 
a quite different shape for this kind of basin than were it 
used for a female. 



Tlio weJglit is 4 pounds, 9^4 ounces, about 6 pounds packed- 
I shall be able to supply these through the regular retail 
surgical supply houses. The salient points are that it fits the 



Fig. 3.—Basin as used in sitting position. 


Fig. 1.—Male genito-urinary basin: front and top view. 




jT,g, 2.—Basin as seen from rear and bottom. 


Another new point in 
is that the splash, at any 


this basin, and an obvious advantage, 
angle, is toward the floor of the basin. 


SALIENT FEATURES OF BASIN 
. -..I ic the finest technical porcelain and quite 

Tl-' ™ and wm no. s.ain or dis»lor. Being 

.rouo, y . ' . js large and roomy, with a capacity 

1 Sarf.h'lVgna?.; ‘VLrelre no angles or corners ..a. 
annot be cleaned easily. 



jr,g, 4—Basin as used in recumbent position. 


tomic contours, has a protection for the patient’s clothing, 
seems practical. 

77 Fourteenth Street. 

A PRACTICAL APPARATUS FOR ASPIRATING AND 
A PRALIILA pleura 

A J DE MaetiM, MD., and Robert S. Wann, M D- 
Genoa, Italy 

'his apparatus works on the finfoTlirple^ 

:;lnt exudate, at the same t-e/ntr^uemg mto^tlie^P 

mid antiseptic solution, j taining 1,000 cc , 

:uted. It consists of a S^-^d^^ted bot le containing^ , 

i a cork with two openings ° ^ "J Jbiilb. The kit 

les. The right tube is 'VLucted cock Avith four 

: it ■l^d.:' '!jLt^lT''opS«r“cntcc.cd » 
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Number 9 

rubber tube to a 100 cc. glass syringe. The right opening is 
a metal tube with a two way cock so that when tlie cock is 
open, fluid can be forced from the pleura to a receiving vessel 
outside; or, if the cock is closed, there is a small filter through 
which air is sucked by a syringe and forced into the pleura. 



De Martiin apparatus for aspirating and washing the pleura 


modified by making the flange or skirt of soft rubber, and 
the outlets for tile drainage tubes have been increased in 

calilier. . . 

The adhesive mass is soluble in benzine. The evaporation 
of the benzine in the mixture can be hastened by heating. 
The mass should be of the consistency of tar when spread 
on the rubber flange. The cup is now ready to apply over 
the wound, and is reenforced by strips of adhesive plaster. ^ 

The skin should be dry before the cup is applied. This is 
one of the most important parts of the technic. 

If a large catheter is placed in the suprapubic opening, 
or an indwelling catheter placed in the urethra for four or 
five hours, so that the adiiosive mass has a chance to become 
ihorotighly atlnched. the cup will keep the patient absolutely dry. 

Following a prostatectomy, the cup should not be applied 
until the drainage is sufficiently clear so that the drainage 
lubes will not hccoiiie plugged. 

The drainage tubes are placed in a urinal between the 
patient's legs, or permitted to drain in a bottle when he is 
out of bed. 

These cups may be procured from Cliarles R. Bard, 79 Mad¬ 
ison iXvenue, Xcw York. 

General Electric Building. 


UNUSL'.tL FOREIGN BODIES IN THE GASTRO- 
INTESTINAL TRACT 

Jacob Bucksteik, M.D., New York 
Consultant in Gastro-Enetcrolog}', U, S. Veterans’ Bureau; Associate 
Roentscnologist, Bellevue Hospital 


This specially constructed cock allows the passage of a 
simultaneous double current, which is controlled by a handle 
so that when the handle is turned horizontally, fluid is sucked 
from the pleura into a sjringe. When the handle is turned 
perpendicularly, fluid is forced from the syringe into a 
receiving vessel; at the same time, the solution in the bottle 
is forced into the pleura. This apparatus has been used in 
cases of empyema to aspirate the pus and wash the pleura 
until the solution returns clear. Then sufficient air is forced 
into the pleura to prevent adhesions forming. 


A MODIFICATION OF BEER’S SUPR.APUBIC 
DRAINAGE CUP 
James A. Garpxer, M.D., Buffalo 

After suprapubic cj'stotoray, various methods have been 
used to take care of drainage. If rubber drainage tubes are 
used, they will keep the patient more or less dry, but delay 
the healing. If absorbent pads and cotton are used, they 
practicail}' form a urine poultice. 



Some years ago. Dr. Edwin Beer brought out a suprapubic 
cup made of hard rubber, which is attached to the abdomen 
Ev an adhesive plaster mass supplied by Johnson & Johnson 
This cup seemed to_provide a most satisfactory' and economic 
^ method of caring for the drainage in these cases. It was 
found, however, that the hard rubber flange of the Beer cup 
would not fit a certain type of abdomen. The cup has been 


A. M., calling himself “The Count with the Hidden Jewels,” 
by which title he has become known, was accidentally noticed 
swallowing a tablespoon bent on itself. This led to an 



Appearance of abdomen, showing various articles swallowed. 


examination of the abdomen, with the result seen in the 
accompanying illustration. 

In the stomach were present a tablespoon bent on itself, a 
ed spring, several jnetal door fixtures and a part of a lock 
In the ileocecal region, there was a spring of some sort. In 
tfe rectosigmoid area was a conglomeration of nondescript 
® Articles were 

reSed' iHeocecal region 

1 West Eighty-Fifth Street 
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A . PRACTICAL DRAINAGE TUBE FOR CLOSED 
DRAINAGE IN EMPYEMA 

F. \V. McGuirc, ^I.D., Butfalo 

Assistnnt Professor of Surgery, University of Buffalo Department 

of SIcdiciiie 

Those who are concerned with closed drainage in the treat¬ 
ment of empyema should be interested in this simple, practical 
and inexpensive drainage tube. 

Closed drainage is positively indicated in all cases of 
empyema in which adhesions have not formed between the 
parietal and visceral pleura. It is also indicated in those 



Fig. 1.—Tubes: 1, H by 2 inebes; 2, O'lO Ijy 2 indies; 3, by 2 
inches; 4, by 1 inch. 


conditions in which the patient is extremely toxic, as this 
class of patients succumb very readily to even minor operating. 
It has a further advantage in that it eliminates dressings. 

The use of the instrument is very simple. Local anesthesia 
is produced between the ribs selected. This point should be 
sufficiently high so as to prevent the tube from coming in 
contact with the diaphragm. A skin incision is made to allow 
the introduction of the point of a trocar. The trocar is 
plunged through the chest wall. The tube is inserted. If 
the tube touches the lung it should be withdrawn slightly 
and a rubber collar or gauze placed between the shoulder of 
the tube and the chest wall. A finger is held over the 



j'jg_ 2.—Drainage tube in chest. 


• tube A piece of gauze is placed between the 

^he tibe and the chest wall. The tube is fastened 
shoulder of the tuoe . Xhe drainage tube is 

io the chest wall by d illustration. 

:onnected with a ruDD air-ti^-ht bottle. On the 

This tubing there is a one-way valve, to 

distal glass tube of t different 


Jour. A. M, a 
Aug. 28, mi 

end of seven or eight days; a larger tube is then inserted 
which will prevent leakage for another week. I believe that 
this method of collecting the pus is better than having it run 
into water, as the amount of pus that escapes can be measured 
and its character determined. It is well at this point not to 
allow a too rapid escape of pus, as a sudden withdrawal of 
a large amount may have an embarrassing influence on account 
of its traction on the mediastinum. The patient is left alone 
for about twenty-four hours, when irrigation with 1:3 sur¬ 
gical solution of chlorinated soda is used at least twice in 
twenty-four hours. Under this manner of treatment, patients 
regain their strength quite rapidly; and if the tube is used 
early enough, a number of these patients will recover without 
further treatment. 


THE JUMP METHOD OR INTERRUPTED TUBE FLAP; 

A NEW TECHNIC IN FASHIONING TUBE 
FLAPS FOR SKIN GRAFTS 

J. Paul de River, M.D., San Francisco. 

In fashioning tube flaps preliminary to transferring large 
skin grafts from distant regions, the paramount thing to be 
considered is the securing of a graft that has an abundant 
blood supply, so that the viability of the transplant may be 
assured. 



A, old method; B, new, or jump, method. 


his is best accomplished by outlining a large section of 
1 and then forming a tube by suturing the outer edges 
•ther at the under surface, thus leaving the skin surface 
yard The tube is allowed to remain attached at tiie 
dmai and distal ends until its edges are well united and 
idequate blood supply is established. This is accompli 
from ten days to two weeks. When I 

lent, the distal end with the graft attached is severed 
me into place, covering the area to be grafted. 

‘Jfs pmeedar; is spccessful in a large “Jj 

■n there is a scanty blood supply, as in tubes fa >'0 

Ti the chest and abdomen, and when the length o t 

s not exceed 8 or 10 inches. In taking tube of^ajrca 
gth from these regions, the chance of fa 
portion to the length and breadth of the tube 

■S I'S’ag be reasanabig Sm'gIiS 

givin<- it a sufficient blood supply, I hare mo 






rupture of tekwon^barnes 
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.1 A In thiR wiv a more abundant blood supply k fur- 
"’■*^1 !°d tbe tube and at the same time immobilizes it. This is 

!l;i«Ld, tat I '...c tvtat I k™ "Ita i'”P "■“'.otl ot ■«'«'- 
'“two tta taj"' 

?;? ss iVc^lL “tW”^ rs 

of an inch This method' enables one to prepare tubes o 
indefinite length with a reasonable certainty of safety because 
of the n^rishment furnished the tube from its lateral attach¬ 
ments L well as the proximal and distal ends. These lateral 
attachments also serve to hold the tube in 
use of pressure dressings, and prevent their twisting. At the 
dSred'S . 1.0 . 0 , 0.1 ...orally o..ocl.od oroo. ore out »d 
sutured with fine catgut. The proximal or distal end is 
detached and transferred to its new position. 

369 Flood Building. 


t „ Ti». fnirmcnts of wax that stick to the skin can 

2r'T,:r?roUd,r;,KS»s 

Mi„ru.* rro.v.l.. Scl„vo„.cr-Tr.c.,lor' ol Borno boLcvo. 
tint Uie removal of hairs by abrasives, such as pumice, 
the growth less vigorous. 1 am not able to see the f I'd'ty of 
the crounds for this belief, but there seem grounds for hoping 
Snt^rtechnical epilation of the entire hairs may have 
some effect in interfering with growth. The mechanical 
removal causes some traumatism of the hair follicle wind 
must be followed by slight inflammatory reaction. It is pos 
siblc that the prolonged repetition of this inflammatoo- 
might, in time, produce sufficient sclerosis around the follicles 
to^caiise shrinking of them. Certainly, I see no reason to 
believe that there is any ^objection to the temporary epilation 
of superfluous hairs. 

7 West Madison Street. 


recipe for epilating wax 

William Allen Pusey, M.D., Chicago 


SPONTANEOUS RUPTURE OF THE EXTENSOR 
POLLICIS LONGUS 
C. K. Barnes, M.D., Chicago 

This case is being reported because only two other cases 
have been reported in the last ten years. 


Epilation by means of an epilating wax is in many cases 
as satisfactory a way as any of handling cosmetically objec¬ 
tionable hairs. These epilating waxes arc made usually of 
beeswax and rosin. They are commercially obtainable, but at 
high price. Because of the price to patients, I suggested to 
my assistant Dr. Theodore Cornbleet that he experiment with 
various mixtures until he got a satisfactory wax. 

A wax which is efficient for epilation, and which is in every 
way as satisfactori’ as commercial waxes, can be tnadc of 
beeswax, one part by weight, and finely powdered rosin, four 
parts by weight. The wa.x is melted over a low fire and, 
after melting is complete, the powdered rosin is poured in. 
The heat is continued and the mass stirred gently until entirely 
melted; this requires from one to two minutes. 

For use it then needs to be molded. It is the consistency 
of home-made candy and can be handled in the same way. 
One way is to pour it into a deep dish and then crisscross it 
with deep markings about three-fourths inch apart as though 
one were making caramels. The plate must be greased, say, 
with petrolatum, to prevent the wax sticking to it. After it 
is cooled the wax is fairly brittle and the blocks can be broken 
off for use. It can also readily be molded in sticks by taking 
heavy paper and making a hollow tube about five-eighths inch 
in diameter and 3 inches long, one end of which is closed off 
by being folded in. After the melted mi.xture has been poured, 
the tube is allowed to stand until the mass hardens. This 
takes only a few minutes. Heavy wax paper is the best for 
this purpose, but any Avrapping paper can be used, provided 
it is greased on the inside to prevent sticking. Wax, 2 drachms 
(7.5 cc.) and rosin, 1 ounce (30 Gm.) make a workable stick; 
about two or three times as much should be used for making 
square blocks. 

The method of removing hairs with the wax is as follows: 
A block, or the end of the stick, is melted by heating over a 
flame until it becomes soft; this can be done with a tem¬ 
perature that will not burn the skin. When softened, the 
melted wax is rubbed on the skin in the direction of the 
hair growth. It is well to press it down with the moistened 
end of the thumb, until one gets a layer about one-eighth inch 
thick. This is allowed to cool, or is chilled by the application 
of ice or cool water. After it is cooled, the edge of the wax 
is picked up with the nail and the wax pulled off ivith a quick 
pull in the opposite direction to the growth of the hairs. This 
is only slightly uncomfortable. If the application has been 
well made—and it is easy to learn to do Ibis—few hairs will 
remain on the surface. Those that do remain had best be 
left for subsequent application, or removal with epilating 


REPORT OF CASE 

In January, 1926, C, D., a man, aged 35, while carrying a 
board, suddenly noticed that be could not move bis left thumb, 
although be did not feel pain. 

On the same day, when he entered the Auburn Park Hospital, 
pain, tenderness and evidence of inj'uiy to the hand or wrist 
were absent. The patient ivas given instructions to bathe the 
hand in warm water and to return the following day. 

My examination the following morning revealed that the 
patient could not extend the thumb. Flexion was normal. 
There was neither pain, tenderness nor anesthesia. After some 
manipulation I was able to push the distal end of the tendon 
of the e.xtensor pollicis longus down into the lower part of 
the tendon sheath, and the diagnosis of a ruptured extensor 
tendon was established. 

Under local anesthesia, the unev'enly torn ends of the tendon 
were sutured with silk, and the tendon sheath closed. The 
thumb was splinted for five days, after which passive motion 
and massage Avere employed. The patient returned to work 
in six AA’Ceks, Avithout loss of function of the thumb. 

COMMENT 

Except for the rupture the tendon had appeared normal. 
Whether or not the zero temperature at the time favored its 
rupture, I am at a loss to know. 

Auburn Park Hospital. 

1. Trotter, Mildred: The Resistance of Hair to Certain Supposed 
Growth Stimulants, Arch. Dermat. & Syph. 7:93 (Jan.) 1923. 

2 Schwenter-Trachler: Arch. f. Dermat. u. Syph. 111:69, 1912. 


Spartan Life Not for the Individual.—On the Avhole, he 
taught his citizens to think nothing more disagreeable than 
to live by (or for) themselves. Like bees, they acted Avith 
one impulse for the public good, and ahvays assembled about 
their prince. They Avere possessed Avith a thirst of honor an 
enthusiasm bordering on insanity, and had not a wish’but 
for their country. These sentiments are confirmed by some 
of their aphorisms. When Paedaretus lost his election for 
one of the three hundred, he Avent away rejoicing that there 
were three hundred better men than himself found in the city 
Pisistratidas, going, with some others, ambassador to the 
king of Persia’s lieutenants, Avas asked whether they came 
Avith a public commission, or on their OAVn account, to Avhich 
he answered, “If successful, for the public; if unsuccessful 
for ourselves.’’—Monroe: Source Book of the History of 
Education, p. 22. ‘ 
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HEREDITY OF DISEASE =>= 

C. B. DAVENPORT, Ph.D. 

COLD SPRING HARBOR, N. Y. 

. In discussing so extensive and somewhat vague a 
topic as heredity of disease it is necessar}'', first of all, 
to define terms. It is obvious, in view of the divei'sity 
of attitude of medical men toward heredity, that there 
is a corresponding diversity of connotations connected 
with the word. In the present article, I will use hered¬ 
ity as covering the internal factors that direct develop¬ 
ment. This is not to sa)'’ that there are any internal 
factors which, alone of themselves, determine the course 
of development but that internal factors play a very 
important role, such that tlirough them are determined 
the specific form and most of the details of development, 
given an adequate and appropriate environment in which 
the development can take place. 

The end-result of development is the reaction between 
the internal factors and the external factors. The 
internal factors may be called the genotype and the end- 
result ma}^ be spoken of as the phenotype. The pheno¬ 
typical characters are determined both b}' genotypical 
impulses and Ity environmental, or paratypical, condi¬ 
tions. It is often difficult to say how much of the 
phenotypical result is due to the internal genot}'pical 
and the external, paratypical, influences. 

Disease ma 3 '’ he considered as any deviation from 
normal in development, in form or in functioning of 
the phenotype. 

In considering heredity of disease, the biologist may 
properly insist on the universality of the broad princi¬ 
ples of heredity and of disease in all organisms. It 
helps, in considering tire topic "heredity in relation to 
disease,” to take the broadest possible view oyer the 
field of organisms. This comparative view will help 
ns to distinguish between the essentials and the inci¬ 
dentals of the phenomenon. 

It is clear that the course of development is tremend¬ 
ously influenced by internal factors. Otherwise we 
should not have the egg of a starfish and the egg of a 
sea urchin, lying in the same finger bowl, develop m 
entirely different directions, after the first cleavage 
steps have been passed through. In one and the same 
species the course of development is not always the 
same In man we have in different parts of the earth, 
and even in the same great city, negroes who develop 
long appendages, and Chinese who develop short 
appendages: persons with wooly hair and those with 
straight: persons witli high, narrow noses and those 
with low, flat noses; persons with long heads and those 
with short. A textbook of embryology which goes into 
detail would not be equally applicable to the negro race 
and the white race because the course of development 
is different in these races, even though the respresenta- 
tives of them whose development we are considering 
mnv be brought up under environmental conditions as 
alilL as possible. We find, indeed that even m the 
white or Eurq^ean race there are developmental dif¬ 
ferences in different strains, as, for instance, the .shoit- 
legS Mediterraneans and the long-legged Scotch, he 
nimnented Italians and the slightly pigmented 
SrlS. Ror parents who both belong to 

the' Carnegie Institution of Washington. 


pure south Italian strain it is as much of an abnormality 
to have a blue-eyed child as for typical Swedes to have 
a black-eyed child, A condition .that is normal for one 
race may be abnormal for another race, dependin'^ on 
the internal or hereditary impulses of tlie race. ^ 

Different internal^ develoiiinental impulses may be 
found, indeed, in different members of the same famty, 
so that some of the children may be short while others 
are tall, some slender while others are obese, some 
blue-eyed while others are brown-eyed. This difference 
in developmental impulses is different in the germ cells 
of the parents who are themselves of hybrid origin. 

While variations in pigmentation, in form and in size 
are so coinmon in our population that we hardly think 
of the variations as abnormal, there are, on the other 
hand, extreine conditions that we speak of as abnormal, 
although their development is determined by the same 
sort of laws as those that control the development of 
the ynore normal variants. For example, we have 
strains of persons in whom the broivn pigment is 
entirely lacking, called albinos. In them the impulse to 
the production of brown pigment is as much weaker 
than in the typical Swede as in the typical Swede it is 
weaker than in the Mediterranean. The method of 
inheritance of albinism is very simple; namely, there is 
a genotj'pical lack of the enzyme that produces brown 
pigment. If this is genotypically absent in both parents, 
it v/ill be absent, phenotypically, in their children and 
also in the germ cells of the child. In just the same 
way two of the blondes of Sweden lack gens in their 
germ cells for the deeper grades of pigmentation, so 
that their children show, phenotypically, none of these 
deeper grades. 

The hand, as is well known, generally has five fingers. 
However, there are certain communities in which a 
sixth finger is so common as scarcety to cause remark'. 
The irregularity in the formation of fingers is due to 
a peculiarity of the developmental process which we may 
infer follows from the presence of a factor that gety 
in the way of the establishment of the five crenulations 
on the free margin of the embryonic flipper. Instead 
of that the flipper hesitates in laying down the crenula- 
tions that are the beginnings of the fingers, and when 
these are finally started they are formed late and vaiy 
in position, number and degree of development. This 
disturbance of development in the margin of the embry¬ 
onic flipper is a genotypical condition which is not only 
in the gametes of the parents of a polydactyl or a 
syndactyl individual but is also in the germ cells of 
such children, so that when those germ cells in turn 
participate in producing a zygote, the zygote will develop 
abnormally when it comes to the production of fingers. 
We speak of inheritance of these finger abnormaliries 
as a dominant trait. The dominance depends on the 
presence in the germ plasm of this disturber ot 

development. , 

And so we might go on, referring to a number ot 
other peculiarities that we denominate abnormalities ot 
development. In certain persons the bilateral elemeii s 
of the palate fail to come together, so that a cle 
remains between them There is no doubt ^bout the 
genotypical basis of the phenomenon of harelip an 
deft palate but it is impossible to predict, wifli pre 
Sffin in r4ard to the distribution of ffiese traits m a 
fainiff of diildren because the internal factors Miic 
Sane^ the form of the head are so numerous an 
porous, as compared udth that one “edition which 
tends to prevent the formation of the palate that 


freq^ntly ov^come this dzfect, so ffiat f person 


who 
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carries the tendencj' genotypically may actually not 
show it. I am not unaware that there are those who 
would maintain that harelip and cjeft palate are due to 
an infection of the embryo by tlie poisons of syphilis, 
alcohol or some such other agent. Certainly I would 
not maintain that such poisons are not capable of pro¬ 
ducing this abnormality; but, as a general explanation 
of harelip and cleft palate, the theory is entirely inade¬ 
quate for the reason that we have these defects devel¬ 
oped with great certainty and regularity in certain 
strains of dogs, especially the Boston terriers. Again, 
the muscular control of the eyelid may be imperfectly 
developed, so that a congenital droop of the eyelid 
appears in manv of the children of a family in which 
this developmental peculiarity- is represented in the 
germ plasm. This genninal representative, again may 
be handed down from generation to generation without 
skipping any, as a ty-pical dominant trait. There is, 
indeed, hardly one of tiie developmental processes of the 
body that may not proceed abnormally through some 
genotypical peculiarity. There is hardly an organ of 
• the body whose development may not go astray; and the 
genotypical factor in these cases shows itself through 
repeated abnormal development in members of tile 
same family. 

Thus, the development of the nervous system may be 
abnormal. This is seen in an extreme case in amaurotic 
family idiocy, in which especially the sensory nerves 
seem early to fall behind in development. It is seen in the 
typical feebleminded infants in whom a factor for full 
cerebral development seems to be missing, so that the 
cerebrum lags behind in its ontogeny. If the impulse 
to full cerebral development is absent in the germ cells 
from both sides of the house, it seems to be absent in 
all the children also. Again, the bones may be improp¬ 
erly formed, so that the haversian systems are more or 
less completely absent. Such persons from infancy 
break their bones on slight provocation, and this con¬ 
dition tends to recur in successive generations. It is 
a so-called dominant trait. Again, the muscles may 
early lag behind in development, so that a dystrophia 
appears and the tendency to this muscular dystrophia 
has an hereditary basis, as is shown by its repeated 
occurrence in successive generations. 

The genotypical failures of bone development show 
themselves strikingly in the failure of separation of 
the two bones, radius and ulna, which are made out 
of the cartilaginous plate that precedes them in devel¬ 
opment. Thus there are produced families character¬ 
ized by the so-called radio-ulnar synostosis. 

The constitution of the retina may be developed so 
abnormally that ability to distinguish colors shall be 
absent. This particular abnormality is of great interest 
since the gen that is responsible for it has been located 
in the sex chromosome, a matter to which reference 
will be made a little farther on. In other persons the 
structure of the ear may be such that discrimination 
of variations in pitch is feeble or absent. 

In the formation of the blood, the chemical elements 
responsible for coagulation may be absent or feeble in 
degree, so that the phenomenon of hemophilia appears. 
This defect, like that of color blindness and family 
optic atrophy, is located in the sex chromosome. 

The number of organs that may be affected in some 
degree by imperfect or inadequate developmental 
impulses IS ver 3 - great. A catalogue of them would be 
unsuitable for a brief article. 

Heredity shows itself also in variations in susccnti- 
bihty or resistance to disease. Resistance or susceptibility 


are due to morphologic or chemical idiosyncrasies of 
the organisms, and such idiosyncrasies are widespread 
among plants and animals. Those who live in the 
eastern United States have recently seen the rapid 
elimination of the American chestnut through its ina¬ 
bility to resist the growth of a particular fungus on its 
hark. This fungus, Endothia parasitica, was imported 
to this country from the Orient. The chestnut that 
lives there resists the disease, and the resistance may 
be imparted to the American chestnut through the union 
of its germ cells with those of the Asiatic, and the sub¬ 
sequent purification of undesired characters from the 
hybrid. 

In the same way, wilt attacks watermelons and will 
cause the death of from 99 to 100 per cent of the 
individuals in a field. There are other related but 
inedible melons which resist this wilt, and the ability 
to resist has been transmitted through hybridization to 
the edible forms. There arc certain strains of mice in 
which tumors grow with great rapidity, causing death. 
The cells of such a tumor taken from one individual 
to another of the same strain will cause another rapidly 
growing tumor there, but there are certain strains of 
mice that are well known to be so resistant to tumors 
that when the tumor cells have been inoculated in them 
the tumor cannot grow. The widespread occurrence of 
cancer in our population is due, in part, to the wide¬ 
spread c.xistence of a chemical susceptibility' whose dis¬ 
semination has been brought about by matings and per¬ 
mitted to spread through the whole population, owing 
to the fact that cancer does not eliminate before the 
reproductive period. 

Splenetic fever is the cause of death of vast numbers 
of European cattle in Texas. It has been demonstrated 
that the germ of the fever is disseminated by a tick; 
but the American bison and the zebu of India are 
immune to this disease and can transmit that immunity, 
with certain morphologic traits of form of the whole 
animal, to their offspring. We may not be surprised 
to find, therefore, that different strains of human beings 
react differently to inoculation with yellow fever and 
the germs of other insect-carried diseases. 

The inheritance in disease is shown in a difference 
in general resistance. Thus, the late Alexander Graham 
Bell demonstrated the inheritance of a general resistance 
that lies at the bottom of great longevity. In certain 
families one can predict that, barring mechanical acci¬ 
dents, the members will probably live to the age of 
80 or 90 years. 

_ General and special resistance are no doubt due to 
idiosyncrasies in chemical constitution. How pro¬ 
foundly chemical constitution differs in different indi¬ 
viduals IS shown by the differences between different 
blood groups in respect to agglutination. We are not 
surpnsed to find strains of persons that are resistant to 
tuberculosis, that are resistant to tumors, that are tol 
erant of sugar that show little fatigue, whose Ldo- 

It was formerly thought that it was sufficient to dis 
prove the role of heredity to show that a parffcula; 
disease, such as tuberculosis is denenrlpn^ 
on Baemus tuberculosis. This baSlus is ’ 

one element of the disease of mb^euW ^ 
element is a susceptible orpankm 
susceptibility is showJ ? ffie staStU7sm."‘=" 1 
tuberculosis, which demonstrate that husband an7 
living together with every opportuffity Lr "^7-'7 
tion, are less liable to show an actir^ ffibe^Ss ffiat 
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father and children, 'vvho are more apt to have the same 
chemical constitution. 

Ea'cii ^ abnormal behavior can be shown to have a 
genot3']Dical basis. The feeble inhibitions that give the 
characteristic picture of the tendency to violent out¬ 
breaks^ of temper or maniacal behaAuor can be shown 
to be inherited as a dominant trait, though the imme¬ 
diate agent may be some idiosyncrasy in the secretions 
of endocrine glands. 

The importance of constitution in determinincr dis- 


JovR. A. Jr. A 
Aug. 28, 1925 

discovered that the number of linkage groups in this 
species IS tire same as the number of pairs of chromo¬ 
somes; that is, there are tliree large linkage groups 
coi responding to three large chromosome pairs and 
one very small linkage group which is believed to 
correspond with a mintite chroiiDosonie, 

It was found, however, that in two linked characters 
occasionally the link was broken, so that a crossiiw 
over occurred by which some of the offspring had onl? 
one of the usually linked pair and others the other 



that he becomes a victim of disease ; but ever)'- profound 
student of constitution has to recognize the important 
part played by the germ plasm and the chemical 
idiosyncrasies that it establishes in the body. 

From this point of view, constitution and heredity 

■are not esoteric matters and they are, certainly, matters responsible for.special traits of the fly. In some cales 

_ 1 ._ ‘ __ .1 .1 ^ __ _ _ 


over ot two traits, the greater the distance behveen the 
gens that are responsible for these traits in the chromo¬ 
some. By worldng along this line, a chromosome map 
eventually became possible, indicating the relative posi¬ 
tion along the axis of the chromosome of the gens 


whose importance cannot be diminished b)' the vehe¬ 
ment denials of the ignorant. Their importance has to 
be recognized and seized; and if the phenot3pe shows 
traits that are not desirable, an attempt must he made, 
through parat3pical influences, to improve, if possible, 
the unfortunate conditions. That an unfortunate con¬ 
stitution ma)'- be established through inheritance is no 
reason for denouncing heredit)' and those who call 
attention to its importance. The fact rather challenges 
the profession to stud)' in detail the inherited basis of 
defects and disease and to be in a position to advise 
in regard to marriage matings which ma)'- be unfortu¬ 
nate from the standpoint of offspring. 

No discussion of heredity is adequate that does not 
refer to the new and incontrovertible evidence that it 
depends on the cell structutes called chromosomes—the 
bodies in the cell nucleus which take the microscopic 
dyes deeply. 

In the last two decades it has become established 
that their number is, in general, constant for a given 
species (with exceptions to be spoken of in a moment). 
In man there are twenty-four pairs, and of each pair 
one constituent has been derived from tlie ovum, the 
other from tlie sperm cell, the two cells tliat come 
together to form the zygote, or fertilized egg. Not 
only is the number of chromosomes constant, but they 
often have individual differences, so tliat one who is 
familiar with tliem can identify particular chromo¬ 
somes. Indeed, a friend of mine, who is one of the 
very best of chromosoraatologists, calls those he recog¬ 
nizes under the microscope by name, as Mary, Bessie 
or Jennie. There is no doubt of the individuality ot 
the cliromosomes. 

The evidence that tlie chromosomes play a leacimg 
part in the internal control of development is, as stated 
above, overwhelming and incontroveitible. 

great classes; first. 


This evi- 
the evidence 


s many as thirty gens have thus been located in one 
chromosome. Thus, there has been given to each- 
chromosome in Drosophila a definite architecture. 

® In other s]iecies,-also, linkage has been found, not 
only of flies but of other insects, of plants and even 
of mammals. Thus it appears that linicage is a general 
phenomenon. 

Any one who reads the literature of the breeding of 
Drosophila, of maize and of small mammals must be 
convinced of the truth of the theory that the chromo¬ 
somes are made up largely of packets of enzymes that 
are respectively primarily responsible for the develop¬ 
ment of specific characters of the adult. 

The other line of evidence as to the role of 
chromosomes in heredity is not less convincing. This 
investigation has been developed to a high degree liy 
Drs. A. F. Blakeslee and John Belling, working with 
jimson weed, Datura siranwninm. In this species there 
are twelve pairs of chromosomes, which differ from one 
another so that they can be distinguished as A, B, C, 
etc. Now it sometimes happens, through an irregu¬ 
larity in cell division, that an individual receives three 
chromosomes in place of the ordinary tjvo in the A 
set. In this case the plant can be readily distinguished, 
ns it grows in the field, through the possession of a 
number of bodily peculiarities. Again, the extra 
chromosome may be in the B set or in the C set or 
in any of the twelve, and in each case the peculiarities 
of the resulting plant are such that it can be readily 
told in the field. There may even be two extra chromo¬ 
somes to each of the sets, although not all of the 
combinations are jdable, or the whole chromosome 
complex tna)’- be doubled, malcing four to a set. Such 
a tetraploid is lilce the normal fonn but much more 
vigorous. Finally, by crossing a tetraploid and a nor¬ 
mal diploid, a triploid condition may be produced in 
which the chromosomes appear in sets of three, flus 
distinguished, above all, by die great variability 


dence falls into two —. -—, - . , 

SS oVte „ff^S|rFS,;Uy. it is possible to sect.ro a plan. 

somes in the total chromosomal complex of the speaes. 

Evidence from the architecture of the chromosomes 
was first gained when it was found that certain char¬ 
acteristics are linked in heredity. That is to say, i 
two linked characters are found together m one parent 
Ind arrnot represented in the other, the Iml^d pair 


that has only one chromosome of each set; but this 
ordinarily does not set seed. 

The relation between clironiosome number and forni 
is such that the breeder of Dahira who is ! 

his stock can detect a new variant in the field ana 
predict the corresponding chromosome aberration nliicii 
must be responsible for it. The Aoi, 

laboratory then examines the cells and ran ^ep 
the condition of the cliromosomes in • 
frequently is found to coincide exactly mtli 
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elusion reached (all unknown to the cytologist) b)' the 
breeder who examines the plants in the field. 

Ver}' little has been done in man oil the relation 
between chromosomes and traits. This is because of 
the large number of chromosomes (twenty-four pairs) 
that there is in human beings and because insufficient 
study has been applied to the heredity of human traits. 
However, there is one case of linkage of traits that is 
well known in man. To explain this matter it is neces- 
sarj" to call attention again to the sex chromosome. 
In many species of animals and in a few plants it has 
been shown that one of the pairs of chromosomes is 
frequently peculiar in that the elements of the pair may 
be unlike in form and may behave in erratic fashion 
during cell division. This pair is known as the sex 
chromosome. In the female of mammals and flics, the 
chromosomes of the sex pair are alike in the female 
and unlike in the male. This chromosome is sometimes 
called the X chromosome, and the female is sometimes 
said to have this in the condition of XX, whereas in 
the male it is in the condition of XY, In Drosophila 
at least the Y chromosome seems to be without func¬ 
tion ; but in lower vertebrates and even in man, one or 
more traits have come to be associated with the Y 


and plants on mendelian inheritance and chrornosomal 
dependence of development, we are in a position to 
investigate th? genetic basis of human traits and human 
diseases. It is a reproach to science, in a way, ffiat 
studies in this field have been so long neglected. The 
reason for this neglect is, however, clear-—it is the great 
expense involved in making these studies on human 
beings where control of matings is impossible. The 
method of study, under these limitations, is clear. One 
must go to the families in which the traits that we are 
studying are found and see of what kind are the mat¬ 
ings that have brought them out. This study involves 
much travel on the part of many collaborators and 
careful analysis of the results. On account of the 
practical nature of the results which are certain to flow 
from such investigation, it should be carried out even 
though the cost of the research will be considerable. 
Man suffers incalculable loss through ignorance of the 
method of inHeritance of these traits, which mean so 
much to the health and welfare of the people in this 
and other countries. 
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chromosome. 

The traits dependent on the X chromosome are sex 
linked. In human beings such sex-linked characters 
are color blindness, hemophilia, optic nen’e atrophy 
and a few others less well determined. The existence 
of this linkage in human beings is shown by crisscross 
inheritance in that an affected father will have no 
affected children, and descendants of his sons will not 
show the defect. However, half of the sons of the 
daughters will show the defect and half of the daugh¬ 
ters of the daughters will carry the defect, though 
they do not show it, and it will reappear in turn in 
their sons. 

It thus appears that in inheritance of our traits and, 
among others, in inheritance of ffiose somatic conditions 
which permit the development of disease, we are to a 
large extent what our chromosomes make us. 

Apparently opposed to this conclusion there is a 
series of facts showing the vast importance of the endo¬ 
crine glands in determining the peculiarities of form. 
Thus, cretins of different nationality resemble one 
another closely, and the same is true of the idiot type 
known as mongoloids. In the case of cretins certainly 
and in the case of mongoloids probably, the defect is 
due to an abnormal secretion of the endocrine glands. 
Indeed, as is well known, Arthur Keith believes that 
racial differences are largely due to peculiarities in the 
endocrine secretion, and he would, no doubt, urge that 
we are what our endocrine glands make us. 

To harmonize these conflicting conclusions, we must 
recognize that endocrine glands themselves are devel¬ 
oped under the control of the chromosomes; and so 
it seems to follow immediately that the quality of the 
endocrine glands is in part determined by the quality 
of the chromosomes. Not all children in the valleys 
of Switzerland where cretins are most abundant become 
cretins. The tendency is more marked in some families 
than in others, and so with goiter and other defects of 
the thyroid gland. The familiar nature of these defects 
of the thyroid gland indicate that its quality, in turn 
depends on the chromosomes. ’ 

Studies that liar e been made on the relation of 
chromosomes to heredity point the way to future 
researches in the heredity of man. With the aid of 
discoveries that have been made in the lower animals 


A SERIES OF ARTICLES ON THE METHODS OF PRESCRIB¬ 
ING AND PREPARING, THE INDICATIONS FOR, AND 
THE USES OF VARIOUS MEDICAMENTS * 

BERNARD FANTUS, M.D. 

Associate Clinical Professor of Medicine, Push Medical College 


(Centinued from page 564) » 

‘ INTRAPERITONEAL INJECTION 

Intraperitoneal injection or infusion is likely to be 
of importance in small children in whom intravenous 
injection is difficult or impossible on account of the 
smallness of the veins and the restlessness of the 
patient, especially in those too old for sinus puncture, 
the fontanel having closed. 

Intraperitoneal infusion of fluid has become within 
the last few years a method of great practical impor¬ 
tance for such children, who vomit obstinately and 
are in danger of dehydration and acidosis, unless fluid 
and carbohydrate are promptly supplied. Enemas may 
not be retained. Hypodermoclysis is strongly resented 
by the little ones because it leaves the place of injection 
somewhat sore. 

7Ye/nnV,^rr-The skin of the abdomen having been 
sterilized with tincture of iodine and alcohol, the needle 
is introduced in an upward direction through the 
abdominal wall in the median line just below the umbili¬ 
cus. To avoid piercing a distended bladder, the addi¬ 
tional precaution should be taken to have the bladder 
emptied just before resorting to the puncture With 
the sudden cessation of resistance which indicates that 
the needle has passed into the peritoneal cavity the 
solution IS introduced. Warm physiologic sodium 

in qLntities of from 
100 to 250 cc in small children and from 300 to 400 cc 

hours.--^3' be repeated evetyrelve 

Though there is practically no danger of puncturimr 
ffie normal intestine, to be absolutely safe, W einberp- 

-^^ministration of Fluids. J. A. M A. 

169. Weinberg, M.: Munchen. med. Wchnschr., 1920, p. J 264 . 
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suggests placing a small cut through the 5kin by means 
of the scalpel ancl tlien introducing and torcing a com- 
pletety dull needle in a rotaiy manner through the 
abdominal wall. He recommends, as the best place for 
puncture, the juncture of the outer and middle thirds 
of a line connecting the navel with tlie anterior suiierior 
iliac spine. 

Danger of infection seems to he chiefly present in 
small infants in extremely poor nutritional condition; 
on account of tliis, Baclces,^'^® who reports a few cases 
of peritonitis in such children for which he holds the 
infusion responsible, has abandoned it in the presence 
of very severe nutritional disturbance; but he finds 
the method favorable for older children, who do not 
seem to be neaidy as liable to infection resulting from 
this procedure. 

Quite a nuniber of clinicians report good, prompt and 
striTdng results not only from physiologic sodium 
chloride solution but also from 6 per cent dextrose solu¬ 
tion, and from 2 to 3 per cent sodium bicarbonate, 
though there are some who believe that the latter causes 
more abdominal distention than tlie saline solution. 

That absorption of substances in solution is good 
after intraperitoneal infusion is shown hy Dandy and 
Rowntree,^'^ who report that phenolsulphonphthalein 
is found in the blood in from two to four minutes, 
in the urine in from four to six minutes, and in 
the lymph of the thoracic duct in from twenty to 
sixty minutes. This indicates that the absorption of 
soluble materials is by way of the blood sti-eam rather 
than the lymphatics. Corpuscular bodies, on the other 
hand, such as red blood cells, are absorbed chiefly 
through the thoracic duct, and much more slowly. 

Zeigler^"' found, by experiments on animals, that 
the absorption of various drugs from the peritoneum 
is more gradual than from intravenous injection, but 
also more lasting. This was true for epinephrine as 
well as for glyceryl trinitrate. Magnesium sulphate or 
, chloi-ide caused motor and sensory paralysis, just as 
' it does on intravenous injection. 

That irritant substances, such as neo-arsphenamine, 
produce a transient aseptic peritonitis was shown by 
Rosenberg,"^'’ who, experimenting on rabbits, found a 
mild inflammatory reaction with desquamation of cells 
and the formation of an exudate; 

tion was complete in twenty-four hours. There was 

shSd be dissolved in sterile distilled 

in salt solution. Small quantities of ^ 

fiorseem better borne than large quantities of dilute 

^°That the injection of fixed oil 

cavity is harmless has been showm by Sefi^artze y 

^ pxDeriment. Its absorption, however, 

1 nl-it;nrbed independently of the oil. 

S" ihe peritoneum Ind the subperitonealjth^ 

m. D...dy -"d ■ ""*S',Xen;~dl 

T aL Ad»ini..™ii<» «I N»- 

■' 173 . Kosenlitif. ydtom: » i”', j) 172;. 


found stained suggests the possibility of topical intra¬ 
peritoneal chemotherapy. He concludes that “tlie 
usefulness as a pharmacological method of the intra- 
.peritoneal injection of fixed oil ns a solvent for fat solu¬ 
ble substances would seem to be limited if the entrance 
of the dissolved material into the circulation is dependent 
on the relatively rapid absorption of the solvent oil. 
This, however, does not imply that its use for admin¬ 
istering volatile, serum-soluble and even suspended 
material might not be advantageous.” 

INTRAPERITONEAL BLOOD TRANSFUSION 

It having been shown by a number of observers 
experimentally as well as clinically that intact red bldod 
corpuscles may be promptly absorbed from the peritoneal 
cavity, provided compatible blood is used and provided 
the patient is not in an extremely poor condition, ve 
may actually speak of intraperitoneal blood transfusion, 
which may be of Jife-saving importance in infants and 
young children with veins so small as to be inaccessible 
and in whom injection into the superior longitudinal sinus 
is impossible or undesirable. A special advantage of 
this administration route lies in the fact that one would 
not hesitate to inject in this manner small quantities 
(from 20 to 30 cc.) repeatedly, so as to avoid overload¬ 
ing the circulation, when it is much enfeebled. This 
can be done by the use of defibrinated blood, which 
Hans Opitz has used in two cases of severe anemia 
of infants with very satisfactory results, even tliough 
the blood was 1 and 2 hours old. Opitz emphasizes the 
fact that typing to avoid agglutination or hemolysis is 
as necessary here as in intraveneous infusion. He does 
not feel certain about the clinical admissibility of citra- 
ted blood. 

Siperstein and Sansby report satisfactory experi¬ 
ments on rabbits, and Siperstein cites five cases, ;vith 
favorable results in three from intraperitoneal injection 
of citrated blood. They find tliis method simple, prac¬ 
tical and efficient. 

Rub and McClelland have experimented on guinea- 

pigs and dogs, with defibrinated, citrated and whole 
blood. Tliey find that the injection of whole blood, 
which is the most simple, gives no more reaction than 
modified blood, and is therefore to be preferred. They 
have obtained encouraging results in the few cases in 
which they had the opportunity to use it, and believe that 
this form of transfusion could be made a valuable 
clinical procedure in selected cases of side infants, not 
only for liemorrhagic disease of the new-born and 
anemia, but also in many_ other conditions, sudi as 
prematurity, athrepsia, acidosis, and extraordinarily 
exhausting diseases. 

SUBARACHNOID INJECTION 

The term “subdural” injection is obviously not as 

correct from the standpoint of anatomy as is subarach- 
correct tiom ^ ^ "intrathecal,” also applied to 

Ms mieSin though shorter, is unforttmalely i;ot as 

distinctive, he'eause "theca” 

Thpqp three tenns may, however, be consiaereu^ } 
TOons and 10 mean the introdnetion of matcml mto 
li e cerebrospinal 5 ! iS a 

176. Siperstein, D. M., ‘'>”'3 Sf 3923 

,^ith Citr.Ved Blood, Am. L Tr.nnsfusion ^vlth Cit. 

BiS,' Amfj.^'Dik ^Intraperitoneal Transfui-o'J 
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chano-e in^its pressure relations is accompanied by even very much movement from one locus to another. The 
serious disturbance in functions. Rise in pressure is movement of the introduced substances depends o 
responsible for some of the signs and symptoms of circulation of the cerebrospinal fluid, which not \ y 
meniiwitis meningismus and hydrocephalus, as is active, on diffusion, and on gravity; effects Dye intro- 
demoifstrated by the striking improvement that follows duced into cerelmospinal fluid in vitro will ^se against 
the mere lowering of pressure by means of puncture, gravity by diffusion, whereas blood serum seeks the 
Insufficient pressure is probably the main cause of the lowest level. hen serum and phenolsulphonphthalein 
so-called puncture headache.^’® It usually begins the are mixed, the serum tends to hold the dye and prevents 
day following the puncture, but may come on earlier or diffusion to the extent shown when the dye is used alone, 
later and be accompanied by nausea, vomiting, diz- When blood scrum is introduced into the subarachnoid 
ziness, mental confusion, and faintness. The symp- space, we may assume that it will tend to reach the 
toms are brought on and aggravated by exercise, and lowest portion of the cerebrospinal fluid system by a 
are relieved by recumbency. The flatter the patient lies, slow diffusion process. There is no evidence to show 
the better he feels. It is due to a disturbance in the that there is a sufficiently active circulation of the cere- 
pressure relations in the cerebrospinal fluid, most com- brosjiinal fluid to send the blood serum in a direction 
monly from leakage through the puncture hole to such contrary to gravity. It seems probable that the blood 
an extent that the brain is left rvithout its water cushion, serum introduced into the lumbar subarachnoid space 
It is most liable to occur when nonnal pressure existed will make its way cephalad only when the head is lower, 
within the canal before the puncture and when a large or at least as low as the lumbar subarachnoid space, 
needle is employed. On the other hand, when the pres- If effects on the higher portion of the nervous system 
sure is high, puncture often relieves headache as well are desired, the Trendelenburg position should be 
as other symptoms. It should therefore be a funda- assumed for, say, an hour following lumbar injection, 
mental principle in subarachnoid injection to retain Even then, because of slowness of diffusion and rapidity 
or restore as nearly as possible normal pressure condi- of absorption, it must be assumed that blood serum does 
tions in the sac. If the pressure is normal (from 40 not reach the ventricles or the cerebral cortex in any 
to 130 mm. of water on lumbar puncture [Quincke]) great amount. In order to reach the brain, the point 
as much fluid should be withdrawn as one intends to of election for introduction of serum is the cisterna 
inject. If the pressure is abnormal—as measured while magna. Indeed, by cisternal injection, we put the serum 
the patient is breathing and resting quitely, for strain- in at the point at which the most good will be done 
ing may raise the pressure considerably—fluid is per- also in a diffuse condition. The serum will then be 
mitted to escape slowly under repeated control of its carried up over the cortex, down the spinal canal, and 
height until it is approximately normal, never below to the base of the brain. In spinal anesthesia, on the 
normal. If the pressure is very high, above 300, it is other hand, in which we deal with diffusible bodies the 
best not to reduce it below, say, 150 at the first puncture, effects of which we desire to localize, the patient should 
The flow should be checked instantly if any distress not be allowed to assume a recumbent position without 
appears, such as headache, dizziness, nausea or vomiting, having his head well supported on pillows. The Tren- 
or if there is a sudden marked lowering of pressure, delenbiirg position must, under these circumstances. 
The latter change, which might result even in sudden be avoided. 

death may occur when the communication between the The importance of the maintenance of an apnroxi- 

niately normal composition of the cerebrospinal fluid 
occluded, as may happen during lumbar puncture m inHiVatPrl in fi,» u 4 -u i u K. i 

case of tumor of the posterior fossa. Hence, even sus- • i ^ f mecha- 

picion of the presence of such a condition contraindi' -j v u r hile the blood promptly 

cates such puncture. material by throwing it into the 

Position has a great deal to do with pressure relations c^imot contaminate the cerebrospinal 

in the cerebrospinal canal as well as with diffusion of manner, for the choroid plexus^®- which 

substances through it. That this is the case has already the fluid protects it against chlorides, bromides, 

been suggested by what has been said in connection nitrates, ferrocyanides, salicydates, acetates, 

with "puncture headache.” When the patient is sitting, blue, fluorescein, biliary pigments, mercury 

the nonnal pressure on cisternal puncture is zero or arsenic, as has been shown by lilestrezat, Sicard, 
even negative, while on lumbar puncture it may be found ,kf”’P’ Hatton and others, though volatile substances’ 
to be as high as 130 mm. of water. When the patient c^^o^oform and, curiously enough, methen- 

is recumbent, the pressure on simultaneous lumbar and P^ss into the cerebrospinal fluid. This selective 

cisternal punctures will be found approximately equal. the choroid militates strongly against our 

If, on such combined puncture, withdrawal of fluid from 1° medicate the central nervous system and has 

either opening fails to influence the pressure in both invoked to explain our helplessness against infec- 

places, it is clear evidence of a block somewhere in the twns of this sj'stem in spite of our oossession of cr>f> 
... . , „ remedies. They simply do not reach organisms 

According to experiments by Goldmann,'®“ verified that have gained access to this sheltered loration 

by many others, injection of dyes into the spinal sub- ----- 

arachnoid space stains the spinal cord and brain stem ‘i-of Circuia- 

but not the cerebral hemispheres. The explanation for Cerebrospmai System, j. a. m. a. 

B..., c. L., ^ jg'PjrSlilEvf“H 
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\¥hile elimination into the subarachnoid space is thus 
very poor, absorption from it of diffusible substances 
and even of antiserums is remai-kably rapid; for the 
subarachnoid system chiefly deals with absorption of 
the cerebrospinal fluid which is secreted within the 
cerebral ventricles. In view of this rapidity with which 
remedies leave the cerebrospinal fluid, even when intro¬ 
duced into it, one should not rely on treating syphilis 
or an}’’ other disease of the central nervous system by 
intrathecal methods exclusively. Even in cerebrospinal 
meningitis the intravenous use of antiserum is advocated 
in conjunction with its subarachnoid injection. 

Though by means of injection we can set at naught 
this elaborate protection of the sanctum sanctorum 
of the system, we cannot with impunity alter the 
composition of the cei'ebrospinal fluid to any great 

extent. So sensitive is the nerve tissue that even irri- _ 

gation of the spinal canal with physiologic sodium chlo- possible to employ ajitiserums intrathecaliw' Because 


Jour. A. M \ 
Auc. is, 4926 

m sphenaminized serum and mercurialized serum 
The former seems to have secured sufficient success 
to suggest that this method is of some value, in addi¬ 
tion to the ordinary systemic treatment, in’incipient 
cases of .syphilitic infection of the nervous system to 
merit a brief description here. One hour after from 
0.6 to 0.9 pm. of arsphenamine or neo-arsphenamine 
has been given intravenously, 40 cc. of blood is with¬ 
drawn into sterile centrifuge tubes and allowed to coag¬ 
ulate. It is then centrifugalized. The following day 
12 cc. of serum is pipetted off and diluted with 18 cc. of 
sterile phy^siologic sodium chloride solution and the 
mixture is heated at 56 C. for half an hour. By means 
of puncture, some of the cerebrospinal fluid is with¬ 
drawn and the serum slowly injected, preferably by 
the gravity method. 

It is the relative harmlessness of serum that makes it 


ride solution produces marked irritation leading to con¬ 
vulsions and speedy death in many experiments, as 
shown by Weed and Wegeforth.^'^** These authors 
found that irrigation of the spinal and cerebral sub¬ 
arachnoid spaces is much better, tolei'ated by cats if 
tlie irrigating fluid is composed of sodium chloride, 


antimenmgococcus serum is antibacterial in its action 
and must come in intimate contact with the organisms 
to display its effidcr-:its subarachnoid administration 
at the earliest possible moment in epidemic cerebrospinal 
meningitis must be considered obligatory, as it has 
reduced tlie mortality of this disease from the appalling 


potassium chloride and calcium chloride in proj)er pro- figure of from 50 to 90 per cent to one of about 25 

t *n> 44^ ___ J. T:'___ _ _H 1* i . 1 


portions (modified Ringer’s solution, made up as fol¬ 
lows: sodium chloride, 0.9 per cent; calcium chloride, 
0.024 per cent; potassium chloride, 0.042 per cent) 
demonstrating that a fluid to be harmless to the nerve 
tissues must be not only isotonic but also as nearly 
isoionic as possible. 

The great sensitiveness of the central nervous system 
to variations in the hydrogen ion concentration has been 
shown, among others, by Dandy and Blackfan,^®'^ who 
found that the slightest deviation from the neutral 
point of a solution of phenolsulphonphthalein, in the 

t-it-nrluoArl nrmlAnf* 


per cent. Earlier as well as more radical (intracisternal, 
intraventricular) use of it promises a still further 
reduction. So important is tlie earliest possible admin¬ 
istration of antimeningitic serum that the physician 
should not hesitate to perform lumbar puncture on 
merest suspicion to secure fluid for examination, just 
as he would make a throat and nose culture on suspicion 
of diphtheria. Intrathecal injection of tetanus antitoxin, 
though it has given a lower mortality in experimental 
tetanus than has intravenous injection,has been 
rather disappointing in clinical application. Anti¬ 


direction either of acidity or alkalinity, produced violent serums are preferably, though not necessarily, diluted 


symptoms of irritation. 

No wonder that irrigation witli various of the com¬ 
monly used antiseptics produced untoward reactions. 
None of them prolonged the life of meningitic cats, in 
the experiments of Wegeforth and Essick.^®'^ Flexner 
and Amoss,^®® experimenting with compound solution of 
cresol and strong silver protein (protargol), found 
these harmful rather than helpful. 

It may be that ethylhydrocupreine is an exception to 
this general proposition. Pneumococcus meningitis 
seems to be amenable to subarachnoid injection ol this 


with an equal amount of sterile water to make them 
more nearly approximate the cei'ebrospinal fluid in 
composition. 

The ideal solvent for medicinal agents is the patient’s 
own spinal fluid. Thus, Stirling^®- uses, for spinal 
anesthesia, procaine hydrochloride crystals put u]i 
in sterile ampules which hold enough spinal fluid 
to dissolve tlie crystals. (Laboratories put up such 
ampules containing 100, 120, 150 and 200 mg- 
of procaine hydrocliloride.) One centigram is given 
for each 5 Kg. of body weight. Sufficient spinal 


Xai ce Ss en^lfloyed suc^^^^ by Wolff and fluid is collected in the ampule to dissolve the crystals 
I 1 one case in 1913 by lumbar and ventricle after which the anesthetic solution is slowly introduced 

Wolff reports a number (three) of addi- by lumbar puncture. It should be noted that umbar 

ZS ciertlated b/ gNing (105 Gm. of Jthylhydro- aLsthesia, even with the best technic, is more dangcr- 

tional_ cases tieate y ^ distilled water, sub- ous than other forms of anesthesia m a general run of 

cupreine ( p .juncture Other clinicians, among cases. Hence it is indicated only for operations on the 

thecally by lumbal p^ extremities and on the genito-urmaiy organs 

them Leschke, Rosenow, l-owe an for lnri,1 anp.sthesia. and in patients for whom 

brink,^®® 

niiKh too"iShig to beTnjected intrathecally. Hence 
the advocacy of using, for subarachnoid injection. 


r'T.i^n'nbtffiiied encouraging results. unsuitable for local anesthesia, and in patients _ 

have also obta .J ^ inhalation anesthesia is especially dangerous, as m those 

well as meicunais e _ suffering from heart and lung diseases, especially m 

weak and elderly persons. . 

It is interesting and rather remarkable that oil is 
Experimental tolerated on subarachnoid injection. At least, Sicard 

and Forestier have shown that this is true of hpiocioi 


J. “Piiannacol. & Exper. Therap. 13:317 


183. Weed, E- H.. and Wegeforth, Paul: 
the SuUaraclmoid Space; 

1913; I: Essick, C. R.: The Effect of S«bar.achnoid 

’ r A f cAoticb oil ihe Central Nervous System, J. Pharmacol. 




189. Sivift, H. F., and Ellis. A. W. 

Affections of the Central Nervous System, Arch. I . 

(Sept.) 1913. 

i’ Ga..»V,»«y S... 

cation tiierapeutique et diagnostic, Bull, et nicm. ao 


33,3,31. 

iMCtiingitis, Therap. d. Oegenw. « 
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Kumber 9 

(iodized poppv-seed oil), Avhich they have employed 
hv injection into tl\e spinal casial for roentgenographic 
purposes. That it is not perfectly harmless is shown 
bv Sharpe and Peterson,^"' nho report a case in vhich 
injection of lipiodol, \\hicii was arrested at the site o a 
spinal block in the middorsal area, so aggraAated the 
patient’s symptoms and signs that the oil had to be 
removed five and one-half months later by laminectomy, 
at wliich were disclosed two encvsted globules of lipiodol 
surrounded bv numerous newly formed adhesions. In 
two other caks, the oil fifteen months later was still 
unabsorbed and evidently encr sted. Hence the^ authors 
would restrict the use of lipiodol to those cases in which 
its aid is absolutely required for accurate localization of 
the lesion, and then use it only at lumbar puncture 
■uith the patient in the Trendelenburg position, so that, 
unabsorbed, it can later sink to the less important struc- 
tuies of the caudal spinal theca, where its presence 
produces little or no harm clinically. They warn 
against its use early, as a routine, and merely for con¬ 
firmatory evidence.' Denk likewise warns against the 
possible'irritating action of iodized oil used by cisternal 
puncture, and advises its use with utmost care and on 
imperative indication only. 

Air has been introduced into the subarachnoid space 
for roentgenographic and e\ en for therapeutic purposes. 
It certainly has been shown tliat air insufflation, done 
w ith proper care, is at least harmless. 

From the standpoint of technic, we must distingiiish 
between three different forms of subarachnoid injec¬ 
tion: lumbar injection, dstem injection, and ventricle 
injection. Needless to say, for all of them strict asepsis 
must be practiced, as failure in this respect may lead 
to meningitis and death. 

(To be coi iwued) 


New ond Nonofficial Remedies 


OSCODAL.—Cod liver Oil Concentratc-Mefz.—.A prepara¬ 
tion of the nonsaponifiable fraction oi cod liter oil, containing 
the anliophthalmic and antirachitic fat soluble Mtarruns. U 
has 500 times the antiophthalmic (\itaniin .A) potency of cod 
li\cr oil \^hcn assajed b> tlie method of the XJ. S. P. for cod 
liver oil, and its antirachitic fvitamin D) potenp- is such 
that 0 02 Gm. per daj will suffice to initiate rccalcification in 
the leg hones of joung albino rats. 

Aclioiis and DVr.—Oscodal possesses properties similar to 
thoic of cod li\cr oil so far as these depend on the tat 
soluble sitamin content of the latter. 

The esperiments of Dubin and Funk (/. Mctabol. Research 
4:467, 19Zi) ceem to show that a cod liter oil e.xtract pre¬ 
pared’ by the method used for the preparation of oscodal is 
efficient in controlling rickets and ophthalmia in rats on diets 
deficient in these titamins. T-ouis Fisher (J. Mclabol. 
Research 4:481. 1923) has presented etidence to show that 
oscodal is as erficient in the treatment of clinical rickets as 
crude cod liter oil 

Do^ane —For infants or children, from 0 01 to 0 04 Gm. and 
for adults, from 0 04 to 0 06 Gm., three times a day. 

Manufactured b> tlic U A Metz Laboratories, Inc, Ncu YorL. U. S. 
patent appl«cd fo- U S trademark 210^240 

Oscodal Tablets Cnch coated tablet contains o codal. 0 0- Gm , npproxi' 
matel) rcprc<enling the Mtamin potcnc} of cod liver c J, 2 cc. (30mirims). 
Oscodil IS manufactured from ph>«iologicall\ standardized cod liver 
oil which comphes with the ^ttandards of the U. S Pharmacopeia X, 
In addition, the oil is required to have (1) a content of fat soluble 
vitamin A approximalelv five times preatejr than that present in the 
U S P product as cletemincd b> the U S P a^'^av, and (2) an 
antirachitic potency ilctcnnincii hv the method ot ^^cCohnm, Simmonds, 
Shipley and Parke (/ Biol Clem [March] 1922) a< modifiea 

b> Steeahocl. and Black (/ B>ot Chem Git 265 IJunel 1925) using 
ration 2965, that the administration of 0 02 Gm of oil per day will 
sufTice 10 initiate rccalciScation in the leg bones of young albino rats 
Occodal IS required to have 100 times the potenev of the oil from 
which it IS made when tested for As antiophthalmic and antirachitic 
potcnc> bv il c methods used to assa> the cod liver oil from which tt is 
manufactured To determine the pole*'C> of oscodal taVcls, 100 tablets 
are powdered in a glass nortar, the powder is transferred to a paper 
thimble, placed in a Soxhlet extracto*, and extracted with ether; the 
ether IS evaporated off and the remaining natenaj di««olved in vitamm- 
free peanut oil in the proportion of 1 to 100, the oil sclutioa is then 
tested for its vitamin potenev 

PITUITARY SUBSTANCE-L. & F. DESICCATED.—The 
pituitary gland of cattle, including the infundibulum and the 
anterior and posterior lobes, dried and poudered, without the 
addition of preser\ati\e or diluent 

AcUons and Uses —See Pituitary Gland, New and Nonofficial 
Remedies, 1926, p 281. 

Dosage. —From 0 06 to 013 Gm (1 to 2 grains) daily'. 


The eollowikg additional articles have been accepted 
AS conforming to the rules of the Counctl on Pharmaci 

AND ChEMISTRI OF THE AMERICAN MeDICAL AsSOaATION FOR 

admission to Kew and Nonofficial Remedies A copy of 

THE RULES ON M HIGH THE CoUNCIL BASES ITS ACTION WILL BE 
SENT ON application ^ PuCKNER, SfCRETARI. 


Manufactured b} Lcbn S. rinL. Ire, New Yorl TJ. 
1,309,357 (Julj 8, 1919; expires 1936). Ro IT. S trademarL, 
Tabirts Fituilary Substance L S' F Desiccated [jrair. 


S. patent 


The fresh glands are freed of extraneous natter, finely ground, 
spread on glass plates and dried in tacuo (15 mm , at a temperature 
below 37 C Pituitan substance L &. F desiccated is a grajisb 
ponder, practic^Iy odorless One part rep-esents approximateli d 
parts of fresh gland 


ERYSIPELAS STREPTOCOCCUS ANTITOXIN.—An 
antitoxic serum prepared by immunizing animals against the 
toxin of the hemolytic streptococci of erysipelas 


Aelions and Uses — Reports have been published nhicfi 
indicate that the injection of erysipelas streptococcus anti¬ 
toxin favorably affects the course of erysipelas by lowering 
the temperature, decreasing leukocytosis, causing the lesions 
to fade, and relieving the symptoms ot toxemia 


Dosage —100 cc. of the uncoiicentrated serum injected 
iIItra^ cnously, or 15 cc oi the concentrated preparation 
injected intramuscularh or intraienously administered earli 
in the disease, if possible. In set ere cases or those seen late 
or in those which fail to respond to the first injection, 
repeated doses mat be giteii as indicated 
H K. MuHord Co , Philadelphia 


4'lrcflococciiz Arlitox,, Ifid/ord —This anWoxic serum 
obtained by injecting horsca intradennallj teith steams of hemoUtic stre 
tococci isolated bj H Ainoss from human cases of erysipelas Icsiot 
. 1 ,'^ bleedings shov/ the scrum to ha 

reached the desired potencs separating the scrum. steriUzmg it ai 
prc'en ing bj tlie addition of 0 as per cent of phenol The nrodnet 
claimed to possess both antitoxic and antibacterial immune bod^ It 
marLctcd in paelmges of one 100 cc na! uouiea si 


I9t Sbarpe, William; and Peterson. C A.: The Danger m the TI 


ANTERIOR PITUITARY-L. & F. DESICCATED.—The 
anterior lobe of the pituitary gland of cattle, dried and pow¬ 
dered, without the addition of preservatite or diluent. 

Acltons and Uses —See Pituitary Gland, New and Nonofficial 
Remedies, 1926, p. 281. 

Dosage.—FroTa 0 2 to 06 Gm (3 to 9 grains) daily. 

. by Lehn &, Fmh, Inc, New York U S natent 

1.309,357 (July 8, 1919, expires 1936). No U S trademari:. ^ 
Tablets Anterior Pituitary L S' F Desiccated, 1 grain 
The fresh glands are freed of extraneous matter, finelv ground 
^read on glass plates and dried ,n lacuo (15 mm ) at a temMmmr.’ 
Mow 37 C „ Anterior pituuarj L &. F desiccated is a graf^h noi- 
orirS'h glaid --Presents approxima^W.: "4 

POSTERIOR PITUPTARY-L. & F. DESICCATED.-The 
posterior lobe of the pituitary gland of cattle, dried and pow¬ 
dered, without the addition of preser\atne or diluent 

Dosage.~From 0 02 to 003 Gm (^0 to grain). 
h3»W8r^l9jf^ex^rer-.,,-V-^ patent 

TaMetr Fnrterior P.tu„.eo L 5- r. Desiccated, frZf 

sp^d,o_ntlasf p^l^tes^a'n/Trfedln 

01 iresh gland. - P rt represents approximatel} 4 pans 
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THE TREATMENT OF PERNICIOHS ANEMIA 

Pernicious anemia has long offered problems of pecu¬ 
liar perplexity. Despite numerous disillusionments and 
many discouragements, investigators have not given up 
the hope of securing some worth-while solutions. The 
frequency with which the malady appears keeps it con- 
tinuallj'’ within the attention of the physician, so that 
interest is not permitted to lapse as it may in the case 
of the occasional epidemic disorder. The symptoms 
involve the hematopoietic, gastro-intestinal and nervous 
organ systems, for all of which helpful modes of treat¬ 
ment have long been available, leading to the recurrent 
hope that some of these may be found advantageous in 
pernicious anemia. Naturally, theories concerning 
etiology have not been wanting; but the varied efforts 
to cure the disease through knowledge of them have 
encountered discouragement owing to the salient cir¬ 
cumstance that remissions are observed in most patients 
regardless of the sort of treatment they may have 
experienced. These spontaneous improvements, even 
in the severely anemic patients, and what has well been 
termed the “bizarre course” that their disease often 
runs, have made it notoriously difficult to determine 
accurately the effect of any procedure on the disorder. 
If, therefore, the admitted seriousness and importance 
of pernicious anemia justify and even provoke repeated 
effort in relation to its problems, it is highly important 
that these be given the most serious consideration. 
Medical history has afforded all too many instances of 
the unwisdom of overhasty generalizations concerning 
new therapeutic measures. 

With this statement of appropriate reserve, we again 
revert to recent announcements ^ that seem to deserve 
careful thought. They deal with the alleged importance 
of suitable dietetic treatment of pernicious anemia. 
There is nothing essentially novel about this as a general 

ooosal The thesis that improper food can cause, 
and suitable food alleviate, ane mia has often been 


- —~ A Mnrnliv W. P.: Treatment of Pernicious 

1. Minot, G. M. A. 87 : 470 (Aug. 14) 1926. 

Lnemia by .a Siegfried; and Loughlin, R.: 

foessler, K. L.; to Vitamin A Deficiency, ibid. 87.476 

inemia, Primary and Secondary, 

Aug. 14) 1926. 


defended. In the most recent applications of the gen¬ 
eral idea, however, cognizance is taken of the especial 
virtues that certain dietary ingredients may exhibit, par¬ 
ticularly with reference to hematopoiesis. Thus, Whip¬ 
ple and Robscheit-Robbins and their associates = at the 
University of Rochester School of Medicine have 
extolled the value of liver, in particular, in accelerating 
blood regeneration following acute hemorrhage, and the 
value of iron added to the diet to decrease the anemia 
due to chronic loss of blood. Following these sugges¬ 
tions based on animal experimentation, Minot and 
Murphy^ of the Harvard Medical School have sub¬ 
jected a considerable series of patients with pernicious 
anemia to a regimen including foods rich in “complete” 
proteins and iron—^particularly liver—and containing an 
abundance of fruits and fresh vegetables, and relatively 
low in fat. The last restriction was based on some¬ 
what empiric observations, involving in part the possi¬ 
bility of changing the intestinal flora, rather than to 
any direct influence on blood formation or destruction. 
Following the new diet, all the patients thus far care¬ 
fully examined have shown "a prompt, rapid and dis¬ 
tinct remission of their anemia, coincident with at least 
rather marked symptomatic improvement.” The recol¬ 
lection of alleged similar benefits from repeated trans¬ 
fusion, splenectomy and drug therapy alone will make 
one duly reserved in the face of what seems to be a 
most promising therapeutic procedure; and the passing 
of a year or two will permit more accurate judgment 
as to the permanence of the benefits already observed. 

There is nothing in this recent undertaking at vari¬ 
ance with the different hypotheses of causation of the 
anemia, whether due to a toxemia of gastro-intestinal 
origin, a vitaniin deficiency, or a combination of etio- 
logic factors. Liver, fruits and vegetables, in contrast 
with starch, sugar and fat in their usual dietary guises, 
supply liberally the food components that have been 
demanded. Koessler ^ and his co-workers at the Uni¬ 
versity of Chicago have demonstrated that animals in a 
state of chronic vitamin A deficiency may develop a 
severe anemia that is relieved by suitable dietary changes. 
Vitamin exhaustion may open the way to infection and 
intoxication through altered permeability of the mucous 
membranes. The variety of symptoms thereby engen¬ 
dered in the pathogenesis of pernicious anemia may 
consequently call for liberal inclusion of vitamin-bearing 
foods in the diet. The Chicago pathologists have 
accordingly phrased their therapeutic suggestion as 
follows: 

The routine use of a rationally balanced^ diet 
which has proved itself thus far of decided value m the 
blood regeneration of patients suffering from severe 


Whipple, G. H.; Hooper, C. \y., nnd Robsohcit 

eration Following Simple Anemia, Ann J. ^ “r C.' W.: 

^RSeLaLn'^Foilowing Anaemia, 

ia, ibid. 73:408 (May) 192 S (cf p. 4U, xr 
ic and Germanium Dio.xide Almost inert, in oe 
Jp (May) 1925. 
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anemias, aplastic ns well as en'tliroblastic, is tlie most 
promising procedure in the treatment of certain ane¬ 
mias, especially pernicious anemia. The Harvard form¬ 
ula is more specific in the suggestion that liver or similar 
food may be somewhat more advantageous than any 
ordinary nutritious diet" without this. 


accompanied by diuresis. Tlie percentage of chloride 
in the blood can be maintained at its normal level by 
the administration of saline solution, regardless of 
whether the kidney is excreting or not. According to 
Banting and Gaims, the postmortem findings of 
enlarged lymph glands, degeneration of the liver cords, 
and nephrosis of the kidnc}' strongly indicate the accu¬ 
mulation of a tox-ic substance. Further evidence to 
support tin's fact is tliat the blood of dogs which died 
as a result of desuprarenalization is toxic. A protein diet 
with its consequent accumulation of the protein split 


STJPRAKENAL FUNCTION 
The suprarenal glands of .man weigh only about 
4 Gm. each, yet this small amount of tissue is essential 
to life Sun-ival after complete ablation of the glands products shortens the duration of survival and hastens 
is brief a^ besh Little wonder, then, that these struc- death in partially desuprarenalized dogs. 


hires have challenged the most careful attention of 
mvestigatov.s. The glands are innervated by way of 
he splanchnics, and exhibit one of the few instances 
of the presence of true secretory nerve fibers. They 
possess a rich blood supply, receiring more blood per 
gram-minute than any other tissue of the body.'* These 
facts by themselves suggest a prominent physiologic 
role, as was first recognized three quarters of a cen¬ 
tury' ago by Addison in the description of the disease 
that bears his name and by Brown-5 equard in his 
experimental studies. 

Investigation of the suprarenals since that day has 
brought forth a series of unexpected and often per¬ 
plexing facts. The isolation of the highly potent 
epinephrine from the suprarenal medulla naturally lent 
some probability to the conjecture that this hormone is 
physiologically important. The now well demonstrated 
circumstance, however, that the medulla of the gland 
can be removed by cautery without affecting the health 
of an animal, and the added fact that epinephrine will 
not save life after suprarenalectomy, led to the con¬ 
clusion that the suprarenal cortex, and not the medulla, 
is essential to life. This has been evidenced anew by' 
recent experiments of Banting and Gairns ^ at the 
University of Toronto. Lucas,® who examined the 
blood of their animals, found the most noticeable 
change following double suprarenalectomy to be the 
decided increase in concentration of the blood indi¬ 
cated by the increase in total solids, total nitrogen and 
the ratio of corpuscles to plasma. The removal of the 
suprarenals had no appreciable effect on the cholesterol 
content of the blood stream or the ratio of cholesterol 
ester to free cholesterol. The tendency for an increase 
in the urea and nenprotein nitrogen, and the decrease 
in the percentage of chlorides in the blood, are further 
important chemical changes. The increase in urea and 
nonprotein nitrogen seems to depend in some way on 
the abdity of the kidney to excrete, since the admin¬ 
istration of saline solution reduces them only when 


This is a return to the older view of a detoxifydng 
function of the suprarenals. It applies presumably to 
the cortex. For the medullary substance there remains 
Cannon’s much debated theory of the emergency 
function. According to this conception the neuro¬ 
secretory' mechanism is thrown into activity' in times 
of nervous and bodily stress, with a resultant out¬ 
pouring of epinephrine, w'hich serv'es to facilitate the 
requisite reactions to such stress. Thus, the blood 
jiressure rises, the blood is shunted to the brain and 
muscles, and muscular contraction is made more 
efficient. 


o It should be noted that 'omeuhat sunilar suggestions "were put 
forvard in 1923 bj Gibson. R B . and Ho^^aTd. C. P.: Metabolic Studies 
in Pernicious Anenia, Arch. Int. Med 32 :l (July) 1923. 

4 UooWer, D. R.: The Suprarenal Cland«, Glandular 
Chicaco, American Medical A«:«ociation, 3^25. 

a Eautirg, P. G , and Gairns* S.t Suprarenal 
J. Ph\«iol. 77: 100 (June) 1926. 
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PROTEIN AND LACTATION 
The problem of the role of protein in nutrition 
seems to be of perennial interest. Like tnany highly 
debated themes, it aj^pears to have become tlie subject 
of agitation as well as investigation, with the result 
that one may' find devotees of the most antipodal 
views. Furthermore, among these the pendulum of 
preference seems to swing from one extreme to 
another, wliile moderation in protein intake remains 
a norm for those not given to excesses or remissions 
of any sort. A few years ago, much emphasis was 
placed on the asserted advantage of a dietary com¬ 
paratively poor in protein. The advocates of a low- 
protein regimen were insistent on the physiologic 
economy and blessings that it rvas assumed to repre¬ 
sent. In contrast wth this, a recent article ^ presents 
the arctic experiences of the explorer Stefansson, who 
lived about nine years on a diet essentially of meat 
and water. The testimony of this keen obsert'er 
regarding both himself and the Eskimos having sim- 
dar dietary habits with whom he became familiar in 
the Far North speaks against any deleterious effect 
from the liberal ingestion of protein. The rewewer 
insists that no ill effects could be detected after the lon<^ 
cOTtinuerl almost exclusive use of meat. Stefansson 
afiims that his observations on the health and longeviti' 
ot Eskimos led him to die conclusion that the hieh 
protein diet has no deleterious effects on their circu 
lation or kidneys. He does feel, however, 
mixed diet to ivliidt they hai'e resorted 


that the 
m recent years 


D.el'y J: M. A;S7?2^-^(fuU%f Jtal 



674 

editorials , , 

Jour. a. M. a 

• 1 ■ . t Aug. 28, 1926 

IS macing ^ lem prematurely old and is producing University dealt in a cbaracterkfimii u 
mfin™t,es m those past middle life similar to those ner with the problem of tim nTt„m of 7“® 
of civilized communities. He considers the nrime salts in mrhiuV ^ anorganic 

cause of this to be increase of constipation, whicS; has analyse! of tfe hat oter ’ee! r Zd- fT 

7s::;::zz:r ‘ rm tn xt 

The e.'cperimentalists also are not without conflicting pirate Vn allTonTf rachltil Illd'Iiot rn'°'” 
records Not long ago an English investigator = vc,.® lo be frit it” hostel Ditf"^^^^ 
tnred the hypothes.s that the lactating mother rat, by same individual have the same inorganic compos ti I 
onsnmtng a d.et rtch protem produces a milk that Whenever it is possible to determfne accSy le 
poisonous to her young, while the mother herself activity of the rachitic process, as in rats it can be 

remains m good condition. Referring to this conclu- shown that the ratio of calcium phosphate to calcium 

Sion, Kelson has protested that it is not in harmony carbonate is greater in the normal than in the rachitic 

with our knowledge of the effects of the dietary animal. This is presumably also true in human 

nutrients on the quality and quantity of the milk pro- rickets. It is interesting to learn that precipitates 
duced by the lactating cow. It seemed highly improb- made from solutions comparable in their inorganic 
able, she adds, that the dietary protem per se could composition to the serum of normal and rachitic 
be the. cause of the difficulties noted, for the addition 
of protein to the lactating cow’s diet to increase the 
milk yield is a well established practice among dairy¬ 
men, and a general review of the literature of the 
subject has shown no accounts of a deleterious milk 
being produced thereby. 

The explanation of the symptoms observed in off¬ 
spring nursed by mothers that lived on a diet rich in 
protein seems to be clear. According to Nelson’s 
studies'at Yale University, the “spasms” are an expres¬ 
sion primarily of a deficiency in vitamin B rather than 
of richness in protein in the maternal diet. Simmonds 
of Johns- Hopkins University has also corroborated fication, but the composition of the deposit depends 
the conclusion that protein fed at high levels of intake on that of the body fluids and ultimately on the 
during lactation is not injurious to the young, but composition of the serum, 
rather stimulates the production of milk of good 
quality and the consequent rapid growth of the young. 


animals contain essentially the same calcium phosphate 
compound as bone. The ratio of calcium phosphate . 
to calcium carbonate, other conditions being the same, 
varies directly rvith the inorganic phosphorus cos'-tent 
of the solution. According to the Baltimore investi¬ 
gators, when calcification occurs the type of calcium 
phosphate compound laid down appears to be inde¬ 
pendent of the inorganic phosphorus concentration of 
the serum. The ratio of calcium phosphate to calcium 
carbonate, however, is higher, the greater the inor¬ 
ganic- phosphorus concentration of the serum. Local 
conditions may determine the localization of the calci- 


Hence, while science is struggling with the problems 
of the- possible • relation of nitrogenous waste to the 
pathogenesis of hypertension and nephritis, we may 
rescue the proteins, for the present at least, from the 
odium of responsibility for unsuccessful lactation. 


There is growing evidence that the total content of 
calcium in the blood is by no means an index of the 
calcium ions in the circulating fluids. Ionized calcium 
is likely to represent the “physiologically active” 
manifestation of the element. The latest evidence® 
secured in various types of tetany indicates that when¬ 
ever active tetany is present there is a profound 
decrease in the free calcium. A low calcium concen¬ 
tration withovrt tetany is possible (as in nephritis), 
but here the free calcium is practically unchanged. 
When cure was effected in the cases of infairJle 


THE INORGANIC COMPOSITION OF 
BONE AND BLOOD 

It has long been realized that the bones are a the free calcium reached its normal level, 5 mg. 

storehouse of phosphorus and calcium in particular, hundred cubic centimeters of serum, before 

Probably more than 99 per cent of the latter element total calcium came up to the normal level of 

in the body belongs to the bones. Eighty-five per jq According to Pincus, Peterson and Kramer, 

cent of their mineral matter can be accounted for as failure of the calcium concentration of the serum 

calcium phosphate. Curiosity naturally arises with tetania parathyreopriva to increase after irradiation 
respect to the variations that the bones may undergo mercury vapor quartz lamp as it does m 

in their mineral make-up under varying conditions of patients with infantile tetany makes it highly probable 
health and of disease. One of the final contributions infantile tetany is not a form of parathyroid 

of the late John Howland o f Johns Hopkins tetany, and this assumption is strengthened^ by Jbe 

UTT 11 r A • ■Biochem J 15: 140, 1921; 15: 563, 1921. _ 

a! Nel'so; P. Mati: M^ernal Diet .And Lactation, J. Home Economics 

18:'383 (July) 1926. _ ^.23 (gept.) 1924. 

4. Simmonds, Nina. f.f j John; The Quantitative Estima- 

5. Kiamer, Beniamin and Ho« j 

tion of Cal'iium, Mat Hyland, John; Marriott, W. and 

Kramer B'en/amin: sldies upon the Inorganie Composition of Bones, 
ibid., p. 721. 


absence of any increase of the inorganic phosphorus 
in the serum of children with tetany comparable to 
that found in the serum.of dogs after paratliyroidec- 

6 . Pincus. J. B.; Peterson, H. “'|j;.^''o’^'sev^e!Tlnorganic^Co.--'- 
by Means of Ultrafiltration of the ^ „g. ggj (June) 192«. 

stituents of Blood Serum in Disease, J. Biol. Chem. GS.60I tjn 
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tomy. The fact that the free calcium of the serum 
may remain constant in patients with chronic nephri¬ 
tis, even when the total calcium is clcrinitel 3 ' reduced, 
serves to explain why such patients do not develop 
'convulsions. 


Current Comment 


THE THYROID AND HAIR GROWTH 

The falling of tlie hair is a familiar manifestation 
of certain disease states. It is so characteristic of 
cretinism and myxedema that the symptom lias been 
associated b}* clinicians with hypotliyroidism. Improve¬ 
ment in hair growth usuallj' follows successful medica¬ 
tion with th\Toid. In certain t 3 ’pes of th 3 Toidal 
h 3 -perfunction, the hairiness of the bod 3 ' ma 3 ' become 
augmented to an extent that makes it noticeable. The 
relation of cause and effect in all these instances is 
not readily established. The growth of hair presumabl 3 ' 
has a nutritional background of influence that should 
not be overlooked. In animals the hair coat usuall 3 ' is 
a dependable indication of their general nutritive con¬ 
dition. The thyroid functions are intimately related 
to the processes of nutrition in the organism, as the 
measurable effects on the metabolism clearly e%'idence. 
One is impelled to consider, therefore, whether the 
conditions of hair growth observed in abnormalities of 
th 3 Toid activit 3 ^ are attributable directly to glandular 
influences or rather to the associated disturbances in 
the nutritive states. Recent experiments by Qiang' 
at the University of Chicago tend to support the theory 
of a specific thyroid influence. Animals deprived of 
their thyroids show retardation of hair growth, as do 
those that are undernourished. Thyroid feeding 
impro\ es the development of the hair coat in either 
case, even when there is a continued loss of weight 
through chronic underfeeding. What component of the 
gland is responsible for this hair growth effect remains 
to be ascertained. 


STREET RISK OF CARBON MONOXIDE 
POISONING 

The combustion of millions of gallons of gasoline 
each year is providing facilities and comfort undreamed 
of a few decades ago. It has often been remarked 
that each form of progress is carried out to the detri¬ 
ment of some one. The cost of changes that benefit 
the many not infrequently involves the comfort of a 
advantages sometimes promote minor 
ills. This seems to apply to the gasoline engine, which 
Iws revolutionized motor traffic throughout the world. 
Only a few years ago, chronic intoxication with carboii 
monoxide was a medical rarity, usually chargeable to 
leaky gas pipes that allowed the escape of contami¬ 
nating _ water gas.” Today, carbon monoxide i. 
recognized as a menace of automobile exhaust gases 
Ihe annual records of deaths through careless exposure 
in badly ventilated garages have begun to arouse atten- 
tion; at any rate, the danger is understood even if it 




on Ilai 


may too often still be disregarded. Wlien, in 1923, 
Henderson and Haggard ^ of Yale Universit 3 ' included 
cit 3 ' streets in the list of possible harmful localities 
with resjiect to the jiresehce of the deadly gas, there 
was some hesitation in believing that the “free air” out¬ 
doors could ever become really dangerous to health. 
Observations recently reported - from Philadelphia 
actually' support the e.xistence of a definite street risk 
of rcjicalcd or chronic slight carhon monoxide anoxemia 
in congested mercantile districts of our large cities. At 
any rate, it is demonstrated that patrolmen who super¬ 
vise heavy traffic movement may manifest sy'mptoms 
of malaise at the end of a bu.sy' day’s work; and the 
offensive exhaust gas has been incriminated by' demon¬ 
stration of a saturation of the hemoglobin of the blood 
to a maximum value in some instances of 30 per cent. 
Relief is not difficult when once the cause of harm is 
known.® 


jlssociution News 


MEETING OF THE COHNCID ON PHYSICAL 
THERAPY, HELD AT ASSOCIATION 
HEADQUARTERS, MONDAY, 

JULY 19, 1926 

The inceling was called to order by the Chairman, Dr. Mock, 
at 11:15 a. m., with the following members in attendance: 
Drs.Bovie Compton Pemberton, Mock. Warthin, Desjardins, 
MacKee, Williams, Granger, West and Fishbein, and Mr 
nolmqucst. 

The minutes of the second meeting of the Council were 
approved. 

REPORT OF COMMITTEE ON FIELD, SCOPE AND PRESENT 
STATUS OF PHYSICAL THERAPY 

Dr. Mock presented the report of the Committee on Field 
Scope and Present Status of Physical Therapy. It was agreed 
that the report be considered by the members of the CoLcil 
and that a final draft be prepared for publication. 

COMMITTEE ON ORGANIZATION 

Dr. Warthin reported for the Committee on Organization 
governing acceptance of products by the 

REPORT OF COMMITTEE ON EDUCATION 

Dr. Bovie Stated that there had been no meeting of th. 
committee, but that he had made changes in thn ^ ^ ^ 

ty?e :ronT:ndtnt‘S eT^rmlmtr 

that their publication in The Journal be made arso’ 
they have been put into final form " 

On request, Mr. Holmquest, Secretarv 
Ins impressions regarding the work of the 00 ^ 3 !'”'"^ 

A recess for luncheon was taken at 12:45 pT 
The Council reconvened at 2* in n \ 

present that were in attendance at the^mJ!’'’ • ^ 
the e.xception of Professor Compton.^ morning session, with 

(-4 D and 

(:March> 
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vcrS^r Schoof^oF Hygiei^^^^ R^fic SltlF°BaItiWe- PtSl^HfaUrV^ Intestinal Disease.-Dr. J. G. Wilson U S 
Dr. Edmund B. Wilson, Columbia University 'New York’ crnl tn^nni, Surgeon GcF 

tute, and Dr. Cliailes V. Chapin, health officer of Provi¬ 
dence, R. 1. 


MINNESOTA 

Dr. Charles H. Mayo, Rochester, brigadier gen¬ 
eral, O. R. C., has been ordered to active duty for training 
for a period of two weeks at Carlisle Barracks, Pa., effective, 
September 12. 

Public Hearing on Iodized City Water.—The city commis¬ 
sioners of Duluth held a public hearing, August 10, on the 
question of placing iodine in the city water supply as a means 
of preventing goiter. According to the Duluth Herald, the 
hearing was indecisive. Among others who appeared were 
physicians, some of whom opposed tlic measure and some of 
whom favored it. However, an ordinance will be prepared 
providing for iodization of the city water supply, and intro¬ 
duced in the council at the next meeting. 

MONTANA 

Health Association Election.—Dr. Thomas F. Walker, 
Great Falls, was elected president of the Montana Health 
Association at the annual meeting, July 14, at Billings, and 
Dr. Samuel E. Leard, Livingston, vice president. 

Trachoma Clinic on Indian Reservation.—A six day trachoma 
clinic has just been completed at Browning on the Blackfcet 
Reservation under the direction of F. C. Campbell, super¬ 
visor, Northwest Indian Reservations. A similar clinic was 

held at Browning two years ago, and the latest survey 

• showed that by this surgical procedure, the statistics fell from 

30 per cent to 3 per cent of the 
population. During this last 

week, 130 trachoma patients 
were operated on. The methods 
used were grattage—Daricr’s 
method—on the milder types 

and in the chronic forms, tars- 
ectomy, three senile cataracts, 
two enucleations with immedi¬ 
ate implantation of a gold ball, 
six cases of pterygium, eight 
cases of entropion, one tattoo¬ 
ing with india ink for leukoma of the eye of an Indian girl, 
two cases of chronic glaucoma, several minor defects, and a 
rare form of lipoma of both corneas. The following persons 
of the Indian Service were assigned by Commissioner Charles 
H. Burk to assist at the clinic: 

Dr. Laurence Webster Fox, Phil.nticipliia. . . 

Dr. Charles E. Yates, tiaveUng specialist in trachoma. Browning, 

Dr^^CJcorgc O. Keck, Fort Lapwai tuberculosis sanatorium, Idaho. 

Dr. Hugh MuUarky, Flathead reservation,. Montana. 

Dr. John G. Veldhuis, Fort Peck reservation, Montana. 

Dr Clarence D. Fulkerson, Fort Peck reservation, Montana. 

Dr C A. Kcrncr, Tongue River reservation, Montana. 

Dr Burton L. Stevenson, Blackfcet reservation, Montana. 


rhea.” _Mrs. W. S. Enlowr'a“‘baTterffiffigfstTrserviee 
has arrived m Santa Fe from Washington to cMabffih n’ 
JunT26)f the investigation (The JotIrnai, 


NEW YORK 

Personal.~Dr. M. Rise Diez has been appointed associate 
director of the division of maternity, infancy and ciiiid 
hygiene of the state department of health. “ 

Society News.-Dr. Wendell C. Phillips, New York, Presi¬ 
dent of the American Medical Association, addressed the 

Sporb"juIy^I3° ‘ 

Hospital News^The general construction contract for the 
U. S. Veterans Hospital to be erected near Northport L I 

‘he basis of §2,719,956; it ;ill be 

a l.UOU bed institution for neuropsycbiatric patients; the site 
covers 550 acres, the group will comprise thirtv-five buildings 

and work will begin at once.-The Woodme'n of the World 

have purchased 130 acres of land near New Baltimore, and 
will erect a sanatorium there. 

New York City 

Liquor Licenses Revoked. —The local district prohibition 
administrator’s office recently revoked the liquor licenses oi 
the following: 



Dr. Onofrio Cirillo 
Dr. Wi'Uiam B. WoqJ 
Dr. Hernmn L. Enselberg 
Dr. N.vtlian Lederfriend 
Dr. Glenn L. Voorhees 
Dr. John Lo Pinto 
Dr. Herman R. Castro 


Dr. Max Bender 
Dr. James E. Lee 
Dr. Melchtorre Vinci 
Dr. Henry S. Frintnight 
Dr. James H. Potter 
Dr. Evan Styles Potter 


Indian Hospital at Browning. 



Dr Howard W. Bateman, Chotcau, Mont. 

Dr! Earle Strain, Great Falls, Mont. 

Dr Paul O. Neraal, Cut Bank, Mont. 

Dr. Walter L. DuBoisc, Conrad, Mont 

Dr. Charles F. Coulter, Great Falls, Mont 

Joseph JVwdJock, reservation, Montana. 

C li. Mincttc, Cut Bank, Mont. 

Willhim Kyle, Conrad, Mont. tt t r 

Amontr those present were Major Gen. xlugii L.. ^cou, „—i. -- - ---- -- , 

PiSelohia U S. Indian Commissioner; Matthew. K. ^if- ,^35 10.6. The mortality rate for Dayton for the.correspond- 
Phils Id^^ secretary, Indian Rights Association; F. C. last year was 9.6, and for the group of cif.es, 10.7. 

Camd dl Northwest Indian - ■ - - ■ <-- -.. 

^ TJ!ot;^ls• Forrest Stone, acting superintendent, Blackfcet 
reserva j Shotwell, superintendent, Rocky Boy 

S^vaoS,’ Monona,^ and. Hon. "scott Leavitt, Montana, 

Srmau of Indian Affairs in Congress. 


Diphtheria Trends Downward.—There were fev.er cases of 
diphtheria in New York in the first six months of 1926 than 
in the corresponding period in any of the preceding five years. 
According to the city health department, there were 2,993 
cases of diphtheria reported in the first six months of this 
year, while in 1921, during the same period, there were 19,472 
cases; 1922 showed a great decline over the preceding year, 
the number of cases being 6,697, There has been a gradual 
decline since that time and the health department concludes 
that the record can be attributed in reasonable measure to 
the use of toxin-antitoxin. 

Course in Accident Prevention.—New York University, in 
cooperation with the American Museum of Safety, will offer 
a collegiate course in accident prevention this fall which will 
be open to alumni of the university and students, and 
employees of industries which are members of the museum 
of safety, government officials and employees, and others 
who are professionally interested in accident prevention. 
C. W. Price, director of safety. International Harvester 
Company, formerly manager of the National Safety Council, 
M. Graham Cole, director of safety. Metropolitan Life Insur¬ 
ance Company, and others will assist in the instruction. This 
is an effort to check the increase in industrial and public 
accidents and is in response to a demand from all parts of 
the country for trained leaders in safety work. 

OHIO 

Health at Dayton.— Telegraphic returns to the U. S. 
Department of Commerce from sixty-five cities with a total 
population of about 29,000,000 for the week ending August 7 
indicates that the lowest mortality rate (6.2) was at Dayton, 
and that the mortality rate for the group of cities as a who e 


new MEXICO 


rir Micucl F. DesMarais, Las Vegas, has been 

appoint superinindent of the state insane asylum to suc¬ 
ceed Dr. Franklin H. Crait. 


Approved Tourists’ Camps.—The state department of health 
receives inquiries daily from the traveling public for lists ot 
approved tourists’ camps, indicating that the public is learn¬ 
ing the value of camp sanitation. There are 234 camps along 
the highways of Ohio which have been approved. A list 0 
thLe camps was published in the July issue of O/tw Idea < 
VciM, and an appended list of camps approved since that 
time appears in the August 15 issue. 

New Diagnostic Laboratory.—The People of . 

approved a Lnd issue last year for §375,000 to construct a 

r'eV 's,rK.s t" 


YmS"tolb%^cial Mininc will, om of tl.e 1,0.111, units stating 135. It will contain a 

S iSrRockttcncr Foundation. 
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a morgue, rooms for rcscardi, five large unUs for tecUmcal 
work and other features to make it most modern. 

Licenses Revoked.-The state medical, board at a meeting 
July 13, revoked the licenses to practice of the following 

physicians; .. ,, 

Thomas W. Clark, Canton, and Francis A. ’iepkins, Akron, wer^ 

clnrS with unprofessional and dishonest conduct, specifically, londin? 

fheir name to one E. O. Shawman. an illegal practitioner who is not a 

physician. . ^ i % 

<1010001 F George, Lima, who was charged with unprofessional and 
dishonest conduct, specifically, in the use of e.xtravagantly worded 
ad\ertisemetits. • , . . • r 

T D’Orviilc Chabut, Youngstown, because of Ins conviction ot n 
felonv be pleaded guilty in common pleas court to criminal abortion, 
“d wks sentenced to the state penitentiary; the sentence was suspended 
beSiuse of his age on condition that he not engage again in the practice 
of medicine in Ohio. 


PENNSYLVANIA 

Pilgrimage of Chemists to Priestley’s Grave.—The Amer¬ 
ican Chemical Society will make a pilgrimage, September 5, 
to the grave and old home of Joseph Priestley on the banks 
of the Susquehanna in Northumberland, which is now' pre¬ 
served as a shrine of American chemistry by the alumni of 
Pennsylvania State College. The American Chemical Socictj- 
is said to have been organized shortly after a pilgrimage oi 
chemists to this shrine on the one hundredth anniversary of 
the discovery of oxvgeii; three of the original group survive— 
Samuel A. Goldschmidt, Ph.D., New York, Prof. Abram A. 
Breneman, New York, and Frank W. Clarke, LLD., U. S. 
Geological Survey, who is at present in England, and the 
former two chemists w'ill be present at the September meet¬ 
ing. The hosts will include Mrs. Frances Priestley Forsythe, 
great-granddaughter of the founder of modern chemistry, the 
Central Pennsylvania Section of the American Chemical 
Society and the G. G. Pond Memorial Association, which is 
composed of alumni of Pennsylvania State College. A fire¬ 
proof museum has been erected on the lawn of the old Priest¬ 
ley mansion to house a collection of Priestley’s original labo¬ 
ratory apparatus and personal effects. The trip to Northum¬ 
berland will be made by special train from Philadelphia. 
The ceremonies will be brief, consisting probably of each 
person placing a flower on the grave, and of an account by 
Dr. Goldschmidt of the first meeting of chemists at this 
place in 1874. 

State Medical Meeting.—The seventy-sixth annual meeting 
of the Medical Society of the State of Pennsylvania will be 
held at the Bellevue-Stratford Hotel, Philadelphia, Octo¬ 
ber 11-14, under the presidency of Dr, Harry W. Albertson, 
Scranton, whose address will be followed by that of Dr. Wen¬ 
dell C. Phillips, New York, President of the American Med¬ 
ical Association; other guests will include; 

Dr. Aldred S. Warthin, jirofessor of pathology, University of Michigan 
Medical School; Dr. Francis Carter Wood, Columbia University School of 
Medicine, New York; Dr. Howard T. Karsner, Western Reserve Uni¬ 
versity School of Medicine, Cleveland; Dr. Francis W. Peabody, Boston; 
Dr. Joseph C. Bloodgood, Baltimore; Edward C. Kendall, Ph.D., Univer¬ 
sity of Minnesota; Dr. Isaac A. Abt, Northwestern University Medical 
School, Chicago; Dr. A. Graeme Mitchell, University of Cincinnati Col¬ 
lege of Medicine; Dr. Conrad Berens, Nev; York; Dr. George L. Tobey, 
Boston, and Dr. Howard Fox, New York. 

Two guest speakers have been allotted to each section, and 
arrangements have been made for each section to show cases 
in the clinics. The lectures for the general public this year 
will be on Wednesday evening in the convention hall of the 
hotel, and will be followed by the president’s reception. The 
mayor of Philadelphia, the Hon. W. F. Kendrick, and 
Dr. Moses Behrend, president, Philadelphia County Medical 
Society, will deliver the addresses of welcome. Among the 
many interesting and practical features of the program, com¬ 
prising demonstrations, clinics, addresses and exhibits, will 
be symposiums on scarlet fever, encephalitis, dermatology in 
relation to medicine, the thyroid gland, gynecology, thoracic 
surgery and industrial surgery. 


Philadelphia 

Medicine at the Sesquicentennial Exposition.—The -medica 
exhibit at the Sesquicentennial Exposition is organized i 
four grand divisions—medicine, dentistry, pharmacy and nurs 
mg—and is located in the Palace of Education on Pattiso 
Avenue. Medicine is subdivided into (1) the prevention c 
contagious and infectious diseases; (2) prevention of hear 
and kidney diseases; (3) prevention of nutritional diseases 
t4) prevention of metabolic diseases; (5) prevention c 
industrial diseases; (6) prevention of skin diseases ■ (7) nre 
vcirliotr of nervous and mental diseases. The dental exhib' 
shows in comparison an old fashioned and a modern dents 
office, and demonstrates prevemiye dentistry in relation t 
public health. The pharmacy exhibit comprises, among othe 


things, the fixtures and ftirnishings of the old Glcntworth 
Drug Store, the various departments of a modern drug store 
and laboratories for making chemical and clinical tests in 
the standardization of biologic products. The nursing exhibit 
shows the history of nursing in this and other countries, and 
demonstrates the opportunities offered to nurses after gradu¬ 
ation. The hvgiciie and sanitation exhibit comprises pre¬ 
school children, school children, recreation, bacteriology, 
immunology, municipal hygiene, public health administration, 
domestic hygiene, nutrition, social hygiene, industrial hygiene 
and entomology. There is a tuberculosis exhibit composed 
of eighteen miniature stages devoted to various phases of 
prevention and treatment. The Interstate Dairy Council has 
an exhibit showing the handling and treatment of milk and 
its relation to health and disease. There has been erected an 
emergency hospital under the general direction of Dr. Wilmer 
Kruscii, director of public health of Philadelphia, and chair¬ 
man of the general committee on health and medicine at the 
exposition, and under the immediate charge of Dr. Joseph C. 
Doane, medical director, Philadelphia General Hospital; jt 
has a capacity of ten beds, the staff is from the Philadelphia 
General Hospital, and its work is limited to first aid. The 
medical executive committee comprises Dr. William D. Rob¬ 
inson, Dr. David Riesman, Dr. Henry D. Jump, Emerson R. 
Saiisscr, D.D.S., Dr. William A. Pearson, George H. Meeker, 
Ph.D., Dr. George A. Knowles and Dr. Seneca Egbert. 
Talks on child hygiene have been made daily since August 19 
by Albert C. Mitchell, supervisor of publicity and exhibits of 
the Texas State Department of Health; these arc features 
of the children’s clinic in connection with the exhibit of the 
children’s bureau of the U. S. Department of Labor in the 
Transportation Building. 

SOUTH CAROLINA 

Dr. Beachley Resigns.—Dr. Ralph G. Bcachley, who organ¬ 
ized the Spartanburg County Health Unit in 1925 and has 
since been health officer, has resigned to become deputy state 
health officer of South Carolina, and Dr. Henry G. Callison, 
health officer of Newberry County, will become county health 
officer of Spartanburg County about August 25. 

Society News.—Dr. Dove Walter Green, Mullins, was 
elected president of the Little Pee Dee Medical Society at 
its recent annual meeting at Myrtle Beach, and Dr. Hawkins 
K. Jenkins, Jr., was reelected secretary-treasurer. Among 
the speakers were Dr. Charles Frederick Williams of the 
state hospital, Dr. Frank H. McLeod, and Dr. Lonnie M. 
McMillan. Among the guests were Dr. George H. Bunch, 
Columbia, president of the state medical association. 


TENNESSEE 

Medical Society.—This society will meet at the 
Walnut Log Hotel, Reelfoot Lake, Tenn., September 21-22' 
all physicians m good standing in their local societies are 
invited to attend and become members. The society’s primary 
object is an outing for physicians at the famous hunting and 
hshing grounds; a scientific program, however, has been pre- 
includes prominent men from St. Louis Mem¬ 
phis, Nashville and other cities. Reelfoot Lake can be reached 
by good roads from Union City, Obion and Dyersburg Tenn 
and from Hickman, Ky. Arrangements for transportation 
from any one of these places to the lake will be made for 
any one who will communicate with the secretary. Dr. Robert 
Lyle Motley, Jr., Dyersburg, Tenn. 

VIRGINIA 

Typhoid' Clinics.—The county health department at 
Whaleyville and Cypress administered antityphoid vaccine to 
196 persons, July 29; dimes are held at various towns every 
week, and m the country, where as many as twent^Lrsons 

""""" " no'^o^^rrLk 

medical inspector of the bureau of ^health "^oV^Richmo 
accept a position as hcalfh Richmond to 


been elected mayor of Louisa to comnlete N-, has 

of the late George S. Johnson unexpired term 
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Birtli Rate.—There were 8,840 fewer births in 
Virginia in 1925 than in 1921, the loss being in tlie ratio of 
5,934 wiiite and 2,906 colored children. The first half of the 
year 1926 shows a further loss to the state in births of 2,072 
as compared with the same period last year; in the former 
years, the loss was larger among the white population, but in 
the first three months of 1926, this was reversed, the white loss 
in that period being 6.1 per cent of the 1925 white total for the 
same period, and the colored loss 11 per cent of the 1925 
colored total. The state board of health states that to study 
this situation carefully tiie vital statistics must be complete 
and strenuous efforts are being made to secure accurate regis¬ 
tration of every birth. Parents have become interested in 
birth registration. There are, however, from fifty to a 
hundred ph 3 -sicians who are negligent in reporting, and some 
of them have been fined. “Mothers’ certificates” arc now 
required for entrance to the public schools. These are 
mailed to mothers within four months after a birth is recorded; 
if any mother has no certificate for a cliild who enters .school 
this fall, she should write to the bureau of vital statistics, 
Richmond, 


HAWAII 

Funds for Research.—The Rockefeller Foundation has con¬ 
tributed to the University of Hawaii ?20,000 a year for five 
j-ears, according to .S'ciracc, as a special research fund for the 
stud}' of the biologic, mental and social characteristics of the 
people of Hawaii. 

No Liquor Licenses Revoked.—In repl)dng to a request for 
the names of physicians whose liquor licenses have been 
revoked in Hawaii, the district prohibition administrator 
replied that the liquor permits of no physicians in the ferri- 
tory had been revoked up to tbe present time. 


GENERAL 


Osier Memorial Volume.—The Osier Memorial Volume, 
published under the auspices of the International Association 
of Medical Museums, and reviewed in The Journal, August?, 
may be secured from the managing editor, 836 University 
Street, Montreal, at §10 a copy. 

Alumni News.—The second annual meeting of the Ensworth- 
Central Medical College Alumni will be in St. Joseph, Mo., 
at the St. Francis Hotel, Wednesday evening, October 13, 
during the Kansas City Fall Clinical Week. Dr. Charles G. 
Geiger, president of the alumni association, will be the host; 
all graduates and professors are cordially invited. 

Report of Committee of Health OfBcers.—The Conference 
of State and Provincial Health Authorities of North America, 
at its recent annual meeting, Atlantic City, adopted the^ report 
read by Dr. Mathias Nicoll, Jr., chairman of the committee on 
relations between medical men and health officers. A copy of 
this report has been received by the speaker of the house of 
delegates of the American Medical Association for reference 
to that body. 


American Pharmaceutical Association. —This association 
will hold its convention at the Bellevue-Stratford Hotel, 
Philadelphia, September 13-18; there will be addresses of 
welcome by Mayor Kendrick of Philadelphia; Dr. Wilmer 
Krusen. director of public health; Dr Moses Behrend presi¬ 
dent Philadelphia County Medical Society, and Joseph W. 
England, president, Pennsylvania Pharmaceuti^l Association. 
kurs Gen. Hugh S. Gumming, U. S. Public Health Service, 
Sir ^William Glyn-Jones, former member of the British Par- 
liam^t, and Frank T. Stone, Washin^on, D C., president 
of the National Association of Retail Druggists, will speak. 
There will be a picnic in the country adjacent to Philadelphia, 
a dffiner, reception .and ball at the Bellevue-Stratford, and 
a day at the exposition. 

Meeting at Woods Hole.-There will be a meeting, Aug¬ 
ust 28 at the Marine Biological Laboratory, Woods H , 
Mnss ’a luncheon served at the club and a trip on the labora- 
+ launch Cavadefta for a discussion of ways and means 
S h) scaring all the scientific literatnre of the world and 
^ 1 • „ If ovatHble for the scientists m this country; (2) 
makiiio material where it is most needed, and (3) inform- 

? sUeSt? of the location of this material. It has 

mg the scientists t . ; ^^^de concrete so that 

been P'-oPf^^tad to results; that suggestions for coop- 
the P^ceting may lead possibility of arranging 

erative action he made , at the time of the annual 

for lean Medical Association, or at the time 

’f Alican irary Association meeting. 


Jour. a. M v 
■Auo- 28, 1926 

Pullman Porters All Vaccinated Against SmallrinT u i, 
News, published by the New York State 
Health, quotes the director of the department o^f sSf° 
and surgery of the Pullman Company to the effect tint 1 cf 
a negro is employed by the Pullman Comply as ^ b 
must be vaccinated or show evidence of a recent Sces’sfi 
vaccination. The physician making the examinaMnn 
satisfy himself that the scar is less than 5 years old ai7i{ 
older, the applicant for employment must be reino’culated 
There arc about 12,000 negroes employed by the Pullman 
Company as porters. In this connection, we are reminded 
of an editorial, published in The Journal, July 22 192? 
which stated that “in this day of rapid intcrcomLni’cation 
It IS tycll to recall that smallpox was introduced into Mon-’ 
trcal in 1885 by an unvaccinated Pullman car porter” In 
and 3^164^*dcaths^*^ followed, there were about 15,000 cases 

American Hospital Association.—The twenty-eighth annua! 
convention of the American Hospital Association will be at 
Atlantic City, N. J., September 27-October 1. There will be a 
special train from Chicago with a day’s stop-over at Washini^- 
ton; the fare is the convention rate of a fare and a half with 
no extra charges. Reservations may be had from the manag¬ 
ing editor. Hospital Management, 537 South Dearborn Streel, 
Chicago. The program for this meeting will center around 
two factors: (1) the extension and adaptation of hospital aid 
to the whole community, and (2) tbe conservation of the 
people’s contribution through the strictest kind of economy in 
every phase of hospital construction and administration. There 
will be foreign delegates from Great Britain, China, Panama, 
Australia, the Philippines, Hawaii, Porto Rico and other 
places.. The exhibits on the steel pier will comprise educational 
and scientific exhibits, and technical equipment and supplies. 
There will be a reception, entertainment and dancing Tuesday 
evening, arranged by the New Jersey Hospital Association 
and the department of the institutions and agencies of New 
Jersey. The headquarters of the American Hospital Asso¬ 
ciation for this meeting will be at the Hotel Chalfonte-Haddoii 
Hall. 


FOREIGN 

Low Record of Fatalities on British Trains.—The extremely 
small risk in traveling on trains in Great Britain is indi¬ 
cated in a report in the New York Times, which states that 
only one passenger lost his life during 1925 as the result of 
railway accidents, among the millions of passengers who 
travel yearly on British trains. In two previous years—190*! 
and 1901—it is said that not a passenger was killed on British 
railways. The history of railroading in Great Britain shows 
comparatively few fatalities, only one in 1909; six in 1924, 
and three each in 1916 and 1919. There was an accident in 
1915, in which it is said, 224 members of a troop train were 
killed. The low record of fatalities is attributed to the large 
number of safety appliances in use, the excellent signal sys¬ 
tem, and to great care generally throughout the system. 

Personal .—A dinner in honor of Dame Mary Schar- 
lieb, M.D., was arranged by the London branch of the Medi¬ 
cal Women’s Federation in July. The British Medical Journal 
quotes that "at 81 she is still operating with unimpaired 

judgment and skill.”-Dr. Manes, Madrid, is the official 

delegate from Spain to the International Dental Congress at 

Washington this month.-Dr. M. Treub, Amsterdam,, is 

president of the newly organized commission for combating 
rheumatism in the Netherlands. It expects to collect data 
in regard to rheumatism throughout the country, open coii- 
sultin"- dispensaries, and plan for intensive study of rheuma¬ 
tism In some special hospital.-Dr. Wilfred Watkins- 

Pitchford, director, South African Institute for Medical 
Research, will shortly retire from active work on account ot 
ill health; he was appointed director in 1921, mid in Dl(| 
became chairman of the Miners’ Phthisis Medical Bureau, and 
was for years, a member of the Natal Medical Council. 

Dr ’lames R. C. Greenless has been apointed head master ot 
Lorelto School, Glasgow, Scotland.—Dr. Allan Watt was 
recently presented with a walnut escritoire and a ?hcck on 
the occasion of his recent retirement froin pr^ticc in btra 
haven Scotland, after forty-one years.— —T>t. T. Hcyncman , 
dean ’of the medical faculty of the University of Hamburg, 

Diseases at Berlin has been ‘'J;=‘=‘^4t'ions"^The Bruxelles 
jXtes that Dr"5. Cantacuzene, professor of expcri- 
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mental medicine, University of Bucharest, met u-ith a serious 
accident in a Swiss railroad station, losing both his legs. _ 
Dr Bravo Frias, director of the Madrid Instjtuc.on dc Puen- 
cultura, has been awarded the municipal prize for liis stiia> 
of infant mortality in Madrid.——Prof. '‘“P ^ I" 

charce of the institute for medical motion pictures rewntl 
installed at the Cliarite hospital, Berlin.-—Tlie prize offered 
by the Archivos Estaiwlcs dc Pcdmlna has been •-‘"•arded to 
Dr. A. Arguelles Teran, Madrid, for his work on Masked 
Forms of Scurvy in Children.” 


Government Services 


Compensation for Veterans with Arrested Tuberculosis 
In the closing days of Congress, legislation was passed 
awarding S30 a month to ex-service men who have had tuber¬ 
culosis to a compensable degree which has since been arrested. 
This iegisiation was enacted in response to requests of the 
American Legion and other soldier organizations; they con¬ 
tended that the soldier who once had tuberculosis of a com¬ 
pensable degree was thereafter less robust than previously 
and that the government should recognize the fact by pro¬ 
viding compensation in all such cases. Testimony was pre¬ 
sented before the house committee having this legislation in 
charge to show that ex-service men suffering from tubercu¬ 
losis were compelled to return again and again to Veterans’ 
Bureau hospitals, even though the disease responded favor¬ 
ably to care and treatment and in many cases the patients 
were adjudged to have had the tuberculosis “arrested.” 

Prior to the passage of this new legislation, the soldier with 
arrested tuberculosis was deprived of all compensation when 
the medical authorities reported his case under that classifi¬ 
cation. Now the Veterans’ Bureau at Washington has issued 
regulations definitely fixing the policy of the bureau with 
regard to this award to ex-service men. The regulations 
provide that a statutory award of not less than $30 shall be 
granted, after physical examination of the applicant by a 
board of three physicians, two of whom shall be physicians 
of special training in tuberculosis. "Complete arrest” of 
tuberculosis, which are the words of the statute, is defined in 
these regulations to mean 

compliance with the dchnition of arrested tuberculosis in the Schema for 
Classification approved bj the American Sanatorium Association and 
adopted by the bureau, Nov. 8, 1892; that is, the beneficiarj must have 
shown no constitutional symptoms of tuberculosis for sjx months; and the 
expectoration o\er the ^ame period must have shown bacilli absent; the 
phjsical signs must be those of a healed lesion, and the roentgen findings 
must be compatible with the physical signs » 

A statutory award of not less than $30 will be granted, with¬ 
out such physical examination, when the records of the Vet¬ 
erans’ Bureau in individual cases show 


a characferistic clinical course of formerly active tuherculo'is that is 
now arrested, as, for example, Mhere there has been a period of hos¬ 
pitalization for acute tuberculosis sxitb eventual discharge from hospital 
as "arrested,” and where there has been no change in condition since dis¬ 
charge though SIX months has elapsed since arrest uas reached—a rating 
assigning the statutory auard will be made upon the cxidence in file 


In all other types of arrested cases the board of physician: 
will make reexaminations, and when it cannot be settler 
whether “arrested” is present, or when, from physical exam¬ 
ination and study of case records, the board fails to deter¬ 
mine the actual existence of previous tuberculosis, the benefi 
Clary \x lU at once be referred, through the regional medica 
officer, to the nearest suitably equipped hospital to clear thesi 
questions. Such hospital shall preferably be a U. S. Veterans 
Bureau hospital, although other gm ernment hospitals mav bi 
utilized by the regional office. The regulations provide tha 
in the last mentioned cases all available clinical and labora 
tory methods, including roentgen-ray examination, shall b 
cniploxed in this determination. The staff shall at such bos 
pitals thereafter make a written report as to whether or no 
true tuberculosis has been shown to exist. The regulation 
then provide for methods of observation and study°of eacl 
individual case by the staff of such hospitals to determin 
whether or not the applicant is entitled to the award 

It is estimated that appro.ximatelv 26,C00 ex-service me 
will be the beneficiaries of this legislation, and that the co. 
to the goxemment will be $11,231,000. 
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LONDON 

(From Oiir Regular Correst-ondcut) 

Aug. 7, 1926. 

Lunacy Reform 

In July, 1924, in consequence of public dissatisfaction arising 
out of certain cases, a royal commission on lunacj’ was 
appointed to inquire into the existing law and administrative 
machinery in connection with the certification, detention and 
care of persons who arc, or are alleged to he, of unsound 
mind and to consider the e.xtcnt to which provision should be 
made for (he treatment without certification of persons suffer¬ 
ing from mental disorder. A report of far-reaching impor¬ 
tance has just been issued. The commission sat for forty-two 
days, and more than a hundred witnesses attended, including 
thirteen who had previously been inmates of institutions. The 
commissioners state that there is no clear line of demarcation 
between mental illness and physical illness. The distinction 
is commonly based on a difference of symptoms and is in 
practice no doubt convenient, but it has had an undue influ¬ 
ence on the development of the lunacy system. The modern 
conception of mental illness calls for a complete revision of 
the attitude of society in the matter of its duly to the mentally 
afflicted. The keynote of the past has been detention, the 
keynote of the future should be prevention and treatment; 
but the crucial difficulty is that the special nature of the 
symptoms of mental illness must in many cases necessitate 
restraint. Every facility should be afforded to the mentally 
ailing to submit voluntarily to treatment; but when com¬ 
pulsory detention is unavoidable the intervention of the law 
should be as unobtrusive as possible and should secure that 
the patient’s liberty is not infringed longer or to a greater 
extent than his symptoms necessitate in his own or the public 
interest. In particular, emphasis is laid on the need for 
providing facilities for the treatment of incipient mental dis¬ 
order without the necessity of certification, which should be 
the last resort in treatment and not (as is now too commonly 
the case) the prerequisite of treatment. The commission has 
come to the conclusion that the present safeguards against 
wrongful certification, if properly observed, are adequate. 
Reference is made to the reluctance of physicians to he 
involved in the certification of the insane owing to liability 
to actions at law. The commission finds that the medical 
profession is undertaking this duty w'ith increasing reluctance 
and reports that unless some relief is found for the situation 
without delay a breakdow-n in the system is inevitable. It 
accordingly makes recommendations designed to secure 
further protection for physicians. With regard to detention, 
after considering the evidence of former patients and after 
interviewing many patients now under care in institutions, 
the commission reports that in none of the cases which it 
investigated w’as it satisfied on the evidence that improper 
detention had been suffered. It states that the general 
CMdence which it received on the subject was reassuring 
Instances of sane persons being wrongfully certified or 
improperly detained must be of the rarest occurrence 
datioL^°”°"""^ '' ^ summary of the principal recommen- 


. , .LtKili-lCATIOX 

1. The lunacy code should be recast so that the treatnii 
of mental disorder should approximate as nearly to the tre 
ment ot physical ailments as is consistent uith th, Zc 
safeguards indispensable when the libertv of the subjLt 
intnnged. Certification should be the last resort and ^ 
necessan- prelimiiiarj- to treatment. The procedure L a 
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tification should be simplified, made uniform for private and 
rate-aided cases alike, and dissociated from the Poor Law. 

2 . Facilities for the treatment of voluntary boarders should 
be increased, particularly by their admission to public 
ps3’chopathic hospitals. 

3. In the case of an involuntary patient, if there is a prog¬ 
nosis of early recover}-, facilities should be provided for 
treatment without certification for a period of from one to 
six months under a provisional treatment order. 

4. Involuntary patients requiring full certification should 
be the subject of a reception order made by a judicial author¬ 
ity on two medical certificates. 

5. Physicians should receive additional protection. Further 
attention should be given to mental science in the medical 
curriculum; and local authorities should be empowered to 
appoint a certifying physician for their area. 


ninr.NTioN 

1. A visitor of the board of control should visit every insti¬ 
tution and every patient in single care at least twice a year. 

2. Local visiting authorities, in addition to the periodic 
visits already prescribed, should visit at least once a month 
for the purpose of seeing new patients .and .their admission 
documents. 

3. Local authorities should be empowered, subject to the 
approval of the board of control, to make provision for the 
after-care of patients. 

4. The power of a petitioner to direct the discharge of a 
patient should be subject to further limitation. The duty of 
health officers in charge of public psychopathic hospitals 
should be made explicit to apprise the appropriate authority 
of the recovery of any patient. 

5. Special steps should be taken to classify convalescent 
patients, so that they may receive the sustained observation 
of the medical superintendent. 


CARE 

1. Voluntary unofficial visitors of suitable experience should 
be appointed by the authorities of psychopathic institutions. 

2. Notices should be posted in every ward setting out the 
rights of patients in regard to correspondence and interviews. 
Letter boxes should be provided in the wards and other suit¬ 
able places, and opened only by one of the senior officers. 

3. For the future, psychopathic hospitals should be designed 
to accommodate not more than 1,000 patients, and the villa 
system should be adopted. 


Malaria Research in England 
The report on the first results of laboratory work on 
alaria in England, just published, by Col. S. P. James and 
r. P. G. Shute, contains much new and valuable mforma- 
an. The use of infected mosquitoes in the treatment of 
meral paralysis has afforded an opportunity of studying 
1 C conditions governing infection. Pure stains of the benign 
rtian parasite were used, with Anopheles macuhpenms as 
le vector. Of 2,630 female mosquitoes used, 530 were found 
Itimatcly available for infection of 145 patients, of whom 109 
cvcloped the disease. The mortality of A. macuhpenms kep 
1 artificial “tropical” conditions at 24 C. was 
3 per cent during each seven to ten days of life. At 22 L. 

-as less but the time taken to become infected was longer, 
nd fresh feeds of blood were needed daily or every other day. 
fa temperature of 26 C. was maintained with a view to 
ibtiining quick infection, nearly all the mosquitoes die 
Le the salivary glands contained sporozoites; that is, 
1 neame infcctivc. At a low temperature, such as 
iS'^o^ilocs lived „p to ttvo and one-half 

- attested in developtncnt hat no. 


JovR. A. 7,T. k 
Aug. 28, 19J6 

killed by the low temperatures, the recrudescence of case, 
... the spr.ng. Only a small nn„,bct of persons who 
horn malaria were found infective to Anopheles. Some with 
induced malaria were not infective at any period of their 
course, and the strikingly infective patient was a rarity while 
repeated feeds on an infected patient were needed to' infect 
the mosquito As this occurred under the most favorable 
artificial conditions, it is thought probable that “95 per cent, 
o potcnti<al malaria-carrying mosquitoes will never play that 
role. It is concluded that much antimalarial work is wasted 
effort. It also seems that malaria does not spread unless a 
number of special conditions are fulfilled, and is probably to 
a large extent a “household” disease and should therefore be 
dealt with in houses more than environment. Interesting 
differences ’were found betiveen the classic description of 
benign tertian malaria and the induced disease. The incuba¬ 
tion period was usually twelve days, but in many it was ten 
days; it might be as short as seven or as long as twent 3 --threc. 
The course is divisible into three stages. In the initial stage, 
lasting from tw-o to five days, there w-as gradually increasing 
irregular fever, remittent at first, intermittent later but with¬ 
out rigors. In the second, or developed stage, in 80 per cent 
of cases there w-as for ten days or more a quotidian fever 
with daily rigor, even if infection had been conveyed by a 
single bite. In the third stage the type of fever changed from 
quotidian to tertian. The parasites were not as a rule found 
in the peripheral blood till the second or third day of fever. 
In a second attack from a new infection, even after a pro¬ 
longed interval, the temperature was of the true tertian 
periodicity. If, therefore, a patient showed a typical tertian 
temperature from the start, this indicated inquiry as to a 
history of previous malarial attacks. In the treatment of 
general paral}-sis, a rigor on alternate days was followed by 
greater benefit than a daily rigor. The objective w-as usually 
attained by allowing the primary attack to continue for four 
or five days, then giving from 3 to 5 grains (0.2 to 0.3 Gm.) 
of quinine to bring about a temporary check, and w-aiting for 
a relapse. The temperature then was nearly always of the 
true tertian character, with rigors on alternate days. 


PARIS 

(From Our Regular Correspondent) 

Aug. 4, 1926. 

The Fiftieth French Congress for the Advancement of Science 
At this time of year, when the Academy of Medicine and 
all the learned societies are on vacation, and also large 
numbers of the physicians, the scientific life is manifested 
only in the provincial congresses. Lyons was this year the 
meeting place of the Congress for the Advancement of Science, 
which, for the last fifty years, has met annually, during the 
month of August, in some large city. This congress com¬ 
prises a large number of diverse sections, including a great 
variety of branches of learning. The medical section did not 
present a large number of papers, the congress following so 
closely the “journees medicales” held in Paris, which was 
marked by an important display of new inventions. Some of 
the medical papers, however, have a very particular interest. 
Professor Hugounenq, honorary dean of the Faciilt}- of Medi¬ 
cine of Lyons, sought to explain the laws of heredity by 
purely physicochemical phenomena—a serious problem under 
all circumstances but which has become still more trouble¬ 
some since the appearance of the w-orks of Yves Delage an 
of Bataillon, who have demonstrated that the imprecation of 
the ovum in certain species can be accomplished without the 
action of the spermatozoon, solely through the influence o 
chemical agents. ' Hugounenq discussed in this ^onnectmn 
the micella of the ovular nucleus. In his opinion, Uic ci 
ical nature of the molecules is not the essential thing. 
Hereditary characters are dependent on the varying re a lo s 
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of the molecules to one another, by which different assem¬ 
blages arc constituted. Thus, molecules which arc chemically 
identical but which are grouped in diverse manners consti¬ 
tute different colloids, and, consequently, dissimilar natures. 
In other words, hereditary influences are the immediate tunc- 
tion of the division of the elements, and they have more ot a 
physical than a chemical basis. 

Several papers on the technic of radium treatment of 
cancer and on the roentgen-ray treatment of cutaneous and 
cutaneomneous cancers are deserving of mention; in fact, the 
communications on roentgenologic subjects were the most 
important presented in this section. The paper by Jacques 
Risler attracted considerable attention. Developing the ideas 
of Zwardemaelcer on the radioactivity of potassium in the 
blood, he showed that potassium and its salts were especially 
susceptible to the action of chemical radiations of the sun. 
Insolated potassium chloride has enabled us to obtain rapid 
ahotographic impressions. This establishes the connection 
between a number of biologic phenomena and the physical 
influences that are brought to bear on the terrestrial globe. 
The sun and the radioactive elements of long wave lengths 
act on the metals contained in the organism and bring them 
a powerful but variable amount of energy. 

More Prompt Aid for Automobilists 
The enormous development of automobile traffic along 
rural highways, which includes tourist cars and commercial 
trucks, has brought about a frightful increase in the number 
of accidents, which have now reached a much higher figure 
than those caused by the railways, even as the result of 
serious catastrophes. The number of fatal accidents occur¬ 
ring in France now exceeds three a day, while the number of 
more or less serious accidents, though not fatal, is twenty 
times as great. Every Monday- morning, the newspapers 
devote half a column to a recital of the accidents occurring 
the day before; for Sunday, when the conditions are favor- 


by tourists, in which accidents are exceedingly numerous dur¬ 
ing the summer season. Dr. Vincent has suggested that in 
each of the 36,000 communes of France a first-aid station be 
established in some public building—that is to say, in some 
place where some one would be on duty at all times, even 
Sundays. At each station there would be a first-aid outfit, 
including one or two splints for the immobilization and 
transport of fractured limbs (of the very practical type 
inv'cntcd bv Professor Rouvillois) and three packages of 
so-called individual surgical dressings of the type used during 
the war by the army medical corps, containing aseptic gauze 
and cotton, water-proof silk, a surgical bandage and safety 
pins; also, in a special box, the necessary material for tem¬ 
porary hemostasis, a supply of antiseptics, ampules for hypo¬ 
dermic injections (ether, camphorated oil, epinephrine, etc.). 
The material would be inspected and renewed from time to 
time by a physician of the locality. An automobile would be 
always ready, in a garage of the commune, to be dispatched 
for the injured person and to transport him, after he had 
been given first aid, to the physician of the neighborhood or 
to the nearest hospital. As there is, in almost every com¬ 
mune, a committee of the Red Cross Society, such a com¬ 
mittee would doubtless be able to furnish a representative to 
care for such service, at least on Sundays. In case, at the 
time of the accident, no physician should be available in the 
locality, it would be his duty to go to the aid of the injured 
person. In communes having a hospital, the first-aid station 
would, of course, be located there. 

When an accident takes place along the highway, the first 
cyclist or automobilist who gets knowledge of it will need 
only to inform the first-aid station of the next commune that 
he passes through. The e.xpenditurcs for the dressings and 
the towing of the automobile would be charged to the injured 
person, and would usually be paid by some insurance com¬ 
pany. In this manner, the equipment of the first-aid station 
could be constantly renewed. The original cost of the first- 


able for tourist traffic, produces regularly more fatal acci¬ 
dents than any other day in the week. Almost all these 
accidents occur in the rural sections, far from inhabited 
regions; for it is well known that many automobilists, when 
supervision by the authorities is removed, indulge in speed¬ 
ing, and then, too, in the rural sections, also the farmers 
with their horse-drawn vehicles pay little attention to traffic 
regulations. The result is that on the country highways the 
victims of accidents frequently suffer for want of medical 
care and treatment, especially if, as often happens, the auto¬ 
mobile is demolished or put temporarily out of service by the 
accident. And even if the contrary is true, there are cases 
in which the injured person cannot be transported by ordi¬ 
nary means and must first be cared for by a physician, which 


aid outfit would be about 700 francs. The municipal council 
of each commune would have to make that primary outlay. 
That would amount to more than 25,000,000 francs for the 
whole country, and, owing to the present stringent financial 
conditions, it docs not seem likely that this excellent project 
can be carried out in all the communes, in the immediate 
future. The plan has, however, received the endorsement of 
the medical associations of the country. These associations 
are making great efforts to induce the minister in charge of 
the telephone and telegraph service to reverse his ruling 
prohibiting Sunday service of these public utilities. It is 
thought that such a concession would at least improve the 
situation with reference to Sunday automobile accidents. 

A Regrettable Incident 


may necessitate the application of a suitable appliance. In 
that event, the injured person may be compelled to rely on 
the kindness of other automobilists who happen along. But 
such neighborly kindness is becoming more and more the 
exception, for considerable fear and distrust have been 
awakened by the fact that recently a group of bandits con¬ 
ceived the idea of simulating an accident. Some of the 
bandits lay down in the road as if they had been injured, 
planning thus to induce passing automobilists to stop to 
render them assistance. When would-be Samaritans stopped 
their car, the bandits rose from the ground and, together 
with their companions concealed by the roadside, attacked 
them, revolvers in hand, and robbed them. 

Consequently, various plans are being considered for the 
organization of some means of providing prompt assistance 
to travelers who arc injured along rural highways. The most 
recent proposal, which has attracted considerable attention 
IS that presented by Dr. Vincent of Aix-les-Bains, who is a 
general practitioner m a mountainous region much frequented 


Dr. Andr.i Colin, who is an eminent specialist in the mental 
diseases of children and who conducts a course in the 
pedagogy of physiology at the University of Paris, has 
recently reported an unusual experience. He had been’dele¬ 
gated to study a number of children who were backevard in 
their school work and gave evidence of early viciousness. 
The children attended a public school in Suresnes, a suburb 
the population was made up, in large part, of 
factor} workers. His examination of the children led him to 
conclude that most of them were heredosyphilitic He 
recommended therefore to the municipality to establish a dis- 
pensar} for the care of such children, where they could be 
d X injections, the nature of which he did not 

divulge, in order not to violate the right of privileged com 
munveauon. He commissioned Dr. Tobolowska, a woman 
pivsician and one of his pupils, to give the injections (of 
arsphenamme, as it developed later). One or two 1' ^ 
accidents occurred, whereupL the prmeSa of th" sciool 
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with the care of his pupils, filed a complaint with the prefect 
of the Seine against Dr. Toholowska, whom he accused of 
performing dangerous experiments with the children. The 
parents of the pupils, whom the principal had no difficulty in 
arousing, joined in the complaint. A judicial inquiry was 
opened into the conduct of the woman ph 3 'sician, which 
involved also Dr. Colin indirectly. Expert witnesses were 
summoned and the inquiry dragged along for several months, 
the municipality of Suresnes defending the woman physician 
and the dispensary' that she established. The court recently 
rendered its decision, which exonerated Dr. Colin and 
Dr. Toholowska and set forth that the prescribed treatment 
was justified and in conformity with the present status of 
medical science. The prefect of the Seine thereupon 
removed from oflice the principal of the school, who had been 
the author of the regrettable incident. 

GENEVA 

(From Our Regular Corrcspondcut) 

Aug. 7, 1£>26. 

Temperance and Total Abstinence 

The temperance movement in Switzerland is of Protestant 
origin, but the Catholics very soon associated themselves 
with it. Mgr. Egger in 1895 founded, with the help of 
Dr. P. A. Ming, the Swiss Catholic League against alcoholism, 
which at first included moderates and total abstainers. The 
Catholic total abstainers’ league has developed in a very 
encouraging manner. The Catholic bishops have repeatedly 
associated themselves with the fight against alcoholism; in 
1908 by a collective letter against absinthe; again, in 1923, 
they issued an appeal for the substitution of free distilling 
by the extension of monopoly. Since the famous meeting in 
September, 1877, when the Protestant pastor Louis Rochat of 
Geneva founded the temperance society of the Blue Cross, 
the pastors have always occupied a considerable place in this 
and other organizations. The proportion of abstainers in the 
free churches is probably greater than that in the national 
churches though, y^ear by year, the members of the state 
churches who rally to the temperance cause are more 
numerous. The Protestant churches are in favor of the fight 
against alcoholism, but total abstinence and direct entry of 
the churches into the struggle meet with less enthusiasm. The 
Swiss churches dislike to enter directly into political and 
social struggles. 

Prizes for Works on Venereal Disease 

The French National League against the Venereal Peril 
offers three prizes as follows: (1) 5,000 francs to the author 
of the best work on “The Hereditary Syphilitic Psycho¬ 
pathies in Children and Adolescents and Their Influence on 
Juvenile Criminality." (2) 5,000 francs to the author of the 
best study on “The Association of Syphilis and Tuberculosis 
in Osteo-Articular Affections (Pathogenesis, Diagnosis and 
Treatment.") (3) 20,000 francs to the author of the most 
important discovery in the domain of venerology during the 
years 1926 and 1927. 

The conditions for the two first prizes (the manuscripts to 
be anonymous) are: The manuscript must be in French and 
must never have been published; it must be not only a 
general review of the subject, but, above all, original work 
pertaining to new data. Three typed copies, with an index to 
each must be sent. Each manuscript must be accompanied 
bv a sealed envelop containing an epigraph with the name 
and address of the author. The envelops will be ^ 

the decision of the jury has been made knowm The ma i- 
scripts for these two prizes are to be sent directly to the 
office of tl.e league, 44, Kuefde 

before Oct 1 1928. One of the three copies of the paper will 
retunmd to the author after the decision of the yury has 


JoyR. A. M. A. 

AUc. 28, 1926 

been made public. The league may favor the publication of 
the papers presented. 

■ For the third prize (20,000 francs), if the jury does not 
consider any of the discoveries presented worthy, the prize 
will not be awarded. However, the prize may be divided 
between the authors of the two best contributions to the sub¬ 
ject. The prizes will be awarded in December, 1928 

Life Insurance Periodic Medical Examinations 
Following the practice of certain life insurance companies 
in the United States and England, a continental company, 
“Vita" by name, began first in Sivitzerland and subsequently 
in Belgium, to offer gratuitous periodic medical consulta¬ 
tions for its policyholders. Any one carrying a policy of 
30,000 francs or over can consult a physician of his choice 
every three months. He goes to his physician with an order 
from the company, and the physician informs the company 
that he has examined the policyholder at the date stated on 
the company’s order, especially in respect of the heart, lungs, 
blood pressure and urine (sugar and albumin) and has given 
him all necessary advice. The physician includes his bill, and 
he and the policyholder sign it together. The company pays 
this bill, but should treatment be required or the advice of a 
specialist needed, these are paid for by the policyholder. 

Eosinophilia in Neoplastic Disease 

Dr. T. Cavour, a former assistant at the Surgical Clinic of 
the University of Geneva, has been working on eosinophilia in 
malignant neoplasms. He examined the blood of forty sub¬ 
jects with tumors, benign and malignant. In thirty-two cases 
of malignant growths, eosinophilia was found in only eleven 
(34.4 per cent) ranging between 4, 5, 5.5, 6.6 and 10 eosin¬ 
ophils for each hundred white cells. In eight cases of non- 
malignant growths, six presented eosinophilia varying between 
3.5 and 4 per cent—otherwise, 75 per cent of the cases. There 
exist many hypotheses—sometimes contradictory—in respect 
of the function of the eosinophils. Cavour says that the 
nucleus of the eosinophil, which stains poorly with nuclear 
reagents, as well as its protoplasm filled with refrangent 
granulations, are features identical with that of a degenerated 
cell. But, as Audibert has pointed out, a poor affinity of the 
nucleus for nuclear stains is also encountered in normal cells. 
As long as chromatolysis and py'knosis are absent, degenera¬ 
tion does not exist in the cell. Hence, Cavour believes that 
eosinophilia is not a degenerated element of the blood but 
represents a living entity elaborating its acidophil granula¬ 
tion. Audibert supposes that the granulations maintain the 
chemical equilibrium of the blood. The phase of convales¬ 
cence from infectious processes is accompanied by an intense 
and favorable eosinophilia. The eosinophils complete the 
success of the struggle and reestablish the normal reaction of 
the blood. They are of undeniable clinical value as an element 
in prognosis. In chronic processes, neoplasms for example, 
eosinophilia appears at the onset of the process and subsides 
during the phase of cachexia. The conclusions arc briefly 
that eosinophilia is a defensive action of the organism apinst 
certain toxic substances elaborated by neoplastic cells; it l’-:is 
no absolute symptomatologic value in cases of malignant 
growths, because it is encountered in nonmalignant tumps, 
in intoxications and in cutaneous affections. Eosinophilia 
decreases or completely disappears in the last phase of the 
evolution of the neoplasm (cachexia). Its absence may serve 
as an element in prognosis. 

Pellagra in Switzerland 

A case of pellagra that has been under observation at Hic 
dermatologic clinic of the University of Geneva is the ^ 
case reported from Switzerland. A woman, aged 
to alcoLl, had lesions appear on the hands m ea ly Mg. 
1925. There was acute stomatitis with marked c q 
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of the mucosa, and acute superficial inflammation of the vulva 
with perivulvar and perianal erosions. The labia majora and 
minora were red and swollen, the internal surface of the 
minora being covered by a diphtheroid membrane. The dorsal 
aspect of the hands and interdigital spaces was^ red and 
congested, and presented an acute, painful dermatitis. The 
patient was fairly corpulent, with a somewhat earthy com¬ 
plexion and very apathetic. The pulse was 120; the heart 
sounds were normal. She complained of colic diarrhea. The 
tendon reflexes were sharp. The pupils were equal and 
reacted well to light and in accommodation. The Wasscr- 
mann reaction was negative. During the second lialf of May 
the lesions on the hands improved, and on June 6 they were 
practicallj’ healed. The diarrhea and tachycardia continued. 
The psychic disturbances became aggravated, the patient at 
times presenting a true state of mental confusion and several 
times manifesting suicidal tendencies. June 14, the patient 
was transferred to the Bel-Air Asylum for the Insane, where 
it was noted that she walked with difficulty but was calm and 
made the remark that she was not insane. The patient will¬ 
ingly replied to questions, although in an indirect way, and 
incoherently. Her memory was greatly impaired, and her 
appreciation of space and time was impaired. Emaciation 
and physical decay progressed, and death took place, 
November 7. 

RIO DE JANEIRO 

(From Our Regular Correspoudeut) 

July 15, 1926. 

Arsphenamine Accidents 

Dr. Silva Araujo recently submitted to the National 
Academy of Medicine some statistics collected in the venereal 
dispensaries. Up to Aug. 31, 1925, when an inquiry was made 
in Brazil as to accidents caused by neo-arsphenamine, 308,185 
injections had been given in the dispensaries located in the 
federal district and the various states. Only two deaths were 
discovered that could be attributed to arsphenamine. From 
Sept. 1, 1925, to April 30, 1926, 73,117 injections were given in 
the federal district with no fatal outcome. The result shows, 
then, one death for each 191,000 injections. 

Trophodynamic Theory 

Prof. Pimenta Buena has explained at the National Academy 
of Ivledicine the fundamentals of the trophodynamic doctrine 
of function. The biologic equation of life depends on the 
material constitution of the living creature and environmental 
factors. The organism is born, lives, becomes sick and dies 
through the cell. Pimenta Buena’s research has enabled him to 


Foundation. Londres described two cases of primary syphilitic 
pericarditis and the start of the secondary stage. Leredde is 
wrong in slating that tachycardia is rare in the secondary 
stage. At the GafTrce-Guinlc Foundation, a rapid pulse is 
common, reaching as high as 120. This is so typical that when 
patients present themselves with a healed chancre, and the other 
signs arc not definite, the presence of tachycardia is accepted as 
a probable sign of secondary manifestations. 

Gyganthorincus giga Infection 
A case of infestation by Gigauthormeus giga, a parasite of 
the pig, was reported to the Medical and Surgical Society 
recently by Dr. B. Figucreido. A girl, aged 16 years, expelled 
two male and two female worms, after treatment. The patient 
suffered from pronounced anemia and all the usual signs of 
helminthiasis. The disturbances included gastro-intcstinal 
upsets, pain in the stomach, vomiting, restlessness and insomnia. 
A microscopic study of the feces showed blood and elastic 
muscular fibers. All symptoms disappeared after the worms 
were expelled. Dr. G. Gonzaga has found Gygaiithorincus giga 
eggs twice among 1,326 fecal e.xaminations. 

The Solar Plexus in Membranous Enterocolitis 
According to Dr. E. Meirellcs, speaking before the National 
Academy of Medicine, so-called membranous enterocolitis is 
caused by changes in the solar plexus. Any undue sensitiveness 
of this structure may start a mucorrheic condition either 
through direct enterogenous or paraenterogenous pathways. 
The initial cause may lie in a vagotonic condition or endocrine 
deficiency. Brain and spinal troubles may also be the under¬ 
lying factor. 

Surgical Treatment of Chronic Glaucoma 
The treatment of chronic glaucoma and the significance of 
this question in Brazil was recently discussed by Dr. G. de 
Andrade before the National Academy of Medicine. The 
chronic form of disease is unusually prevalent among the 
colored people. In the eye sendee of the General Policlinic, 
out of 351 patients with chronic glaucoma, 222 were colored 
and only 129 white, while among 369 with acute and subacute 
glaucoma, 2a3 were white and only 116 colored. X.agrange’s 
“fistulizing” method and its modifications have fulfilled their 
promise. Andrade has tried extensively the three chief 
methods: those of Lagrange, whose assistant he was in 
Bordeaux in 1914, of Holth and of Elliot. Elliot’s trephining 
awoke many hopes at first, but later results cooled the earlier 
enthusiasm, as the frequency of subsequent complications 
became apparent. 


establish these principles: All structures supplied by the same 
arterial trunk act as a unit against the other organs even if, 
among themselves, antagonistic to one another. All local hemic 
relations are controlled by the separate resistance of each 
organ, and, therefore, by the individual susceptibility of each 
organ. 

Cardiovascular Syphilis 

Dr. G. Londres, in discussing cardiovascular syphilis before 
the Medical and Surgical Society, pointed out that a historical 
review shows that at first the only syphilitic lesions studied 
were cutaneous and mucous. Only much later was attention 
gi\en o the visceral changes. The role of syphilis in cardio- 
yascukr diseases received first attention at the hands of Ricord 
in 1845 The contributions of Lancini, Jlorgagni and Pare 
hardlj I'ealt with any but late manifestations. Fournier, 
however, studied the early changes in the pulse. Even now', 
a number of authors dwell on the rarity of early changes in 
cardiovascular syphilis. In Brazil, however, the subject has 
been studied by a few investigators, such as Clark and 
-Mistregcsilo and more recently by da Cunha, who is in 
charge of the visceral syphilis service at the Gaffree-Guinle 


(From Our Regular Correspondent) 

July 31, 1926. 

The Use of Amalgam for Dental Fillings 
Professor Stock, director of the chemical institute of the 
Emperor William Academy in Dahlem, reported recently on 
a chronic case of mercurial poisoning that he developed dur¬ 
ing a twenty-five year period of laboratory work, from which 

health. The Berlin Gesellschaft fur Zahnheilkunde organized 
pecial session for the consideration of Stock’s article 
Professor Stock opened the discussion by calling attention 

dealt with inercunal poisoning occurring in employees of 

felr oVr -"ercurialism. The 

fear of poisoning from metallic mercury has now been for¬ 
gotten, as grave industrial mercurial poisoning has dis 

fore T ■ I raild mercurialism L-e there- 

fore been httle known of late. For twenty years rhinologists 
had been unable to relieve Stock of the nervous manifestation! 
f mild mercurialism, since they sought the cause of the 
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disturbance in the nose. Two jxars ago, the cause of the 
condition was found to lie in tiie mercury content of the air 
of the laboratorj', for, with proper measures, he obtained relief. 
The air of the laboratory which contained from 0.001 to 
0.01 mg. of mercury to 1 cubic meter of air, when breathed 
for long periods, sufficed to produce mercurial poisoning in 
Stock and all of his associates. Since the publication of his 
observations, Stock has received letters from chemists and 
manufacturers confirming his experiments. Geheinirat Kolle 
in Frankfort-on-the-Main reported to Stock a case of mer¬ 
curial poisoning that was caused by amalgam fillir.gs in teeth. 
These fillings, which have been used in dentistry for more 
than fifty years, comprised formerly copper amalgam, then 
later silver amalgam. Wlicrcas the copper amalgam is 
marketed read 3 "-madc, the silver amalgam is prepared by the 
dentist. The better the dentist is, the less mercury he will 
empio}-. Copper amalgam is particularly dangerous, since 
it decomposes readily and then contains visible globules of 
mercury. Stock recommended, against violent opposition, that 
amalgam fillings be removed, because a person suffering from 
mercurial poisoning is sensitive to small quantities of mer- 
curj'. Stock cited the case of the Marburg phj'siologist who 
had grave symptoms of mercurial poisoning, Avhosc health 
markedly improved after the removal of tlie copper amalgam 
fillings from his teeth. Stock found that good silver amal¬ 
gam fillings jdeld only small quantities of mercurj", but that 
poor fillings yield a large amount. He found that the same 
was true of old amalgam fillings, which are supposed to be 
harmless. Microscopicallj', silver amalgam fillings show much 
unevenness. To be sure, the fillings are covered by saliva, 
so that in the mouth vaporization is impossible, ordinarily; 
but laboratory experiments have shown that mercury in dental 
fillings is exceedingly volatile, and after several decades 
suffices to cause poisoning. A recent experiment showed that 
a person who has liad silver amalgam fillings in his teeth for 
a period of three years expired a slight quantity of mercury. 
There is no essential difference between copper and silver 
amalgam, although the latter is less dangerous, being slower 
to act. Stock wants physicians—and especially rhinologists 
and neurologists—to establish whether neurasthenic and 
catarrhal conditions may not be traced to bad amalgam 
fillings. He holds that amalgam fillings should be removed 
if neurasthenic or catarrhal conditions develop for which the 
physician can find no cause. Stock suggested that a sub¬ 


stitute for amalgam fillings be sought. 

In the discussion that followed. Professors Dieck, Schonbeck 
and Schroder, of the university dental institute, said that 
the dangers of amalgam fillings had been known for a long 
time. Experiments, which, however, have not been completed 
as yet, indicate that amalgam fillings give off mercury only 
for a few days after they have been applied. Stock, it was 
asserted, had generalized too much from personal experience 
and had not taken sufficient account of idiosyncrasies. Pro¬ 
fessor Schultz, neurologist, stated that a statistical inquiry 
would be unreliable because neurasthenics • were eager ti 
discover some new affection in themselves and would report 
symptoms of mercurial poisoning if the suggestion was given 
them. Professor Pleller, dermatologist, likewise called atten¬ 
tion to the importance of individual disposition in the use of 
mercury as a therapeutic agent and stressed the fact that 
mercurial poisoning was almost unheard of when mercury 
was used along with arsphenamine. There must be, there¬ 
fore special but still unknown defense substances in the body. 
Prokssor Brack, laryngologist, rcterred to tl.c fact that otol- 
offists and rhinologists were in the habit of using strong so u 
nf mercuric chloride for long periods without harm 
relilting. Professor Joachimoglu, pharmacologist, stated tlmt 
diagnosis of mercurial poisoning should not be on the has 
S lympLs, but on the presence of the po.son. /.nsenons 


JOUK. A. ri, 

Aug, 28, 1926 


— loxic symptoms as mercurbt 

At a session of the Berlin medizinische Gesellschaft, iJd 
later, Professor Stock repeated his address- here too S 
conclusions were vigorously opposed. 


Increase of Typhoid Fever 

_ Owing to the impairment of the public health service dur¬ 
ing the war and the postwar period, resulting from various 
causes; more particularly, on account of the reduction in 
public appropriations and the lack of health officers, there 
has been a considerable increase of typhoid over the Jirewar 
period. In the majority of cases the source of the epidemics 
has been the dairies rather than the water supply. The epi¬ 
demic that developed recently in a small town of the free 
state Lippe was traced to cheese sold in a grocery, typhoid 
bacilli having been found in the product. The cheese had 
been made in a neighboring dairy. 


Epidemic in the Flooded Area of Upper Silesia 
In a flooded area of the Oder River and its tributaries, 
in the government district of Breslau, there has been recently 
an outbreak of a peculiar affection, the cause of which is 
still uncertain. The disease begins with a rather high fever, 
and is attended with severe pains in the muscles, a marked 
feeling of lassitude, attacks of headache, and other symptoms 
of a severe infection. The temperature reaches sometimes 
40 C. (104 F.). The ordinary duration of the disease is five 
days. Cases have not resulted fatally as yet. Thus far, 250 
cases have been reported. Preliminary researches indicate 
that an insect is the cause of the infection. The disease is 
said to resemble Papatacci fever, which Austrian physicians 
have studied in the Adria region. The persons affected with 
the disease have been living, for the most part, in close 
proximity to the flooded and afterward swampy meadows. 
A similar outbreak occurred in the same region, in 1903. 


Sentence Imposed on a Professional Faster 
The activities of a professional faster in Berlin have 
inspired imitators in several other cities, and recently one 
of them was unmasked. Investigation revealed that he was 
not confining himself to cigarets and water, as was alleged, 
but was taking, daily, chicken broth, “pepsin wine,” “biomalt" 
and candies. As the result of the exposure, the whole gang 
was brought to trial. The alleged faster received a peniten¬ 
tiary sentence of ten weeks, while his manager was impris¬ 
oned for four months and forced to pay a fine of 400 marks. 
The man who was ostensibly serving as guard was given a 
light sentence of one week. The charge brought against the 
culprits was “getting money under false pretenses.” It is 
thought that this summary action will put an end to such 
public exhibits. 


Murringes 


McKinley Homer CrabU, Leonard, Texas, to Miss Mildred 
Frances Richardson of Honey Grove, July 4. 

ViNCS-NT J. Shippy, Pulaski, Wis., to Miss Josephine 
Slupinski of Green Bay, June 29. 

Louis Peter Hiniker, St. Paul, to Miss Elizabeth B. Sul i- 
v?.n of Minneapolis, in June. 

Albert Gottlieb Gumm to Miss Margaret Blau, both ol 


Paris, Ill., June 12. . , , 

Lours A. Friedman to Dr. Della May Wemtraub, both 


of 


New York, July L ^ , .i 

Leo Merrill Henikoff to Miss Dorothy Cooper, bot i 


Chicago, June 27. 

Roy Mark Greentiial to 


Miss Jean Mack, both of Mil¬ 


waukee, July 7. 
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Thomas Hayden Hawkins, Plainfield, N. J.; Bellevue Hos¬ 
pital Medical College, New ^ork, 1873; member of the 
Colorado State ifedical Association; emeritus professor of 
surgery, University of Colorado Scliool of Medicine, for- 
merlv dean, professor of g>*necoIogy, abdominal surgcr}% ana 
midwiferv, and president of the board of trustees, Gross 
Medical College, Denver; at one time on the state of tlie 
National Jewish Hospital for Consumptives, bt. Antbony s, 
Mercy and the City and County hospitals, Denver; aged /t>; 
died, July 20, of cerebral hemorrhage. 

Ancil Martin @ Phoenix, Ariz.; Rush Medical College, 
Chicago, 1885; past president of the Arizona State i^lcdical 
Association and the Alaricopa County Medical Society; mem¬ 
ber of the American Academy of Ophthalmology and Oto- 
Larjmgology: formerly secretary of the Arizona State Board 
of Medical Examiners; on the staff of St. Joseph’s Hospital, 
where he died, August 4 of acute nephritis, aged 65. 

Frederick Samuel Mandlebaum ® New York; Bellevue 
Hospital Medical College, New York, 1889; member of the 
American Association of Pathologists and Bacteriologists; 
past president of the New York Pathological Society; for¬ 
merly on the staff of Mount Sinai Hospital; aged 59; died, 
August 7, following a long illness. 


Burnley Lankford ® Norfolk, Va.; University of Virginia 
Department of Medicine, Charlottesville, 1903; member of the 
American Association of Obstetricians, Gynecologists, and 
Abdominal Surgeons; on the staffs of the Protestant and 
Kin^s Daughters hospitals; sen-ed during the World War; 
aged 46; was drowned, August 3. 

Charles Murray Adams, Williamsport, Pa.; Bellevue Hos¬ 
pital Medical College, New York, 1888; member of the 
Medical Society of the State of Pennsylvania; past president 
of the Lycoming County Medical Society; formerly on the 
staff of the Williamsport Hospital; aged 67; died, recently, 
of pneumonia. 


William Rawlings ® Sandersyille, Ga.; University of Mary¬ 
land School of Medicine, Baltimore, 1875; past president of 
the Washington County Medical Society; formerly member 
of the state legislature; proprietor of the Rawlings Sani¬ 
tarium, where he died, August 1, aged 75, of septicemia. 

Henry Welsh Wickes ® Surgeon, U. S. Public Health 
Service; University of Maryland School of Medicine, Balti¬ 
more, 1892; was appointed assistant surgeon in 1894, and 
commissioned surgeon in 1910; aged 57; died, July 20, at 
Columbia River Quarantine, Astoria, Ore. 


Helen Elizabeth Hinton, Slircvepdrt, La.; Ttilane Uni¬ 
versity of Louisiana School of 

member of the Louisiana State Medical Societ, , ■ g > 
died, August 7, at the Touro Infirmary, New Orleans. 

Robert Bartholow Cunningham ® Cadott. Wis.; Louisvill^e 
(Ky.) Medical College. 1894; Uni%crsity of Louisville School 
of Medicine, 1898; aged 54; died, July 4. at St. Joseph s Hos¬ 
pital, Chippewa Falls, of chrome nephritis. 

Ira J. Dawson, Somerville, Texas-.^University of Tennessee 
College of Medicine, Memphis, 1905; member of the State 
Medical .Association of Texas; aged 52; died, June _d, at 
Cameron, following an appendectomy . 

Edwin Boyle McAllister ® Terre Haute, Ind.; Rush Med¬ 
ical College, Chicago, 1894; past president of the \ip County 
^[edical Society: aged 58; died, August 8, at the Union 
Jlospital, of cerebral hemorrhage. 

Albert Ernest Westbrook, Ashley, Ohio; Cincinnati Col¬ 
lege of Medicine and Surgery, 1863; member of the Ohio 
State Afedical Association; also a druggist; Civil U ar vet¬ 
eran ; aged 85; died, August 6. 

J. A. Griffin, Clayton. N. C.; College of Physicians and 
Surgeons, Baltimore, 1881; member of the M^tiical Socie^- of 
the State of North Carolina; aged 71; died, August 3, of 
acute dilatation of heart. 

Nelson A. Ryon, Bowie, Iifd.; Howard University School of 
Medicine, Washington. D. C. 1883; bank president; aged 67; 

Aitmicf 1 at- the Emerccncv Hospital. Washington, 


D. C., of nephritis. 

Louis Martin Kridel, Pittsburgh; University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1919; member of the 
Medical Society of the State of Pennsylvania; aged 30; was 
drowned, August 8. 

John G. Ames, Chicago; University of Maryland School of 
Medicine, Baltimore, 1881; nicmber of the Illinois State 
Medical Society, hged 73; died, July 28, at Tulsa, Okla., of 
angina pectoris. 

Thomas M. Rice, Avoca, Ark.; Missouri iledical College, 
St. Louis, 1882; member of the Arkansas Medical Society; 
aged 71; died, July 23, at a sanatorium in Hot Springs 
National Park. 


William Elmer Mercer ® Liberty, Ill.; Keokuk Medical 
College of Physicians and Surgeons, 1905; also a druggist; 
formerly postmaster of Liberty; aged 48; died, August 2, of 
heart disease. 


Alfred Harvey Black @ Thornaston, Ga.: Tulane University 
of Louisiana School of Medicine, New Orleans, 1891; aged 
57; died, July 27, at a hospital in Atlanta, following an 
operation. 


Saxton Temple Pope ® San Francisco; University of Cali¬ 
fornia Medical School, San Francisco, 1899; assistant profes¬ 
sor of surgery at his alma mater; past president of the San 
Francisco County Medical Society; aged SO; died, August 8, 
of lobar pneumonia. 

John Warren Achorn ® Pinebluff, N. C.; Medical School 
of Maine, Portland, 1887; Bellevue Hospital Medical College, 
New York, 1889; member of the Massachusetts Medical 
Society; aged 69; died, August 5, at his summer home in 
Annisquam, Mass. 

Mead Moore ® Washington, D. C.; George Washington 
University kledical School, Washington, 1906; member of 
the American Academy of Ophthalmology and Oto-Laryn- 
gology; aged 60; died, August 3, at his summer home’ in 
Gloucester, Mass. 

Henry C. Ruhl, Leipsic, Ohio; Pulte Medical College, Cin¬ 
cinnati. 1894; member of the Ohio State Jledical Association; 
formerly mayor of Leipsic, and for many years county physi¬ 
cian of Putnam County; aged 61; died, August 7, at Detroit, 
of heart disease. 

Franklin Abbott Dorman ® New York; Medical Depart- 
ment of Columbia College, New York, 1898; formerly on the 
stairs or the New York Post-Graduate, New York Citv 
Womans, and Sloane hospitals; aged 53; died, August 6 of 
heart disease. 


William Townes Jones, Ware Shoals, S. C.; kledical Col 
kge of the State of South Carolina, 1876; member of th 
South Carolina Aicdical Association, formerly member o 
?l‘j^‘e^J«S>sIature; aged 73; died, July 22, following a Ion; 


William Charles Wemutb® Chicago; Unirersity of ] 
^fedicme, Chicago, 1889; formerlv on 
stcifTs of the Grant, Francis illard, Passavant and Rave 
wood hospitals; aged 63; died, July 27, of heart disease 


William Randall Brigham, Dublin, Ga.; University- of 
Georgia Medical Department, Augusta, 1897; member of the 
Medical Association of Georgia; aged 52; died, July 29. 

Samuel L. Brooksher, Fort Smith, Ark.; University of 
Louisville School of Medicine, 1894; member of the Arkansas 
Medical Society; aged 58; died, July 13, at Turkey. 

Delmer Clayton Tripp, Hopewell Junction, N. Y.; Bellevue 
Hospital Medical College, New York, 1875; aged 78; died 
recently, of carcinoma of the cecum and bladder. 

Jonas Stewart, Anderson, Ind.; Long Island College Hospi¬ 
tal, Brooklyn, 1870; Civil War veteran; aged 83; died, 
August 4, of acute cystitis and rectovesical fistula. 


Fred R. Berry, Kansas City, Mo.; Universitv of Kansas 
School of Medicine, Rosedale, 1906; aged 51; di'ed, August 2, 
of chronic interstitial nephritis and myocarditis. 

Charles D. Baker @ Rohrersville, Md.; University of Mary¬ 
land School of Medicine, Baltimore, 1881; formerly- a drug¬ 
gist; aged 69; died, August 2, of heart disease. ' ® 


Kusseii James Dragherty, Engleyvood, N. J.; Jefferson 
MedicM College of Philadelphia, 1925; aged 26; died, July 
2o, at Engleyvood Hospital, of septicemia. ^ 

Theodore Wright Clark, Everett, Mass.; University- of 
\ ermont College of Medicine, Burlington, 189? - member of 
the school board; aged 69; died, July 22. ’ 

Samuel J. McGrew, Shelbyville, Tenn.- University- of Ppnn 
^ °f,^^®dicinc, Philadelphia, 1881-’ aged 71- 

died suddenly, July 19, of heart disease. ^‘.ageo/i, 

Trom Lake, wfs., of heart disease' 


oi Columba College New York Vom. , 

August 5, folloyyffig a lo4 Tunis ’ ’ 
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® Purcell, Okla.; University of Arkansas 
Medical Department, Little Rock, 1901; aged 55; died. 
May 18, following an operation. 

George Daniel Walker, Erie, Pa.; University of the South 
Medical_ Department, Sewanee, 1906; aged 47; died recently, 
Oi uremia and chronic nephritis. 


James Francis O’Brien, Bellows Falls, Vt.; University of 
Vermont College of Medicine, Burlington, 1900; aged 51; 
died, July 4, of heart disease. 


Andrew Quigg Young, Moreland, Ga.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1887; aged 61; died, 
July 24, of chronic nephritis. 

Charles Diedrich Van Romondt, Pompton Plains, N. J ; 
Medical Department of Columbia College, New York 1872: 
aged 79; died, August 5. 

Raleigh Barneshy, Jr., Washington, D. C.; George 
Washington University Medical School, Washington, 1907; 
aged 54; died, August 5. 

Edgar Ormsby Mitchell, Newburgh, N. Y.; Medical School 
of Harvard University, Boston, 1892; aged 62; died, June 26, 
of cerebral hemorrhage. 

Ida Wright Rogers, Chicago; Hahnemann Medical College 
and Hospital, Chicago, 1884; aged 66; died, July 31, of 
hypostatic pneumonia. 

Harry Clayton Will ® Chicago; Northwestern University 
Medical School, Chicago, 1892; aged 60; died, August 16, of 
cerebral hemorrhage. 

Franklin Pierce Barnd, Hegins, Pa.; Jefferson Medical 
College of Philadelphia, 1897; aged 58; died recently, of 
cirebral hemorrhage. 

Alonzo D. Smith, Venice, Calif.; Medical Department of 
Columbia College, New York, 1867; aged 85; died recentb^ of 
cerebral hemorrhage. 

Jack Henry Grant, Covington, Ky.; Medical College of 
Ohio, Cincinnati, 1895; served during the World War; aged 
54; died, August 5. 

Thomas J. Kelly, Mount Pleasant, Mich.; Saginaw Valley 
Medical College, 1902; aged 54; died, August 1, of valvular 
heart disease. 

William Jay Harrer, Utica, N. Y.; Baltimore University 
School of Medicine, 1886; aged 61; died, March 4, of cerebral 
hemorrhage. 

George Schott ® Sioux City, Iowa; Missouri Medical Col¬ 
lege, St. Louis, 1882; aged 68; died, July 4, of carcinoma of 
the throat. 

Michael P. Finnegan, Minneapolis (licensed, Minnesota, 
under the Act of 1887); aged 86; died recently, of diabetic 


ngrene. 

Charles Alexander Chambers, Dunkin, Texas (licensed, 
;xas, under Act of 1908); aged 72; died recently, of 
ralysis. 

Charles Donald Pomeroy, Ogdensburg, N. Y.; Bellevue 
ospital Medical College, New York, 1883; aged 62; died, 
ily 31. . 

Elwin De Witt Robbins, Nashua, N. H.; Michigan College 
Medicine and Surgery, Detroit, 1896; aged 64; died, 

dy 23. , • TT 

Joseph Rufus Smith, Orangefield, Teps; Memphis Hospi- 
1 Medical College, 1902; aged 45; died recently of pneu- 


iia. , 

imes A, Denney, Chicago; Physio-Medical Institute, Cin- 
nMi 1879; aged 69; died, July 20, at Santa Monica, Calif, 
low’ard Douglas Fritz, St. John, N. B.; McGill University 
culty of Medicine, Montreal, Que., 1888; died, in May. 
llarence Greesy Green,_ Beaver City, Neb.; Jefferson Medi- 
College of Philadelphia, 1888; aged 64; died. May 2 . 
lobert Percival Jensen, Long Beach, Calif.; Creighton 
dical College, Omaha, 1896; aged 51; died, July 31. 

Diza H. Patton, Cleveland; Cleveland-Pulte Medical Col- 
; 1906; aged 54; died, August 4, of heart disease. _ _ 

fames S. Quinn, Preston, Ont., Canada; Queen’s University 

cuUy of Medicine, Kingston, 1909; d 

"'nra E Cary Talbott, Portland, Ore.; Hahnemann Medical 
to and Hospital, Cihicago, 1882; died, in July. 

T H Bennet, Farmersburg, Ind.; Eclectic Medical 

Srtfc"ciS”*2;aged82;<IM,J«ne-t. 

Walt*; P. MitcWl, Midfetown Ind.; Rush Col- 

^ Chicago, 1886; aged 64; died, July • 


FOR REFORM 


WUK. A. M. A 

Avo. 28 , 1925 


The Prop&gunda for Reform 


Borcau of Ikvestigation, of the Council on Pharmacy and 

ClIEMISTRy AND OF THE ASSOCIATION LadORATORY TogL^o 

WITH Other General Material of an Informat ve Sre 


THE SAN-GRI-NA AND SILPH CHEWING 

gum frauds 


Some Obesity Cures Declared Frauds by the Government 


Readers of certain newspapers and popular magazines have 
for some time past been regaled with the advertisements of 
what, apparently, were two obesity cures, but which seem to 
have been, in fact, one. One of the cures was sold as "San- 
Gri-Na” and was put out by the imposingly-named “Scientific 
Research Laboratories” and “Madame Elaine.” The labora¬ 
tories were non-existent and so was “Madame Elaine.” The 
other obesity cure was “Silph Chewing Gum,” which was sold 
by the “Silph Medical Company” and “Madame Claire.” 
There was nothing medical about the company; there was 
no “Madame Claire.” 

The San-Gri-Na fraud was analyzed in the A. M. A. Chem¬ 
ical Laboratory in 1924 and an article published on the subject 
in The Journal of November 22 of that year, A briefer 
report on the same humbug appeared in Hygeia, May, 1925. 
One of the chief advertising assets of the San-Gri-Na fraud 
was a testimonial by Dr. J. J. Rudolph, a “former health 
commissioner.” J. J. Rudolph lives at 636 Garden Street, 
Hoboken, New Jersey. He is the same J. J. Rudolph, appar- 
ently, that exploited a quack cure for malaria a few years ago 
known as “Dr. J. J. Rudolph’s Antiplasma,” sold as a “positive 
cure” for that condition. For some reason not very obvious, 
J. J. Rudolph is a member of the Hudson (N. J.) County 
Medical Society, a member of the Medical Society of New 
Jersey, and through that has qualified as a Fellow of the 
American Medical Association. 

The facts, as brought out by government investigation and 
reported by Judge Horace J. Donnelly, Solicitor for the Post 
Office Department in a memorandum to the Postmaster 
General recommending the issuance of a fraud order against 
these fakers, show that both San-Gri-Na and Silph Chewing 
Gum are enterprises of one W. E. Learned, who had for a 
manager C- F. Callan. The Scientific Research Laboratories 
had for its address 1841 Broadway, New York City; the Silph 
Medical Company was at 9 West 60th Street. These were 
two entrances to one building, the same offices being used 
in the operation of both enterprises. There was a marked 
similarity in composition between San-Gri-Na and Silph 
Chewing Gum; both contained pokeroot, leptandrin, phenol- 
phthalein and desiccated thyroid, and both, according to the 
government report, were made by the H. K. Mulford Company 


if Philadelphia. 

In addition to these two obesity cure fakes, Learned had 
wo subsidiary humbugs in the same line: “Dr. Fob’s Rcduc- 
ng Soap,” which the federal chemists reported was an 
irtificially colored soap made largely from palm oil or 
i similar fat, and containing a minute amount of iodine in 
he form of water-soluble iodides, and "Sangra Salts,” winch 
vas Epsom salt colored. Learned evidently meant to over- 
ook no opportunity of catching those optimistic overweights 
vho think they can reduce without cutting down on the toon 
ntake or increasing the amount of exercise. He covered the 
our methods at present popular in the obesity cure 
ablets for internal administration, reducing soap, reducing 
■hewing gum and reducing bath salts. Seven ounces o! 
'psom^salt that could be purchased for a few ‘ J 

Irug store, brought a dollar and a half when sold as an 
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details regarding this case. Not the least interesting is the 
fact that one of the attonicys who appeared for tiiesc quacks 
was William H. Lamar of Washington, D. C, a former 
solicitor of the Post Office Department, and a man who should 
be and doubtless is thoroughly familiar with the tricks ot 
medical mail-order swindlers. Mr. Lamar had associated 
with him in this case Mr. E. M. Jeffrey. Messrs. Lamar and 
Jeffrey attempted to becloud the issue by confining the defense 
of their client to a technical consideration of the statutes. It 
appears that verv shortly after Learned had been served with 
copies of the memorandum of the government charges against 
him, such as is always done in cases of this kind, this quack 
hurriedly modified his advertising claims; at least, such 
modifications were claimed by his attorneys, Lamar and 
Jeffrey. On the basis of these alleged modifications, these 
attorneys argued that, as their client had abandoned his “old 
literature," the Postmaster General was deprived of juris¬ 
diction. However, as Judge Donnelly points out, at the very 
time of the hearing when these technicalities were being 



Lofes of-52 Pounds in Two 

Weo.ks Through Tablets 

.Kills Housewife 
__ 

Detcoit. March 3X.-^{AP)—Her^ 
health impaired by 'constant .use o£]| 
tablets taken iman elfort to reduce 
her weight,..Jirs. Charles E. IVar- 
cup, 33, years old. IS dead here. 

, Death, according; to- two rihysi- 
clans - Was due to' heart disease,, 
brought- about 'Indirectly' through! 
'the excessive us6 bf' the tablets. I 
Mrs. TVarCup’ began, using'the! 
reducing tablets • last August and 1 
In two weqks lost 62 pounds. Since* 
that .time she had been confined 
pf her bed. Her we.akened coridl- 
'tlon, due to the abnormal loss of 
weight, prevented her recovering, 
.physicians said. 


At least one woman lost her life from the use of “Sangrina.” 


FOR REFORM 

“It will be observed that the above formula indicates that 
each tablet weighs 3’A grains. The evidence sl'ows that an 
anaivsis of San-Gri-Na tablets, reported in The Journal oi 
the American Medical Association in 1924, gave the following 
results : 

Tlie mblcts weigh 6’j grains each. 

Sulphur .2-1 erams per tab et 

Crr.am of .. l-» Srrtms per fablet 

Vegetable extractive and undetermined... 1.0 grain per tablet 

Calcium .. ~ P" 

Arrowroot starcl. .2 grain per fab et 

Talc .3 gram P'!" 

Moistur^!!!!. 2 grain per tablet 

Phenoipbthalein .I P" 

“This analysis did not show iodine in any form or thyroids. 
A sample of San-Gri-Na tablets, examined by chemists in 
the Bureau of Chemistry, United States Department of Agri¬ 
culture, showed the following: 

Tablets weigh 6.3 grains each 

Sulphur . k92 grains per tablet 

Cream of Tartar. 1-26 Srains per tablet 

Phcnolpblhalcm .13 grain per tablet 

Thyroid material .Id 5™" P" 

Ext. Phytolacca (Plant Extractive).17 grain per tablet 

Leptandrin (Alcohol Soluble). 

Calcium Carbonate./■) grain per tablet 

Talc .23 grain per tablet 

Starch (Potato) moisture, adhesive matter 

and undetermined by diiTcrence. 1.72 grains per tablet 

“It will be observed that, while the formula claims that 
each tablet weighs 5% grains, the first analysis above quoted 
showed that the tablets weigh 614 grains, and the second 
6.3 grains each. 

“There is in evidence a copy of a letter from the H. K. 
Mulford Company to the Scientific Research Laboratories, 
dated February 1, 1926, wherein the following statements 
were made: 

For your records since changing the formula of your Sati'Gri*Na tablets 
eliminating thyroid and substituting bladdcnvrack, our private formula 
department is now manufacturing San-Gri-Na tablets beginning with 
formula No. 36440 as follows: 

Solid Extract Phytolacca. 1 grain 

Potassium Bitartrate . 2 grains 

Sulphur. 2 grains 

Leptandrin ..grain 

Extract Bladderwrack .. S'i grain 

Phcnolphthalein.grain in each tablet 

Up until pri\'ate formula No. 36440 we used v 32 grain Desiccated 
Thyroid which has now been changed to Extract Bladderwrack. 5 ^ grain 
as stated above. 

“A further letter in evidence from the H. K. Mulford Com¬ 
pany to Mr. E. F. (2allan of the Scientific Research Labora¬ 
tories, dated February- 18, 1926, showed that the tablets were 
being manufactured with bladderwrack instead of thyroid. A 
telegram from the H. K. Mulford Company to Mr. Jeffrey of 
counsel in this case, dated May 6, 1926, in evidence, reads 
as follows: 


raised, the old advertisements were appearing in current 
magazines that were on the news-stand. Advertisements 
from True Story magazine. Picture Play magazine and 
Hcarst’s International Cosmopolitan were brought by the gov¬ 
ernment as evidence in the case showing that as late as May 
and June, 1926, these magazines were carrying advertise¬ 
ments for some of Learned's fakes. To quote a few extracts 
from the solicitor’s memorairdum to the Postmaster General; 


“The business being operated under the names Scientific 
Research Laboratories, Sangrina Company, W. E. Learned, 
and Madame Elaine will be first described. This business 
consists in the sale through the mails of tablets known as 
San-Gri-Na,’ a soap Imown as ‘Dr. Folt’s Soap’ and bath 
salts known as ‘Sangra Salts,* each for the cure of obesity'. 
. . . The answer alleges that these tablets [San-Gri-Na] 
are manufactured by the H. K. Mulford Company of Phila¬ 
delphia, Pa., in accordance with the following formula: 


Solid Extract rhylolocca..*. 

rctassium E'ltartrotc (Cream c( Tartar) 

Sv.lpluir. 

Lcptnr.drin . 

Phcnclpblhr.lcin ... 

Desiccated thyroid . 


1 grain 

2 grains 
2 grains 

TSc grain 
*"62 grain 
V32 grain 


Urder tor ban-tjn-rsa tablets containing bladderwrack was canceled 
only experimental tablets delivered. San-Gri-Na tablets have always 
contained thyroids. 

“In the second Mulford letter, above referred to, Mr. Callan 
was advised that the substitution of bladderwrack in the 
place of thyroids in the San-Gri-Na tablets will give equally 
satisfactory results ‘without producing palpitation, extreme 
nervous irritability, etc., occasionally attendant where evi¬ 
dence of hyper-tliyroidism exists.’ From this correspondence 
It appears that the promoters of this enterprise were informed 
by their manufacturing chemists that the administration of 
relultf”^^ attended with harmful 

The memorandum then quotes some of the advertisements 
lor San-Gri-Na and comments on the advertisements thus: 

- evidence shows, and I so find, that the representation 

5? above quoted advertisement, to the effect that 

ufent Th" French discovery,’is false and fraud- 

fn that the ingredients 

in the San-Cxri-Na preparation have long been known in the 
medi«I professjon, and that there is nothing new in this 

ref^rr^d Tp ® shows that the ‘^tfSdame Elaine ’ 

f ti’" the advertisement, is an emplovee of the pro’ 
moters of tins scheme, her true name being Helen Mas^ten. 
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“The representation that ‘no matter how fat you are or 
how many things you have tried before, now you can be 
relieved’ is a false pretense. The promoters of this scheme 
well know that there arc other preparations similar to San- 
Gri-Na on the market. Their own preparation Silpii Chew¬ 
ing Gum, sold under the name of the Silph Company from 
a different street address from that employed in the sale of 
San-Gri-Na, is practically the same preparation as San- 
Gri-Na. Persons who have tried that preparation and found 
it worthless would be induced by this representation to try 
San-Gri-Na. 

“The story respecting ‘Madame Elaine,’ set forth in the 
above advertisement, has been eliminated from the proposed 
so-called ‘new’ literature. The representation that there is 
something secret or mysterious respecting the San-Gri-Na 
preparation is false. _ 

“Purveyors of anti-fat cures seek to fill a demand from 
the lazy, obese public for some simple preparation to remove 
fat, without any effort on the part of the sufferer incident 
to strict diets, change of habit and exercise. They realize that 
the ordinary obese person likes to eat and that such persons 
abhor diets. Accordingly, in their advertising and literature, 
the prospective purchaser is advised that he may cat all he 


Jour. a. m. a 
Aug. 28, 1926 

that the only difference between Silph Chewing Gum and 
San-Gri-Na is the trade name and a slightly different for¬ 
mula. The formula for Silph Chewing Gum, as admitted by 
Learned was: 


Solid Extract Phytolacca. 14 

Extract Bladderwrack .. 1 

Extract Leptandrin .gtji^ 

.Mg grain 

Pancrcatin .grain 

Thyroid . grain 


It, of course, contained chicle and sugar as a base. 
Although the stuff admittedly contained thyroid, the solicitor’s 
memorandum brings out the fact that an advertisement for 
Silph Chewing Gum appearing in magazines for May, 1926, 
contained the statement: “Does not contain thyroid or any 
dangerous drug.” The memorandum brings out further that, 
while the Silph Chewing Gum advertising declares that it is 
unnecessary for the purchaser to diet, yet after the prepara¬ 
tion has been purchased, the victim finds that a diet is recom¬ 
mended. It is brought out, too, that the “Madame Claire” 


I GIRLS! How does your 

\ figure compare with these? 
' TOO FAT?~l!treisaBCwv<!7lorea«ce! 

Silph Reducing 
Chewing Gum! 





■Did yta teintsi* 

iiic ■ 

rrtlue* * «■* 

Mlrh ‘ftd 1' r'»VirT * 
jn\ \ t* : 

frt i tT *r 
•Mtv'Ti 

XV-Mt — 

FifipJir V*® y' 

ihtr* 

Wfo—« »* ** 

Trwuti » r«aJo»» 

' CO »nefr^ n’* ‘f"* **, * 
♦nei ««•» ju»» • ‘ • 

IwriH unorn 
• I wcndfthd 
'Inn * det'.irui 

•niilfil hdrh “P* 
-«■ ■ Ilf* •ml 

-pn Mndlr-l ^ 

"Chew Sh.ph and Be Sylph-Like" j 



y romw gni cArnrHcan SptdatlSs, 
^o3ots and Fomer HeaUftCont' 
rsvuiancr ^x£lmjrv<ty 
raendi Fratch ^hcG'vtry 
i&FAT S^EOTLE 
Wlthoot Inlurmjr yoor health or harm*: 
to diet Of exerase. you can today casUy 
teVe off 5 to 6 pounda n wo«k vilh « 
French prcicription convemenUy put 
up in a arnatl tablet called SAN GRI* 
NA, Since SAN-CRJ-NA haa been in¬ 
troduced In America, It has met with 
►uch iremendous aucceen that Doctor*. 
Spcdalwtt, Nur^a, «ind Df. Rudolph 
former Health Commissloocr. have 


. . V • ••• * J ♦ 

inod evtryihmj adveruaed 'without 

I .1 *». • ♦*# t ^•7 ^ 

t ' I , In..' 

rake two small tableta before each meal 
and watch yotir weight jrradnallf ^ 
down and ybur health Inlpwe. Not 
only wtU SAN-GUI-NA do away with 
fat, but almoot from the minute you 
rtart taking It yoU wUl*feel a wonder¬ 
ful change in your earire eystem. 
Thoutaodi of people already have been 
benc6tod by SAN-GRI-NATand *t« 
rending in most crabfying teportt 
The« cases vary in reduciog from 10 
to 70 pounds m a remarkaWy ahorl 
time, and many aay that “almcat irn^ 
mediately after lakiuc SAN-GIU-NA 
th^ felt 100 pearcent better/ ^ 

Mrs. Ktaler. of Brooklyn wntex 
•With SAN-GRI-NA, in aa weeks I 
lost 39 pou p4^ usly f*J« ^adilBrr 

kYca: 


M©w t© Get KM ®f 
To© rSuciii Fat 

And Relieve Rheumatism, 
Neuritis, Lumbago, etc. 


Reduce to Ideal Propoilions 



Amazing Results ol 

SAEQRA 

BATE 

SALTS 

EXPLAINED BY 




I Jbund a 
peyfto 

Ur. Folts Soap it the I 

to reduce anus. lcg% hips ^ 

t\Tjy •hould yea tern ‘ 

to aieit. e»«tci»e 
or d»us*--o«)w that 
» potUl^’e o»o 
absolutely I 

HATWLESS EXTERN I 

N.M,.»*y to ctelt ex* 
ce»5 tst from 
ct the h?dr Is afle/ed 
>o«? To QuJeWy 
Ideal dender hae* all 
you Bred i® do u to 
wash every oleht f."«B 
five 10 ten mmutettbe 
raris you vu»h to re¬ 
duce *it h a food lather 




I 



«d„«d) Of J »1 .dv„.,„««. o< ■■Sn„U ]!.d-.B Ch..l.. B.* M." -d -»<■ 

EoU’s Soap.” 


.,„tc Tn the above quoted advertisements, he is cautioned 
Sttt vikening’ himself with diet, and tiring InmseH 

''""Howev'er'after the fat person purchases San-Gri-Na he 

‘"¥‘udng%eri;Lhts’fre1.V^^^^^^ 

“ 1“ ii^e •■iris- peile',s’%srnmin”ryr1 

use any ; ’‘San-Gri-Nm’ This representation is 

with the that the uellets consist of aloes and 

calculated decet^-e^m.that Other 

cascara, ordina y . jj„ could be taken by persons 

ordinary without fnterference with the ingredients 

taking San-Gri-Wa w person who has purchased 

San-Gn-Na on i discovers m the General 

ment is. ^’^Tr-ompanying the package that upon awakening 

Instructions acc^ ^ gi^ss of warm water m 

”’„‘ch' r “S sqneet.. the iniee of one lemon.' 

towing this .he . 

r;%oS?rSi.ph Chewing G„„t the Sohetor shows 


to whom prospective purchasers were urged to write, diii 

From the standpoint of business morality 
sibility of publishers to the public, it is worth 
fact brought out in connection with this ! g^yer- 

that both San-Gri-Na and Silph Chewing^ '^"^Firther that 
tised in about 400 newspapers and f lnars- 

out of the gross receipts ded over 

$500,00&-which Learned took in annual y, he 

§300,000 in advertising. Once more aVertis- 

that the newspaper and magazine ® public 

ing virtue makes more money out of 
in medical swindles than the medical swindlers them 
and yet runs absolutely no risk of legal reprisal. The 
itor’s memorandum closes thus; 

“At the time the citations in these J"" 

the Postmaster at New York, N. Y., J’ ^ ^ of mail 

ihat official 

SS, Sest S t. S/nnUe'r.tlctc being deli.cmd » 
the’^names employed in the Sen-Gn-Na scheme.^^^ 

“The evidence before me s^°w , forth in 

S&?lS S' ones To? obtaining money tbregb ... 
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mails under false and frandidciit pretenses, rcprcsciUalions 

''"‘1 therefore recommend tliat a fraud order be issued against 
the names set forth in the caption hereof." 

On June 24, 1926, fraud orders were issued against the 
Scientific Research Laboratories, Sangrina Company, W' 
Learned, Madame Elaine, Silph Medical Company, Silpn 
Company, Madame Claire, and their officers and agents as 
such. It will be interesting to see whether any of these 
frauds—‘San-Gri-Na,” “Sangra Salts," “Folt’s Reducing 
Soap" or “Silph Reducing Gum”—will continue to be sold 
through the drug stores of the country. Legally, there is 
nothing to prevent this means of evading the government ,s 
action. Obesity cure swindlers cannot be attacked under the 
Food and Drugs Act, because obesity is not looked upon as 
a disease, and, therefore, products sold for the treatment of 
obesitv do not come within the scope of law's definition of 
drug. But even if obesity cures fell within the scope of the 
national Food and Drugs Act, the e.xploiters of these fakes 
would still be perfectly safe from prosecution if they did as 
most “patent medicine” fakers do—confined their lying claims 
to newspaper advertisements and circulars and said as little 
as possible about the product itself on or in the trade 
packages. 


acidophilus," a “consulting radiologist” and the promise to 
its less fortunate (or adventurous) medical brethren to treat 
all “in a strictly ethical manner” and “return cases to^ the 
physician, when anything c.xccpt colon therapy is required. 
All this information neatly printed in gold and blue on first 
quality bristol board and mailed free to those of us who are 
not up to date in the sciences and the arts. 

This “new” colon therapy rests on no basis of fact, is 
employed by none of the country’s leading gastro-entcrol- 
ogists, and is permitted in no institution of recognized stand¬ 
ing. But, Chicago must fall in line as a “progressive” and 
have its “Institute.” Barnum was right! 

Fra.N’k Smituies, M.D., Chicago, 


EPIDEMIOLOGY OP POLIOMYELITIS 
To the Editor :—From time to time the possibility of milk- 
borne epidemics of poliomyelitis has been considered. In 
corroboration of statements made in the article by Dr. Aycock 
(The Journal, July 10), I wish to report the analysis of 
si.xty cases of poliomyelitis handled by the Los Angeles 
County Health Department in 1925. There were thirty-two 
males and twenty-eight females, with ages as follows: 


Correspondence 


COLON FILLING STATIONS 


To the Editor :—Chicago has long been regarded by 
“twilight zone” practitioners as a lucrative and well protected 
hunting ground. Now we are being visited and c.xploited by 
the "colon therapists.” During the last two years. New York, 
Boston, Philadelphia, Pittsburgh and even Baltimore have had 
their colonic “sewers” catheterized, irrigated and bug- 
implanted. Now Chicago must take its place in the ranks 
of the “autointoxicated,” the “pepless,” the “bugless” and the 
“pale and pasty.” 

“Colonic therapy” has had an interesting and not unen¬ 
lightening history. The Metchnikoff “chemists” gave it birth, 
but not until Sir Arbuthnot Lane fostered it with the vivid 
fanaticism of a “Bill}'” Sunday did the “poisonous cesspool” 
of man parade in accepted medical society. The disappoint¬ 
ments that followed the myriad resections, “short-circuits” 
and entro-anastomoses advocated by Lane and his co-workers 
permitted this “new birth” therapy to languish, and up to 
three years since, the defenseless colon—to whose vagaries 


all ailments from dandruff to pernicious anemia have been 
ascribed—secured a well merited rest. 

But not for long: a New York Turkish bath attendant took 
up the gage, “invented” a special steel table, and devised an 
assortment of “colon tubes” of length sufficient to irrigate all 
the way from Dan to Beersheba, if necessary. And, of course, 
tables, tubes and modus operandi were available to all who 
had the cash and who wished to embark on the career of 
“colon therapist” 

The ex-Turkish bath rubber, overnight, became a “Pro¬ 
fessor,” established in Gotham an elaborate “colon laundry,” 
circularized the reputable medical profession with a costly 
brocliure (filled with pictures and pseudo-scientific rubbish), 
and pve “courses” in the art of “cesspool” drainage. 

It is needless to say that, among the chiropractors and the 
osteopaths, colon therapy” came as “manna in the desert.” 
At present, on our Eastern littoral, no “up-to-date” cultist is 
without the ex-Turkish bath “Prof’s” table, tubes and sweet¬ 
smelling “lavage fluid.” 

Until recently, Chicago’s rich field has been left untilled' 
now “The Chicago Institute for Colonic Tlierapy” is in our 
midst, with a full equipment of “special apparatus and color 
tubes, freshly prepared broth cultures of Lactobacilh: 


MALLS 


Under 1 ycor... 2 

1* 3 years ...... 13 

4- 7 years. 10 

8-15 years. 4 

16-20 years .. 3 

Adults. 0 


32 


FEMALES 


Under 1 year... 2 

1- 3 years. 12 

4- 7 years. 5 

8 -lS years. 8 

16-20 years .. 0 

Adults .. *. 1 

2a 

32 

Total. 60 


It will be noticed that there were 6% per cent under 1 year, 
40 per cent between 1 and 3 years, and 73 per cent of the 
total number under 8 years of age, proving that in this series 
the youngest children were by far the more susceptible but 
that a small percentage of adults and older children may 
contract the disease. 

There were four families with two cases, and in each one 
of these the onset was so close together that it furnishes 
more evidence that the suggestion made in Dr. Aycock’s 
article is correct: that they were not secondary cases but 
probably infected at the same time. The onsets were as 
follows: 


T. O., aged onset, April 6; her sister F. O., aged 3, 
onset, April 10. 

V. K., aged 3, onset. May 15; her sister IC. K., aged 2, 
onset. May 17. 

R. R., aged 3)4, onset, June 9; his brother A. R., aged 4)4, 
onset, June 9. 

R. E., aged 17, onset, June 20; his brother H. E., aged 20, 
onset, June 25. 






. — •' —- Liic uay or 

onset IS given a day or two later than it might have occurred 
especially in those cases in which the onset is not abrupt ’ 
The families obtained their milk from twenty-seven dairies 
had their own cow in six cases, and used condensed miik in 
no cases. Of the dairies, nine selling pasteurized milk sold 
to twenty-seven different families, and eighteen selling raw 
milk sold to twenty-five different families 
In tliose cases in which the dairj- served more than one 
amily, the onsets of the cases were so far between that it 
would seem that U was a coincidence and in no case would 
n seem possible that the disease was milk borne 

iJ tile same families 

126 adults and mneti-eight children without any secondary 
















queries and 

cases with the exception of those four instances in which 
tliere were two cases in one family and, as mentioned before, 
it did not seem that they could be secondary cases in view 
of the period of incubation. 

J L. PojiEROY, M.D., County Health officer. 

J. W. Rodinson, M.D., Diagnostician, 

Los Angeles County Department of Health. 
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Tu I-caned) w th 

The clinical picture is distinctly different 


Vincent’s infection, 
in each. 

Dr. Paul R. Stillman, New York, was one of the firef * 
advocate its use in the literature of dentistry. “Withnid 

but from recollection only,” he savs 
I should attribute my own knowledge of its value to mv 

“rsSofS'BSS" “'Oan, Ne„ York'ulS’ 


Queries and Minor Notes 


Anonymous Communications .and queries on postal cards will not 
lie noticed. Every letter must contain the writer’s name and .address, 
but these will be omitted, on request. 


MOUTH WASH FOR LEAD WORKERS 

To the Editor :—I understand that a mouth wash is in use by lead 
workers for the purpose of precipitating soluble salts of lead to an 
insoluble form. The formula for this mouth w.ash is not available in 
ordinary literature. Will you kindly forward a copy of any formula 
tliat has proved valuable for this purpose? 

J. W. Gardam, M.D., Kearny, N. J. 

Answer. —The preparation frequently used is a dilute 
aromatic sulphuric acid (5 drops of aromatic sulphuric acid 
to a wineglass of water). More frequently this aromatic 
sulphuric acid in tlie same proportions is taken internally 
diluted in fresh lemonade or lemonade made from citric acid 
and lemon syrup. A drink made of magnesium sulphate in 
lemonade was formerly used in lead works also. 

We feel called on to point out that neither of these pro¬ 
cedures affords a very satisfactory method of preventing lead 
poisoning. Lead poisoning may arise from lead fumes or 
lead dusts entering either the lungs or the stomach by way 
of the nasal passages, as well as from lead entering the body 
orally. The opportunities for combating the hazard of lead 
through any mouth wash appear to be negligible. On the 
other hand, the use of such drinks or washes may lead to a 
sense of false security. 

Following the ingestion of sulphuric acid lemonade or dilute 
sulphuric acid, lead sulphate is probably formed. This lead 
salt is believed to be less soluble than such others as the 
carbonate, acetate or chloride. However, the gastric and 
pancreatic juices tend to reconvert the sulphate into the more 
soluble forms. Besides, if by any chance some of the lead 
that has been changed to the sulphate form by the use of this 
dilute sulphuric acid is not reduced by the gastric or pan¬ 
creatic juice, the worker is still not protected by the fact that 
.he has in his intestinal tract the sulphate of lead. Though 
lead sulphate is believed to be far less soluble than white 
lead (basic lead carbonate), it is still sufficiently soluble and 
absorbable to produce plumbism. 

We are disposed to regard as more efficacious the ingestion 
of fresh milk at meals and between meals, using about one 
quart of milk daily for every exposed worker. The theory 
supporting this is that the lead salts which may be m an 
insoluble form are transformed to a soluble form by the 
hydrochloric acid found in the gastric juice. The milk will 
neutralize any excess of hydrochloric acid by the “carbonate 
of milk and will fix it by the milk protein.” (Carlson A. J , 
and Woelfel, A.: Hygiene of the Painters Trade bull. 120, 
U S Bureau of Labor Statistics, 1913). There wil therefore 
be no excess hydrochloric acid to dissolve the lead salt, and 
noisoning will be less imminent. In addition to lessening the 
absorbability of lead, milk is especially helpful m rendering 
harmless the lead already stored in the skeletal system. 

All things considered, the use of any acid mouth wash or 
acid lemonades is not regarded with any great favor. 


SODIUM PERBORATE IN PYORRHEA 
thr Editor—Can you tell me who is responsible for the introduction 
of sodium perbo’rate in the treatment of pyorrhea alveolans. 

David T. Smith, M.D., Ray Brook, N. Y. 

Atjcwfr _Sodium perborate is used in dental infections 

t ihe rpsuonsible organisms are those of the anaerobic 
when I ^ drug is particularly valuable m the 

^ nr Zr\v stages but is of little influence when used m 

acute.or early stages attributed to the 

chronic y’"f^^4rSen peroxide with the subsequent slow 
iTSSanl' iSS "of when i, is held the 

mouth in solution. 


J-lME INFILTRATION OF THE CORNEA 
_ To the Editor:—In Queries and Minor Notes (The Journal Aucm 71 
IS a discussion of lime infiltration of the cornea. Nothing is srid “tiil 
the use of neutral ammonium tartrate, as discussed by Drs. Otto and 
of San FrancPsco in The Journal, Nov. 15 1924 
This letter is written only because I consider the use of neutfil 
ammonium tartr.ate in lime burns of the eye a milestone in indust d 
ophthalmology. It is so far superior to any other treatment I l.ave Z 

used that my entire experience has been altered in these freqiientlv 
disastrous cases. _ ,, cqucmiy 

G. Henry Mundt, M.D., Chicago. 


HELIOTHERAPY IN PULJfONARY TUBERCULOSIS 

To t/:c Editor:—In The Journal, June 12, the reviewer of ‘'Inteslinal 
lubcrculosis, by Brown and Sampson states that certain putoon.iry 
processes react so severely to ray treatment as to make thorough helio- 
thempy of a concomitant extrapulmonary focus impossible. I have long 
understood this to be true but have been unable to find literature on it. 
\yiH you be good enough to give me references on this subject? If pub¬ 
lished, please omit name and address. 

M.D., Pennsylvania. 

Answer. —^This letter was referred to Dr. Brown, who 
writes: 

“Our experience has not led us to believe that rather inten¬ 
sive heliotherapy, using chiefly the artificial ultraviolet ray 
treatment, of extrapulmonary disease has any effect whatever 
on the Jung. In fact, many of the patients with advanced 
pulmonary tuberculosis had intestinal tuberculosis as well. 
At times we do not protect^ the Jungs from these rays but 
treat the rest of the body intensively. The only thing wc 
notice is that the lungs apparently get better as the intestinal 
symptoms improve. We have had patients who had 
hemoptysis, shortly after starting this artificial heliotherapy. 
We suspended tlie treatment for two or three weeks and then 
began again without any ill results. These patients make 
an apparent recovery from tlie intestinal tuberculosis. 

“We also have treated by roentgen rays many of the 
glandular lesions and at times some of the abdominal con¬ 
ditions, such as intestinal tuberculosis. Here, of course, we 
protect the lungs and get no reaction from them. In fact, 
wc have one person under our care at present who has had a 
most intensive roentgen-ray treatment of the bones of the 
pelvis for a malignant growth. As far as I can make out, 
she has never had any pulmonary reaction. I do not feel 
that you need consider the pulmonary focus in treating extra- 
pulmonary disease by heliotherapy.” 


ACTION OF MERCURIC SALICYLATE IN FAT ON 


To the Editor :—I am using a suspension of mercuric salicylale w 
goose oil. Will it injure in any way the metal parts of my record 
syringes? Ple.ise omit name. M.D., Baltimore. 

Answer. —It is very unlikely that mercuric salicylate in a 
neutral fatty base would affect the metal parts of a syringe. 
No effect was observed on a piece of bright copper or on a 
nickel plated needle which were immersed in different tubes 
of mercuric salicylate in vegetable oil for twenty-four hours. 
On the other hand, a piece of bright copper was 
sufficiently by a saturated solution of mercuric salicylate 
water to give the solution a green coloration in twenty-tou 
Srs No change was noted in a nickel plated stefcl need c 
after twenty-four hours’ immersion in saturated mercun 
salicylate solution. _ 

light-headedness in nephritis-contraindications 

TO coffee 

To the Editor:-Ts there any remedy for the 
commonly complained of by those who tookc 

Also, is it the caffeine or the punne bodies contained i ' anJ 

it so objectionable in the nephritic diet? Kindly omit my name 
address. M.D., Pennsylvania. 

Ahswer.-No deSnilc sinsje remedy cen be STO^eVSl 

S VefS rc,„lre d»ere« 



Voi-fME S" 
JvfiiDrR 9 

trcalmciit. 
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Thus, if it is due to high blood pressure and 
inxemia several clays of a milk diet plus catharsis mtfcnt 
relieve it.' H. on the other hand, it is due to :iucinia,_ eggs, 
green vegetables and iron medication would be indicated. 
Mild nerve sedatives like bromide or carbromai might be of 

some comfort lu cither ease. , - . 

There is no objection to coffee or tea as far as the kidnc> 
is concerned. Caffeine is indeed, at times a useful diuretic. 
It is onlv ivbcn there is insomnia, high blood pressure and 
cardiac irritability that caffeine may be objectionable because 
of its tendency to increase these disturbances. 


••FILLING THE rUVSICIAN'S PRESCRIPTION"' 

To Hie I-dilor :—In an article in one of the recent iisucs of The 
J oilK.’i.^i., attention was called, by the aiilbor of the article, to the ''’•Y''' 
tions found on Qiiantit.alive analyses of nicdieincs obtained m various 
drug stores. These medicines were obtained on prcscrijition. Unner 
fcpanate cover }oii will find two 1 ounce jolution.s each coY-am"'!? 
6 drachms cf potassium iodide—one made from .Squilib s jircpar.ation mi'l 
one from Powers and WciEhtm.in’.s product. You will note the diflcrenee 
in solutiility. Perhaps tliis Cdrus impurity) explains many of llte varia¬ 
tions recorded in the article to which reference is made. 

W. M. O., M.D., Scranton, Pa. 

AxswEii, —The .Association’s Laboratoo' reports that one 
bottle contains potassium iodide and the other bottle contains 
potassium bromide. The discrepancy, therefore, is not 
atlrilnilable to impurities, but probably to the fact that the 
dispenser inadvcrtciitlv got bold of a container winch, one 
might presume from'alphabetical arrangement, would be 
located ncarbv. In this case the consequences fortunately 
would not be serious, but the censure of carelessness is just 
as applic 4 nblc as if the mistake might have been the cause 
of toxic results. 

SOLUBILITY OF MERCUROCIfROME-230 SOLUBLE 
To tl:e Editor: —t, PIc.Tie advise me concerning the solubility of mcr- 
curochronic in alcohol; also in water, and whether it is sotuhle in an 
aqueous alcoholic solution. 2. At what percentage solution has alcohol 
its grc.itcst antiseptic v-alue? 

J. D. Rilev, M.D., El Paso. Texas, 

Answer.— 1. Tests made over a year ago in the American 
Medical Association Chemical Laboratory showed that both 
the sodium salt (mcrcurochrome-220 soluble) and the anhy¬ 
dride form (mercurochrome-220) arc practically insoluble 
in alcohol U. S. P. (95 per cent), just sufficient being dis¬ 
solved to color the alcohol but not enough to be of therapeutic 
importance. Mcrcurochrome-220 soluble is readily soluble 
in water, however, and the solubility in hydro-alcoholic solu¬ 
tions varies according to the ratio of alcohol and water 
present. Scott and Hill report that they use a solution 
prepared by dissolving 2 Gm. of mercurochrome-220 soluble 
in 35 cc. of water and then adding, while stirring, 55 cc. of 
alcohol U. S. P. and 10 cc. of acetone (/. Urol. 14:139 [Aug.l 
1925). 

2. From 70 to 80. 


COMPLICATION'S DURING CniLDBIRTII 
To the Editor :—A priiuipar."!. aged 24, had irregular labor pams^ cver> 
two minuteB. lasting thirty xccondr. all day At 9 p. m., examination 
showed the cervix dilated to the size of a half dollar. At l a. m. in the 
morning she was given S mm. of ergot hy mouth, and at _ a. m. latior 
pains ceased. About 10 a. m., she sl.artcd having lalrar p.mns again, 
every minute, lasting twenty and forty seconds; at noon the pains stopped 
until S p. m., when they returned again. This time the pains were strmg 
everv minute, lasting thirty seconds and being somewhat^ irregular. 

ChloVal and bromides were administered, also ether inhalations. flic 
patient was restless and wc.aV', had several fainting spelLs, would go to 
sleep for a moment, and arise screaming that something had tom loose. 

At 10 p. m., the same day, she was given 10 mm. of ergot hypodermically, 
and about midnight pains stopped. She had no more pains till I p. m. 
the third day. when the pains gradually grew more severe. Examination 
showed that the cervix was dilated to about the sire of .a dollar, with a 
left occipito-anterior presentation. About 6 p. m., the same day, the head 
was delivered. Pains stopped after the head was delivered and the patient 
did not have any pains for thirty seconds. The face of the fetus turned 
blue and blach; the shoulder was delivered and then the extremities. 

The baby was asphyxiated, blue and cold, and after artificial respiration, 
hot and cold applications, the baby started breathing. The baby weighed 
S)S pounds (3.8 kg.). The patient had a good postpartum recovery. 

Three weeks after the delivery, the mother had several attacks of chills 
and a fever of 104 F. Both mammary glands were painful; there was a 
hard mass over the right mammary gland. What is your explanation for 
these irregular pains? Why did she have such severe pains and fainting 
spells without dilatation of the cervix? Can you explain to me the cause 
of fever and chills three weeks after childbirth? 

M.D., Chicago. 

Answer.— The description of the labor pains and the 
remarks concerning the actual delivery indicate that the 
uterine activity in this case resembles closely that of tetanic 
contractions, either generalized or localized in one part of 
the uterus. In the past, this was a frequent occurrence 
because of the widespread use of ergot. In the present case, 
while ergot was not the primarj- cause, it most likely aggra¬ 
vated the condition. On both occasions when ergot was 
administered, pains stopped soon afterward and this agrees 
with tlie fact that frequently the end result of the adminis¬ 
tration of ergot is exactly the opposite of what is anticipated, 
because the uterus, instead of alternating between contrac¬ 
tion and relaxation, remains firmly contracted. (Ergot 
should never be given before the uterus is empty e.xcept in 
cases of abruptio placentae.) In most cases of tetanus uteri 
the patients have an unstable nervous system or definite con¬ 
stitutional maldeyelopment; but irritation of the cervix, such 
as attempts to dilate it forcibly, may produce the condition. 

Mechanical intervention can also produce tetanic contrac¬ 
tions of the uterus. 

The fainting spells _ and sensation of something tearing 
may have been due to irritation and injury of the peritoneum 
over the lower part of the uterus, and also to the severe 
pain associated with the lack of cervical dilatation. 

The treatment in cases like this should be directed toward 
securing rest and sleep. Drugs, such as solution of pituitary 
end ergot, given to stimulate uterine activity, usually make 
matters worse. The patient should be given a prolonged hot 
bath, then a hot drink, 16 mg. of morphine hypodermically and 
4 Gra. of sodium bromide or 2 Gm. of chloral hydrate by rec¬ 
tum. Follow-ing this procedure, most patients sleep soundiv 
for four or five hours, and, after they awaken, uterine con- 
Wactions usually progress in a normal manner. In the cases 
in which the uterine activity remains irregular after a 
refreshing sleep, it is advisable to hasten dilatation of the 
cervix by packing the cervix and vagina with gauze saturated 
with horoglycerin or by the use of a colpeurj-nter. The moral 
courage of the patient must be maintained. It is usually 
inadvisable to administer an anesthetic long before the actual 

dellverv', because mon patients demand more and more of continue his work 4 rin 
the ancstlietic with the result that the uterine contractions 

wpak-en and onorot.-.n __.r. 


SPAHLINGER TREATMENT FOR TUBERCULOSIS 
To the Editor :—\\h:it is the status of the Spahlingcr method, which has 
been mentioned in rather unfavorable terras in Toe JoCR.v.vt., but con¬ 
cerning which there still seems to be some enthusiasm abroad? PKaS'i 
omit ray name. - . 

L. N. P., Illinois. 

Answer. —From time to time M. Spahltnger has given out 
enthusiastic reports from bis Geneva Hospital. Because of 
the favorable newspaper comment, more particularly in 
England, concerning this product a report was made on it 
by the Science Committee of the British Medical Association. 
In the statement of this committee published last spring 
(Brit. M. J. l:7De [April 24] 1926), the history of the prepara¬ 
tion was summarized and the committee strongly emphasized 
that it cannot endorse “this or any new method until after 
a full and independent test." The committee formulated 
certain conditions which should be fulfilled by such vaccines 
as those prepared by Spahlinger, and concluded that: (1) The 
remedy is secret and the e.xact methods of preparation have 
never been fully published; (2) no investigations carried out 
under strict e.xperimental conditions which afford direct and 
convincing evidence of curative action have been published • 
(3) the scheme suggested by the committee gives a full oooor- 
tunity of testing the value of the treatment without any public 
disclosure of the methods of manufacture. ^ 

A ^ Spahlinger Method (Prescriber 

August, 1926, p. 304) the editor states that: eserwer, 

favorable opiniim of ihe treatment A.To '•.■‘'th a 

these observers is 

zented any scientific facts or loviral s i .1 P--'- 

“wonderful cures ” 3 “ reported being 

by the public press, s'pahlingw ceem^'^ftm'to'”be'^ h>'. lay persons and 
continue his work. 4. One b“i* ' 

Spahlinger has not adopted the verv nhr4m expressing surprise that 
himself into a limited ^ “nv, 


weaken and operative intervention" often becomes nccersara- o? ^ m-erting 

From the mrager iniormation given, it would appeaftlSt' chS'erInd ^eerf,mf 

the dulls and fe\cr that occurred three weeks after deliverv doubtful rubber plantations and stil! w rnoney on 

were due to a breast infection. However nnA fU ' — surely such an appeal would have S nnir-V ^ doubtful gold mines 

extragenital infections must be bomrL mb d “ "fcole'bSin^twMch'w-mr “ 

- • Elucidated before we can expect to get much further. 
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Medical Education, Registration and 
Hospital Service 


Book Notices 


COMING EXAMINATIONS 

American Board for OriiTiiALMic Examinations. Colorado: Denver, 
Sept. 13. Sec., Dr. William II. Wilder, 122 S. Michigan Avc., Chicago. 

Am^ican Board or Otolaryngology. Colorado: Denver. Sent. 13. 
See., Dr. H. W. Loch, M02 So. Grand Blvd., St. Louis, Mo. 

Arizona: Phoenix, Oct. 5. Sec., Dr. W. O. Sweek, Phoenix. 

. 18-21. See., Dr. Charles B. Pinkham, 

906 Forum Bldg., Sacramento. 

Colorado: Denver, Oct. S. Sec.,’Dr. David A. Stricklcr, 612 Empire 
Bldg., Denver. 

Florida: Tallahassee, Oct. 12-13. See., Dr. William M. Rowlett, 
Box 603, Tampa. 

Georgia: Atlanta, Oct. 12-1-). .Sec., Dr. C. T. Nolan, Marietta. 
Idaho: Boise, Oct. 5. Commissioner of Law Enforcement, Mr. F. A. 
Jeter, Boise. 

Illinois: Chicago, Oct. 5-7. Siipt., Regis, and Education, Mr. V. C. 
Michels, Springfield, Ill. 

Iowa: Des Moines, Oct. 12-14. Commissioner, Dept, of Health, 
Dr. Henry Albert, Des Moines. 

Kansas: Topeka, Oct. 12. See., Dr. Albert S. Ross, Sabetha. 
Michigan; Lansing, Oct. 12-14. See., Dr. Guy L, Connor, 707 Stroh 
Bldg., Detroit. 

Minnesota: lilinneapolis, Oct. 5-7. Sec., Dr. A. E. Comstock, 636 
Lowry Bldg., St. Paul. 

Montana: Helena, Oct. 5-7. Sec., Dr. S. A. Cooney, Helena. 

New Hampsiiire: Concord, Sept. 9-10. See., Dr. Charles Duncan, 
Concord. 

New Jersey: Trenton, Oct. 19-20. Sec., Dr. Charles B. Kelley, 
Trenton. 

New Mexico: Santa Fe, Oct. 11-12. Sec., Dr. W. T. Joyner, Roswell. 
New 'Fork: Albany, Bufifalo, New York and Syracuse, Sept. 20-23. 
Chief, Professional Exams. Bureau, Mr. Herbert J. Hamilton, State 
Education Building, Albany. 

Oklahoma: Oklahoma City, Sept. 14-15. See., Dr. J. M. Byrum, 
Shawnee. 

Rhode Island: Providence, Oct. 7-8. Sec., Dr. B. U. Richards, 
Providence. 

Utah: Salt Lake City, Oct. 5. Director, Mr. J. T. Hammond, 412 
State Capitol Bldg., Salt Lake City. 

Wisconsin: Basic Science Board, Madison, Sept. 18. Sec., Dr. M. F. 
Guyer, University of Wisconsin, Madison. 

W.yoming: Cheyenne, Oct. 4-6. Sec., Dr. G. M. Anderson, Cheyenne. 


, ’Wyoming June Examination 

Dr. G. M. Anderson, secretary of the 'Wyoming Board of 
Medical Examiners, reports the written examination held at 
Cheyenne, June 7-8, 1926. The examination covered 12 sub¬ 
jects and included 120 questions. An average of 75 per cent 
was required to pass. One candidate was examined and 
failed. Seven candidates, including 1 osteopath, were licensed 
by reciprocity. The following colleges were represented: 

V ear Per 

College failed Grad. Cent 

Baylor University College of Medicine.(1919) 71.7 


licensed by reciprocity 


Reciprocity 

with 


Year 

^^(lege --- Grad. 

Northwestern University Medical School (jgjS) New Jersey 

TufprcSlege Medical School ■•••■.•; .. • 

TTnJv of Nebraska College of Medicine . ..(1933, 2) weurasKa 

Medical Dept, of the Univ. of the City of New York.. (1880) 

Osteopath. 


Dr. J. 


Oklahoma June Examination 
M. Byrum, secretary of the Oklahoma Board of 


Medical Examiners, reports the written examination held at 
Oklahoma City, June 15-16, 1926. The examination covered 12 
subjects and included 120 questions. An average of 75 per cent 
was required to pass. Forty-one candidates were examined, 
all of whom passed. Five candidates were licensed by reci¬ 
procity. The following colleges were represented: 


Year 

PASSED Grad. 

Ind'iana’University Schoo^ o^ Medicme .^^........... -0926) 

.<, SllliS 

Harvard Univwsity . - .. ..J ^ Medicine.(1926) 

o1 ?SnirDe?a’‘r°tme„t of Medicine.(^4) 

licensed by reciprocity Grad. 

UidverSy of Arkan^s Medical Depar^ .;; • •;;; 

SiSg °‘i SrSp.'itS .1 Sdicinc. 


College 


Number 

Passed 

1 

1 

1 

1 

36 

1 

Reciprocity 

with 

Arkansas 

Illinois 

Mississippi 

Tennessee 

Texas 


biMPLiriED iNFAt^ Feeding: With Eighty Illustrative Cases Ur 
Roger H. DennctL B.S., M.D., Professor of Diseases of Children and 
Director of the Department in the New York Post-CraduaiT r . 
School Third edition. Cloth. Price, $5. Pp. 415 ! udth”'m st it' 
Philadelphia: J. B. Lippmcott Company, 1926. -‘rauon.. 


_ Tlic success of any system of infant feeding is not inherent 
in that system but rather in its intelligent use. The term 
“system” misleads the student and conjures up for him visions 
of such mechanical devices as tables, slide rules and rotating 
score cards. Then what role system? Quoted in the preface 
to Dr. Dennett’s first edition, Jacobi answers, “It is possible 
to be pided by rule” at first. In this edition the author 
maintains the method of describing cases to illustrate the 
various feeding problems and their solution. As no essential 
change in the simple feeding principles has been found neces¬ 
sary in at least eleven years since the first edition was pub¬ 
lished, it seems plausible that success with simple mixtures 
is not limited to the boys who man the infant welfare stations. 
It may be desirable but is not essential that every great 
pediatrician father a new baby food. Under the stimulus of 
enthusiastic feeding combinations taught in their particular 
schools, young men crusade forth spreading synthetic milks, 
administering acid milks, disseminating goat’s milk, while 
preaching gelatin mixtures, casein, karo. 'Veterans of the 
simple methods like Dr. Dennett assume the fixed position 
of the figure Time in Dorado Taft’s great group, and meditate 
on the flying w’hirls of the feeding cycles. In perspective 
there are indications for the new'er preparations, and the 
author devotes several sections illustrating their application. 
On the other hand, routine use of complicated combinations 
brings them into disrepute. In medicine there are no pana¬ 
ceas, and in infant feeding only breast milk. Dr. Dcnnett'.s 
book has a practical tone throughout from the first chapter 
devoted to a synopsis of the entire text to the last one describ¬ 
ing proprietary foods and containing the list of illustrative 
cases, list of tables, and caloric values of milks. Theories 
are introduced only when the subject requires illumination. 
The section on diarrheas due to individual food components 
would not appear to be so helpful from the angle of clinical 
recognition. In the table of lengths of babies under 3 years 
of age the values seem low for the average white child in 
private practice, particularly for the weights tabulated in the 
same section. From the standpoint of the baby there arc 
newer discussions of dehy'dration and celiac disease. The 
sections on rickets and scurvy are delightful in their 
common sense and comprehensiveness, while happily devoid 
of cumbersome data. 


Geschlechtskrankheiten bei Kindern. Ein artzlicher und sozialer 
Lcitfaden fur alJe Zweige der Jugendpflege. Herausgegeben von A. 
Buschke und M. Gumpert. Paper. Price, 5,40 marks. Pp. 108, with 
10 illustrations. Berlin: Julius Springer, 1926. 


For two years the authors have been collecting clinical 
aatcrial concerning acquired venereal diseases of children, 
,'ith the view of pointing out to physicians the increase in 
liese diseases and also to stimulate attention and participa- 
ion in their prophylaxis. The authors think that in order to 
ecognize the social causes which permit the spread of these 
liseases, there should be cooperation between physicians, 
welfare ’workers, teachers and parents. They have found in 
heir experience that welfare workers amoung children have 
ittle knowledge as to the cause or the communicability of 
exual diseases. The workers are usually willing to help 
nd evince a great interest, but they do not have the neces- 
ary technical information. On the other hand, the physician 
dio at least has no difficulty in recognizing the disease con- 
lition is usually at a loss in giving adequate advice m 
iscovering and remedying the underlying social conditions, 
n this littfe book a brief survey is made of the legal, mcdica , 
Vm Z psychologic questions. (Duly Jbe -st e^entm 
nints are considered. It is important that the P'DSicia 
hould acquire the point of view of the social service worker, 
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0,1 the otlier hand, it is equally important that the social 
ivorkcr should have correct information about tlic nature of 
these diseases, especially in order to protect the child m his 
surroundings from the dangers that arc incident to tliese 
infections. The authors recognize (iiat the e.vtragenifal 
infection of svphilis is not the usual mctliod m childhood. 
Nevertheless, the disease may be spread m tins way. They 
point out that there is a large area in Russia, the Balkan 
slates and the tropics nhcre syphilis is endemic and a greater 
part of the population is affected. Acquired syphilis among 
children has increased markedly during the last few years. 
The usual clinical description of congenital syphilis is given 
in a special chapter. The authors also devote a chapter to 
gonorrheal infections in children. They cons-idcr in some 
detail the mode of infection, the lesions produced, and the 
general symptomatology. There is a detailed account of 
gonorrheal infection of the rectum, as well as a statistical 
and symptomatic account of the disease in little boys. Con¬ 
siderable space is given to systemic infection produced by 
the gonococcus. They describe instances of joint and tendon 
infection, endocarditis and gonorrheal sepsis, as well as the 
occurrence of a papular eruption in some instances, or nodules 
in the skin in others. Infection of the cavities of the mouth 
and nose and gonorrheal ophthalmia arc also referred to. 
A short chapter is contributed by Franz Kramer on the 
relation of genital infections to psychic disturbances. Kramer 
thinks that from 10 to 15 per cent of all cases of mental 
defectiveness are due to congenital syphilis. There is a con¬ 
siderable amount of information collected in this little volume 
referring to this group of disorders which should be of interest 
to physicians and also to social workers, nurses and others 
who are working in the field of infant and child welfare. 

Qoih. Price, 


Education and the Good Lite. By Bertrand Ru'sell. 

$2.50. Pp. 319. New York: Boni & Liveright, 1926 

Bertrand Russell’s writings arc always interesting; one 
' accordingly takes up a book of his with agreeable anticipa¬ 
tions. It is an interesting, thought-provoking book; but we 
have not found it “thrilling," “eloquent” or “fascinating,” to 
enumerate some of the terms that have been applied to it by 
reviewers. More appropriate seems the judgment of John 
Dewey, that “the chief characteristic of the book is enlight¬ 
ened empirical common sense." This is an accurate charac¬ 
terization, and it is no mean praise. The work is a practical 
study of elementary education from the standpoint of one 
who is a careful observer of childhood and who has a philo¬ 
sophical mind. The title is rather misleading. “Education 
and the Good Life” suggests something broader than a study 
of elementary education, and this book is not that. In fact, 
all of it except one chapter devoted to the university confines 
itself to a study of childhood and of primary education. 
Some of the author’s economic and social doctrines are not 
universally accepted, and some of his conclusions from these 
premises would therefore be questioned by some men; but 
this does not detract from the fact that the book is an 
e.\cecding!y keen and wise study of the child's intellectual 
development and of the education that children need. After 
the capacity for observation and the philosophical mind which 
the work shows, its main characteristic is sympathetic com¬ 
mon sense. It is a book that tan be enthusiastically recom¬ 
mended to parents. If its teachings were generally known 
and followed, we would see much less frequently the self- 
centered children with their unhappy sense of self-importance 
and, by the same token, many more wholesome-minded 
children and adults. Only one chapter is devoted to the 
university, and this of necessity is sketchy. It contains, 
however, many interesting observations shocking to our self- 
deceptions and illustrating the author's independent, original 

vnly a minority of the population 
ortvfenty-mo V- 301)!'' to the age of twenty-aae 

Obviously, the principle-of selection (for university training) ought 
to be educational, not financial (p, 302). , ^ 

Snohbeo makes successful busine-smra send their sons to Oxford 
•■gcnUcme””'rp" 3S?r' "" *'>bsti.n.cd here) to he turned into 

At present it is verj difficult to enter upon such a profession as law 
or mcdicme unless one's parents have a certain amount of money! 


consequence is that the principle of selection is socml and hcrcdil.iry, 
not fitness for the ^^o^k (p. 306)* 

The UUa of the im'ucrsjty .ns a place of leisure \vhcrc uch joutib men 
loaf (or three or four >cars is djinfT, hut, like Charles II, it is an 
unconscionable time about it (p. 308). 

One puts down the book feeling tiiat one would like to 
have Russell supplement it by a book tliat really meets the 
title—a book on the pliiiosopiiy of life as a whole and on the 
relation of education, not simply of preliminary education, 
to it. There arc a number of things on which one would 
differ with Russell, but on the whole it would he immensely 
interesting and stimulating, 

The TRrAsunv or IIuHan Is-iiFRiTAHcr. By Karl Pcarmn, F.K.S. 
Volume II. Anom.ilics .md Dkc.T'Cs of the Eye. P.irt If. Colour- 
Blindness. By Julrn Bdl, 5I.A., M.H.C.S., L.K.C.P. Ncttlcship Memorial 
Volume, niigeiiics Laboratory Memoirs, NXIII. l*apcr. Price, dS 
shillings net, Pp. 267, with illustrations. London: Cambridge Uni¬ 
versity Press, 1926. 

Part II of this scliolarly volume is divided into six sections, 
of which tlic first three are mainly text. Section I opens with 
a historical outline of our knowledge of color vision, dis¬ 
cusses normal color vision, the solar spectrum, and the 
anatomy concerned, and ends with a subsection on color 
vision in animals. The author has searched for the earliest 
contributions to the subject among Greek writings of about 
500 B. C., and follows the development of our ideas down to 
the present day. In concluding this section she writes: 
"One is struck by the elustvcncss of the phenomena of colour 
vision, and by the sadly little wc really know about it.” 
Total color-blindness, both congenital and acquired, is 
discussed in the second main section. Exhaustive investiga¬ 
tion of and comment on the literature has made possible the 
publication in this single work of important hypotheses, 
theories and conclusions. Under the heading “Congenital 
Colour-Blindness,” the final tc.xt section deals with those 
phenomena which, as the author explains, are more exactly 
described by such terms as “dichromatic vision” or “red-green 
blindness." The literature of this defect is considered from 
the standpoints of its history, its frequency and geographic 
distribution, its nature, its occurrence in women, and its 
hereditary aspects. Sections IV, V and VI comprise a bibli¬ 
ography and pedigree plates with descriptions of them. The 
plates are e.\'ce)1ent and the descriptions clear. This volume 
is not the last word on color blindness, for that word has 
not yet been spoken; but it is the last word to date, indis¬ 
pensable as a point of departure for further investigation, 
and a worthy as well as an appropriate memorial to Edward 
Nettleship. 


Clisiqoe jifimcALE DES ENFAKTs: Tfoublcs dc la nutrition et de la 
croissance. Par P. Nobicourt, Professeur de clinique medicale des 
vnfants a la Faculte de medecine de Paris. Paper. Price, 36 francs. 
Pp 404, with 113 illustrations. Paris: Masson cr Cie, 1926. 

In this volume on the disturbances of growth and nutrition 
in children, Nobecourt follow’s the method he employed in 
the previous volumes on the affections of the circulatory and 
respiratory systems. He relates case histories, shows the 
methods used to arrive at a diagnosis, and points out the 
difficulties encountered and the treatment instituted. With 
these cases as a basis he discusses the material in the light 
of present conceptions, and seeks to draw conclusions that 
seem most logical in light of the present state of our knowl¬ 
edge. The first portion of the book is devoted to the con¬ 
sideration of hypothyroidism in children. The morphologic 
characteristics of congenital myxedema are given and the 
effect of this condition on growth fully elaborated. Nobecourt 
states that it is evident that the thyroid secretes substances 
which act on growth These substances are termed hormones 
but he points out that we know nothing of their nature or 

or infantilism, 

Inri ^ , "n etiologic classes, the acquired 

fi congenital, hereditary' or constitutional. He Mates 
that deficient alimentation and infections are the factors Tf 
importance in production of the acquired tvoe Tlip 
Ot hcredi., o„ .1,a child i, liKiicIll'fiX! 

tions, ^atheses and temperament are factors bearing on this 
type. Particularly important is syphilis in the parents The 
neuro-arthntic and lymphatic diatheses also lead to infan- 
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tilism. Several chapters are devoted to gigantism and 
acromegaly. ^ The case of a girl presenting this syndrome is 
discussed. The condition started without any appreciable 
cause when she was 9 years old. There was no hypoph 3 'sial 
tumor or any evidence of S 3 'philis. The author states tliat 
in the absence of any known causation it is difficult to insti¬ 
tute efficacious treatment. Gigantism may be physiologic or 
pathologic. In tlic latter group it may be due to a tumor of 
the lupoph^'sis, syphilis, cerebral lesions or disturbances of 
the endocrine glands. The cause cannot be demonstrated in 
all cases. Obesity is divided into three types: the nonendo- 
crine, for which no ctiologic factor has been discovered; tlie 
endocrine, due to pluriglandular disturbances, and that due 
to cerebral lesions such as is seen in idiocy. A large portion 
of the book is devoted to the consideration of diabetes mellitus 
in children, with details of tlie dietary management and the 
use of insulin. Consideration is also given to acetonemia 
in diabetes, cyclic vomiting, chronic articular rheumatism 
and fragilitas ossium. All the subjects are treated in a 
thorough and interesting manner. Tlie material presented is 
unusual, and the book contains much information that will 
aid the plwsician in understanding these conditions of dis¬ 
turbed growth and nutrition, which are so difficult to alleviate. 


Books Received 


Books received are acknowledged in this column, and such acknowledg¬ 
ment must he regarded as a surticient return for the eourtesy of the 
sender. Selections will be made for more extensive review in the interests 
of our readers and as space permits. 


Ergebnisse der medizikischen Strahlenforsciiuno (ROntgendiac- 
KOSTiK, Rontgen-, Radium- und LtciiTTHERAriE). Herausgcgebcn von 
H. Holfelder, H. Holthusen, O. Jungling, und H. Martins. Band II. 
Paper. Price, 52.50 marks. Pp. 594, with 523 illustrations. Leipsic; 
Georg Thicmc, 1926. 

Second volume of new German system on light in diagnosis 
and treatment; the first was reviewed, Aug. 25, 1925. 


Roentgen Interpretation. A Manual for Students and Practitioners. 
By George W. Holmes, M.D., Roentgenologist to the Massachusetts 
General Hospital, and Howard E. Ruggics, M.D., Roentgenologist to the 
University of California Hospital. Third edition. Cloth. Price, $5. 
Pp. 326, with 226 illustrations. Philadelphia: Lea & Febiger, 1926. 

Aid to physician or roentgenologist in study of roent¬ 
genograms. 

A Manual of Radioactivity. By George Hcvesy, Ph.D., and Fritz 
Paneth, Ph.D. Translated by Robert W. Lawson, D.Sc. Cloth. Price, 
$5. Pp. 252, with 42 illustrations. New York: O.xford University Press, 
1926. 

Analysis of various types of ray activity leaning largely to 
physical rather than medical views. 


Technique des pr^levements et des biopsies dans la pratique 
CLINIOUE Par Robert Dupont, Roger Leroux, chef des travaux d’ana- 
tomie'pathologique a la Faculte de Paris, et Jean Dalsacc, chef de labora- 
toire a I’bopital Saint-Antoine. Preface du Professeur G. Koussy. Paper. 
Price, 48 cents. Pp. 142, with 50 illustrations. Pans: Masson & Cie, 
1926.’ 

Handbook of laboratory diagnosis. 

Hav-Fever and Asthma. A Practical Handbook for Hay-Fever and 
Asthma Patients. By Ray M. Balyeat, A.M., M.D., Instructor in Mcdi- 
rlne in the University of Oklahoma Medical School. Cloth. Price, $2. 
Pp. 198, with 27 illustrations. Philadelphia: F. A. Davis Company, 19-6. 

Sensible summary of current knowledge with reports of 

author’s cases. 

1 AN Heinrich Curschmann. Von Fritz Curschmanm 

ErinnerUNG Hirsch, und Feli-x Wolff. Boards. Price, 4.50 

marks. 'ppi'sS, with 6 illustrations. Berlin: Julius Springer, 1926. ^ 

The life of a versatile German scientist, artist and writer, 

prepared by his loving relatives and friends. 

•mTi-tabolism and Insulin. By John James Rickard 
Carbohydrate Mi^ab Professor of Physiology, University of 

Maclcod, F.R.S.. ^ ^5 Pp_ 357 ,vith illustrations. New 

Toronto Canada. 1926. 

ConJpTetrmmtograpb on physiology of insulin. 


RECEIVED , 

Aug. 28, 

First Quarter Century in the Fight Against Ttitt,,™ 

1926. Paper. Pp. m, mth illustrations. CoIumbus^OhirPuhr'''H 
Association, 1926. “ ^““hc Hwhh 

cuSsis'^'^°°^' Struggle against tuber- 

CW,1"ocfe;ren^S m\"aali?e''’Zr^?e 

Prs^i^a^son^r Cie.^l9^2T ^ 

French monograph on insulin, mostly bibliographic. 

Hauticrankueiten. Von Dr. Georg Alexander Rost, 0. Professor der 
Dermatologic und Direktor der Univcrsitatshautklinik in Freiburg im 
Breisgaii, Cloth. Price, 27 marks. Pp. 405, with 104 illustrations. 
Berlin: Julius Springer, 1926. I'lrai.ons. 

Beautifully illustrated guide to diseases of the skin. 


Fundasientals or Dermatology. By Alfred Schalek, M.D. Pro- 
of Dermatology and Syphilology, University of Nebraska College 
of Medicine. Cloth. Price. $3. Pp. 239, with 54 iUustrations. Phila¬ 
delphia: Lea & Fchiger, 1926. 

Dermatology outlined for ready reference. 


Sejiiologie oculaire, le cRtSTALLiN. Anatomic. Physiologic. 
Pathologic. Par Felix Tern'cn, professeur a la Faculte de medccine de 
Paris. Paper. Price, $1.44. Pp. 240, with 158 illustrations. Paris: 
Masson & Cie, 1926. 

Pathology and treatment of cataract. 


Saint Bartholomew’s Hospital Reports. Edited by W. Mc.^dam 
Ecelcs, Sir Thomas Herder, Sir Bernard Spilsbury, W. Langdon Broun, 
W. Girling Ball, and Geoffrey Evans. Vol. LIX. Cloth. Price, 
£1-1-0 ncL Pp, 205, with illustrations. London: John Murray, 1926. 

Collection of addresses by hospital staff. 

Treatment of Cancer: Its Successful Medicinal Treatment. By J. 
Murray, M.D. Cloth. Price, $2.50. Pp. 123. Joliet, 1925. 

Author uses chlorides of nickel and iron and tells about it 
in his privately printed publication. 


Sorrell and Son. By Warwick Deeping. Cloth. Price, $2.50.- 
Pp. 400. New York: Alfred A. Knopf, 1926. 

Novel among best sellers, written bj' a ph 3 'sician and cov¬ 
ering much medical interest. 


Ueder Encephalographie iji Kindesalter. A^on Dr. Th. Brchme, 
Assistent an der Universitats-Kinderklinik in Heidelberg. Paper. Price, 
4.20 marks. Pp. 50, with 45 illustrations. Berlin: S. Kargcr, 1926. 

Roentgen-ray photography of tlie brain in children and its 
uses. 


“Bilharzia,” a Paper for the Practitioner. By F. Gordon 
Cawston, M.D. Boards. Pp. 20. London: John Bale, Sons & Dam'elsson, 
Ltd., 1925. 

Reprint of brief essay in Journal of Tropical Medicine. 

Birth Control and the State. A Plea and a Forecast. By C. P. 
Blacker. M.C., M.A., M.R.C.S. Cloth. Price, $1. Pp. S7. New York: 
E. P. Dutton & Company, 1926. 

Inspiring essay in ‘‘Today and Tomorrow” series. 


Les enteropathies microbiennes. Par Prof. G. Spnarclli, directeiir 
de I’institut d’hygiene de PUiiiversite de Rome. Paper. Price, 80 ccnls. 
Pp. 227, with 28 illustrations. Paris: Masson & Cie, 1926. 

Intestinal infections, especially cholera. 


Les cuRiosiTfo de la medecine: Les functions de la vie. Par 
Docteur Cabanes. Paper. Price, 10 francs. Pp. 368. Paris: E. k 
Frangois, 1926. 

Collection of medical anecdotes. 


Pernicious Anemia. By Frank A. Evans, M.D. Cloth. Price, $2.59. 
\ 178. Baltimore: Williams & Wilkins Company, 1926. 

Monographic survey of current information. 

American Instructors of the Deaf. Report of the rroceedinES 
e Twenty-Fourth hleeting of the Convention of Amcric.m Instriictcr 

the Deal June 29 to July 4. 1925. Cloth. Pp. 207, with dluslral.om- 
’ashington: Government Printing Office, 1926. 

Traitement des maladies mentales par les chocs. Par C. FasMb 
eMecil en chef des asiles publics d’alienes de la Seme et Jran Davesne. 
iper. Price, 60 cents. Pp. 182. Pans: Masson Sc Cic, 19-6. 

THE SCIENTIFIC B^|;^^°%Chehotherapv. Part J- 
stromisIcnskT, Ph.D., M.D. Faper. Price, $1.50 Ip. 
iter-American Medical Publishing Company, 1926. 

New and Nokofficial Remedies. 1926. aolh^ Pruk. 51-50- ^P- 

;9. Chicago: American Medical Association, 19-6. 
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Medicolegal 


Admissibility of Testimony to Complaints of Patient 
(•Raymond «S- Il'hiUomb Ce. r. Ebsary (If. S.}, 9 F(d. K. <Zd) SS9) 
The United States Circuit Court of Appeals, second circuit 
says, in 


tins action for damages wherein the wife of plaintiff 


Ebsary testified as to what she had heard him tell a phjsi- 
cian as to his condition and what she had overheard the 
pliysician sav as to the condition of her husband, that an 
attending physician may testify to complaints made to him 
when he attends a patient for the purpose of treating him: 
but the testimony of a third person, other than a physician, 
of complaints and statements is not admissible. It differs 
from information given by a patient to a physician who is 
attending him professionally. Furthermore, the court says 
that vyhat transpired days later than when the alleged cause 
of action arose was not part of the res gestae (essential cir¬ 
cumstances of the case). It was hearsay. Expressions of 
mental or bodily injuries or mental feeling of an individual, 
which are made at the time of injury, arc admissible in 
evidence. Representations made by a sick person of the 
nature and effects of a malady then made arc admissible. 
A physician’s testimony as to such statements, which formed 
a part of the res gestae, is competent evidence. But this rule 
has no application to statements made to the physician days 
after. They are not part of the res gestae. 


Account Between Physicians—Check Stubs as Evidence 
(Rose V. King (Ark.), 279 S. IF. R. 373) 

The Supreme Court of Arkansas says that the plaintiff and 
the defendant were phj'sicians and for a number of years had 
offices with a common reception room. They had a working 
agreement by which the plaintiff was to receive a stipulated 
sum for administering anesthetics to the private patients of 
the defendant. They had a settlement in 1920, showing that 
the defendant owed the plaintiff §1,405, at which time the 
defendant paid §1,000 on the account. Their testimony was 
in conflict as to whether the balance was subsequently paid. 

In 1920, the defendant, who was chief surgeon of a miners’ 
hospital association, selected the plaintiff as his assistant. 
In addition to the professional services they rendered the 
hospital, each had his private or charge patients. The old 
arrangement was continued as to the private patients of the 
defendant after the plaintiff’s employment at the hospital. 
Neither of the physicians kept a regular set of books. The 
plaintiff kept a card index called a loose leaf or slip system. 
The defendant made notations on stubs of his checks showing 
the purpose for which the checks were given. After the 
plaintiff severed his connection with the hospital, he made 
up a statement of account from the card index, showing a 
balance due him by the defendant of §2,015 for administering 
anesthetics to and making roentgenograms of the defendant's 
private patients from the date of their settlement in 1920 to 
March 1, 1924, and made this the basis of the suit. The 
defendant testified that he had paid the plaintiff all that he 
owed him e.xcept §60, which he owed for administering anes¬ 
thetics from Dec, 5, 1923, to March 3, 1924, and he was per¬ 
mitted to introduce a number of check stubs, on which nota¬ 
tions had been entered by him showing the months for which 
he paid the plaintiff. ’The notation on the last stub intro¬ 
duced showed that a check had been issued to the plaintiff, 
Dec. 5, 1923, amounting to §120 for July, August, September, 
October and November, 1923, for ancsthetres. The defendant 
testified that lie depended on the plaintiff to keep the account 
between them, and would pay the bills when presented, noting 
at the time on the stubs of the checks for rvhat they were 
given. The result was a judgment for the plaintiff for §60 
which is affirmed, after his appeal therefrom as insufficient 
There was sufficient testimony of a substantial nature in 
the record to sustain the verdict and judgment for §60 The 
last stub showed that the check covered services rendered in 
the months of July to November, 1923. It rvas unlikely that 


the defendant would have paid for these services before 
paying for services rendered at an earlier date. The stubs 
introduced showed payment for various months during, the 
several years covered hy the arrangement. These stubs 
strongly corroborated the testimony of the defendant dial He 
paid the plaintiff for the services rendered prior to Dec. a, 
1923. It was urged that the stubs were inadmissible because 
in no sense an account book. They were introduced in con¬ 
nection with the defendant’s testimony showing that they 
constituted the only and original record he made of the 
transactions, and that the notations thereon were made by 
him contemporaneously with the several transactions. Nor 
was it reversible error to permit the jury to call for and fake 
the stubs to their room after retiring to consider the case. 

Due Process of Law and Equal Protection of the Laws 

(y/a(c of Missouri ret. Hur-.oit: v. Uorllt ci at., Board of jffeallh of 
State of Missouri (U. S.), 46 Sup. Ct. Tt. S84) 

The Supreme Court of the United States, in affirming a 
judgment of the Supreme Court of Missouri, says that the 
plaintiff in error (the relator) was a physician licensed to 
practice hy the state board of health of Missouri. On com¬ 
plaint made to the board, and after notice and hearing, his 
license to practice was revoked on the ground that he had 
unlawfully produced an abortion. The proceedings before 
the board were reviewed on certiorari by the state circuit 
court and the determination of the board sustained. On 
appeal to the Supreme Court of Missouri, the judgment was 
affirmed (264 S. W. 678, 304 Mo. 607). 

By section 7336 of the Missouri revised statutes, the state 
board of health is authorized to grant licenses for the prac¬ 
tice of medicine within the state, and, after hearing, to revoke 
licenses, “for producing criminal abortions’’ and for other 
specified causes. Hearings arc required to be on twenty 
days’ written notice, personally served on the pbysican 
against whom charges arc made, containing “an exact state¬ 
ment of the charges and the date and place set for hearing.’’ 
The statute provides that: 


Testimony may be taken by deposition, to be used in evidence on the 
trial of such charges before the board in llic same manner and under 
the same rules and practice as is now provided for the taking of deposi¬ 
tions in civil cases. 

It is also provided that proceedings before the board may 
be reviewed by the state circuit court on certiorari and, as 
was done here, an appeal may be taken from the judgment 
of the circuit court to the supreme court of the state. 

The plaintiff’s assignments of error assailed the correctness 
of various rulings of the state court as to the meaning and 
effect of the statute drawn in question. Those assignments 
must be disregarded here, as on writ of error to a state 
court this court is bound by its construction of the state 
law. The Supreme Court of Missouri held that, in the pro¬ 
ceedings for the revocation of the plaintiff's license, he rvas 
entitled to take testimony on deposition, as provided by the 
statute, but not to subpena witnesses to appear before the 
board, and that his application for such subpenas was prop¬ 
erly denied. It was assigned as error that these rulings and 
the revocation of the plaintiff’s license by the state board 
of health were a denial of due process of law and of the 
equal protection of the laws under the fourteenth amendment 
to the constitution of the United States. It has been so often 
pointed out m the opinions of this coart that the fourteenth 
amendment is concerned with the substance and not with the 
forms of procedure as to make unnecessary any extended 
discussion of the question here presented. The due process 
clause does not guarantee to a citizen of a state any par- 
ticular form or method of state procedure. Its requiremLts 
are satisfied jf he has reasonable notice, and reasonable 
opportunity to be heard and to present his claim or defensV 
due regard being had to the nature of the proceedings and 
the character of the rights that may be affected by it ^ 

The procedure authorized hy the Missouri statute as it 
tvas applied oy the board, satisfied these requirements Tfhl 
notice prescribed was reasonable. The testimonv of all 
witnesses who appeared before the board was takej znd 
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iccorded, including that of the plaintiff in error. Although 
the statute did not authorize tlic board to issue subpenas, the 
plaintiff in error was authorized, as the state court held, to 
take the depositions of witnesses who did not voluntarily 
appear. Officers who take depositions arc authorized to com¬ 
pel witnesses to attend and give testimony (Rev. Stat. Mo. 
1919, sec 5460). The depositions, when taken, may be read 
at the hearing before the board. The procedure prescribed and 
followed here gave ample opportunity to the plaintiff to make 
a defense to the charges preferred, and there was no denial 
of due process. 


SOCIETY PROCEEDINGS 

so as to result in injury. Whether a sudden distention of 
a blood vessel wUrli u _ i _ .. . oi 


Jove. a. JI 

Arc. 28 , jc,25 


a blood vessel which does not break can result in injury thh 
court does not know. The evidence in this case did not\var- 
rant the assumption that that happened. The varicosity of 
the veins in this case was explained as due to the cIoHn-’ 
of the femoral vein and a consequent burden on the outer 
veins of the leg m carrying the blood theretofore carried by 
the femoral vein. It was not the strain that caused the dis 
tention of the veins, but the clot of blood. The medical 
authorities say that labor will not cause a thrombus, but 
that It results from infection. Even the lay mind know/ 


Nor did the statute deny to the plaintiff in error the equal a clot orbWdT/iirnoTform tuMen]y frL^’rstSr'Thi! 

■ntf'rlmn r>f tlir. Inwc A tU.,* „l_„I1 __ ,.«• r ,• irom a Strain, this 

diners Irom a case of a burst blood vessel resulting in slow 


protection of the laws. A statute that places all ph 3 ’sicians 
in a single class, and prescribes a uniform standard of pro¬ 
fessional attainment and conduct, as a condition of the 
practice of their profession, and a reasonable procedure appli¬ 
cable to them as a class to insure conformity to that stand¬ 
ard does not deny the equal protection of the laws within 
the meaning of the fourteenth amendment. 

Not Required to Make Inquiry as to Latent Ailments 

(IVillcy V. Alaska Packers’ Ass'n (V, S.), 9 Fed. R. (2d) 9S7) 

The United States District Court, N. D, California, S. D., 
in rendering a decree for the defendant, says that this suit 
was brought by an executor to recover damages for the death 
of a seaman, who, on an Alaskan fishing voyage, fell over¬ 
board, as a result of which he contracted a severe cold that 
was followed bj’’ a bad cough, from which death by tuber¬ 
culosis eventually followed. It was contended that tubercu¬ 
losis is an arrestable disease, and that in this case it was 
directly' traceable to a cold, which would have bten cured if 
the seaman had been furnished with timely medical attention. 
But the court holds that there was an abundance of evidence 
to the effect that the man's death resulted, if not from his 
own negligence, in any event from the fault of no one else. 
Though it manifestly is the duty of a master (or owner) to 
furnish proper medical attention and necessities to the sea¬ 
men over whom he has charge, whether they request it or 
not, v/hen a seaman himself does not consider himself sick, 
and makes no complaint whatever, this obligation cannot be 
held so extensive as to require inquiry as to latent ailments. 

Thrombus Phlebitis Not Result of Accident 

(Frank v. Chicago. M. & St. F. Ry. Co. (S. D.), 207 N. W. R. S9) 

The Supreme Court of South Dakota, in affirming a judg¬ 
ment reversing an order granting an award under the work¬ 
men’s compensation act, says that the sole question to be 
determined was whether or not the claimant's affliction was 
the result of an accident. To be compensable under the 
workmen’s compensation act, merely experiencing the first 
symptoms of a disease while working is not sufficient the 
injury must occur because of the work. The injury to the 
claimant’s leg was concededly (or at least no other explana¬ 
tion was given) the result of a clot of blood in the femoral 
vein of the leg. The direct cause of all the pain, fever, 
swelling and other complications was the clot of blood. 
What caused the clot of blood? The defendant company- 
said that it was disease or infection, and in this was pretty 
well supported by medical authority. The claimant said t lat 
it was the labor which he was performing, and supported 
this contention by the circumstances surroundmg the twst 
annearance of the affliction and some admissions of the 
medical men. Assuming the truth of his testimony, the firs 
uain was felt suddenly while he was in the performance of 
his regular duties of pushing a loaded 

inclined plain. No unusual strain was claimed, but, because 
the pain came on suddenly, it might be inferred that some¬ 
thing had given way or broken in the 

that the muscular exertion of labor was the force wiiicn 
caused the ^ claimant treat as accidents 

NO H t);e"lrS?.=n”s tSood vkso., 


paralysis. While the paralysis may progress slowly, the 
bursting vein causing it is of a definite sudden occurrence, 
directly traceable to a strain. Any exertion that increases 
the heart action no doubt distends the veins and arteries in 
increased pulsations and consequent burden on the veins, but 
this is usual, expected and not injurious. Exercise is usually 
considered beneficial. Perhaps too much exercise or labor 
may' be injurious and produce varicose or permanently dis¬ 
tended veins, but such a condition must be classed as a dis¬ 
ease—it cannot he classed as caused by accident If the 
claimant’s ailment was thrombus phlebitis, and there was no 
evidence that it was any'thing else, it would not have been 
the result of an accident arising out of and in the course of 
his employment, but it was a disease resulting from some 
cause other than an injury by accident. 


Society Proceedings 


COMING MEETINGS 

American Academy of Ophthalmolopy and Otolaryngology, Colorado 
Springs, Sept. 13-18. Dr. Luther C. Peter, N. E. Cor. Chestnut and 
20th Streets, Philadelphia, Secretary. 

American Association for Thoracic Surgery, Montreal, Canada, Sept. 30. 

Dr. Ethan Flagg Butler, Robert Packer Hospital, Sayre, Pa., Sccretarj'. 
American Association of Obstetricians, Gynecologists and Abdominal Sur¬ 
geons, Chicago, Sept. 20-22. Dr. James E. Davis, Ill Josephine Are., 
Detroit, Secretary. 

American Climatological and Clinical Association, Philadelphia, Sept. 27-28. 
Dr. A. K. Stone, Auburn Street, Framingham Center, Massachusetts, 
Secretary. , 

American College of Physic.al Therapy, Chic.ago, Oct. 18-23. Dr. R. M- 
Fouts, City National Bank Building, Omaha, Secretary. 

American Electrotherapeutic Association. Atlantic City, Sept. 8-11. Pr- 
Richard Kovacs, 223 E. 68th Street, New York City, Secretary. 
American Public Health Association, Buffalo, Oct. 11-14. Mr. Homer N. 

Calver, 370 Seventh Avenue, New York, Executive Secretary. 
Association of Military Surgeons of the United States, Philadelphia, 
Oct. 14-16. Col. J. R. Kean, U. S. A., Ret., Army Medical Museum, 
Washington, D. C., Secretary. 

Central States Pediatric Society', St. Louis, Oct. 22-23. Dr. H. T. Price, 
Westinghouse Building, Pittsburgh, Secretary. 

Centr.al Tri-State Medical Society-, Huntington, W. Va., Sept. 9. Pr. 

F. O. Marple, 418 Eleventh Street, Huntington, Secretary. 

Colorado State Medical Society, Colorado Springs, Sept. 21-23. Dr. F- *>• 
Stephenson, 460 Metropolitan Building, Denver, Secretary. 

Delaware State Medical Society, Dover, Oct. 12-13. Dr, W. 0. La Motle, 
Industrial Trust Building, Wilmington, Secretary. . 

Idaho State Medical Association, Sandpoint, Sept. 2-5. Dr. J. N. PaMS. 

Kimberly, Secretary. r T 4 

Indiana State Medical Association, West Baden, Sept. 22-24. Mr. ‘ ' 
Hendricks, Hume-Mansur Building, Indianapolis, Executive bccrci j. 
Inter-State Postgraduate Medical Association of North America, CIcve an , 
Oct. 18-22. Dr. W. B. Peck, 82 Stephenson Street, Freeport, m-. 
Managing Director. . - 

Kentucky State Medical Association, Frankfort, Sept. 20-23. Dn •‘u 
McCormack, 532 West Main Street, Louisville, Secretary. 

Michigan State Medical Society, Lansing, Sept. 14-17. '• 

Warnshuis, Powers Theatre Building, Grand Rapids, Secretary. 
Missouri Valiev, Medical Society of the, Council Bluffs-Omalia, Sept. ’ 
Dr. Charles'Wood Fassett, llS East 31st St., Kansas City, Jlo.^ bcvj- 
National Tuberculosis Association, Washington, D. C., Oct j:’-,. 

George M. Kober, ,1819 Eye Street, N. W.. Washington, V. C.. Secy 
Nevada State Medical Association, Reno, Sept. 24-25. Dr. H- J- P 
Gray-Rcid Building, Reno, Secretary. ,, w 

Pennsylvania, Medical Society- of the State ob„.ri>|'a<JeIphta. Oct. 

Dr. Waiter F. Donaldson, Jenkins Arcade, Pittsburgh, Sccrcmry 
Southwest, Medical Association of the, Kansas City, Mo., Oct- 
Dr E H. Skinner, Rialto Building, Kansas City, Mo., SccrctaiT. 

Vermont State Medie.al Society-, Burlington, Oct. 14-15. Dr. • 
Ricker, 29 Main Street, St. Johnsbiiry, Secretary. 

Virginia, Medical Society of, Norfolk^ Oct. 12-15. Miss Ag- 
Edwards, 104/. West Grace Street Richmond Secretary. 

Western Surgical Association, Dulutlu Minn., Oct. 14 16. 

Ritchie, 

Wisconsin, 


Ritchie. Lowry Building, St. Paul, Secretary. 


Jfr. J. G. 
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Effect of Low A«h reedmg on Growth of Albino Mouse jn Su^ 


M. G. Mulinos. 


AMERICAN 

The Association librarv lends pcrioclicaU to rollons of A^V.on 
and to tnduidual s«bscrtbcr< to The JoLR^AL 

period of three dors Foreign joumnls pnor to 1921 and dontcsl.c lOUr 
ntU prior to 1923 are not atadabic Tcncdicals publjshed bj the An«ri 
can Medical Association arc not aaailablc for lending, but ntaj 
on order. Requests should be accompanied b> stamps to corer postage 
(6 cents if one and 12 cents if two periodicals are requested). 

Titles marled with an asterisk C) arc abstracted below. 

American Journal of Hygiene, Baltimore 

6 : 507 619 (Jul>) 1926 

•Antimeningococcus Serums. A. Wadsworth and M. B. Kirlbride, 

Relationship of Plankton to Anopheline Lareac. L T. Coggcshall, New 

•Epidcfiiologj of Pneumonia- Pneumococcus Carriers. J. P Powell, 

R M. Atwater and L. D Felton, Boston —p. 570 
Animal Infections with Trophozoites of Intestinal ProtozoT Tlictr Bear- 
mg on Functions of Cjsts. R. \Y. Hegntr, Ballunore—p. a93. 
♦Modifying Infections with Bird Malaria by Changing Sugar Content ot 
Blood. R. W. Hegner and M S. MacDougall, Baltimore —p. 60_. 
Differential Fertilitj in United Stales R. Pearl, Baltimore—p 610. 
•Theori of Mu'cle Contraction J. H Qark, Baltimore—p 617 
Is Formation of Guamien Bodies an Eaclusiee!} Mammalian Response 
to Infection with Vaccine Virus’ H. B. Andervont, Baltimore.—P 618. 

Use of Antimeningococcic Serums.—The importance of 
early diagnosis and prompt serum treatment is confirmed by 
Wadsworth and Kirkbride, but striking results were recorded 
in some of the patients treated late in the course of the disease. 

Epidemiology of Pneumonia. — The data presented by 
Powell, Atwater and Felton serve to confirm the view that the 
disease pneumonia appears when there is a coincidence 
between infection with a pathogenic form of the pneumococcus 
and a lack of resistance in the same individual. 

Modifying Malaria Infections by Changing Blood Sugar 
Curve.—The data obtained by Hegner and MacDougall show 
that an increase in the sugar content of the blood modifies 
the course of the infection, bringing about conditions favor¬ 
able for the parasite and hence prolonging the infection until 
death results. According to this hypothesis, decreasing the 
sugar content of the blood should bring about unfavorable 
conditions for the parasite. The authors have attempted to 
do this with insulin with suggestive, but not conclusive results. 

Theory of Muscle Contraction.—The theory proposed by 
Clark for muscle contraction is that, as a result of the 
increased acidity due to lactic acid formation, the substances 
in the anisotropic bands pass from the liquid to the solid 
crj’stal form This would result in a closed packing of the 
molecules and a deformation which would bring about the 
mechanical shortening. 

American Journal of Physiology, Baltimore 

77: 1244 (June) 1926 

Action ol Epinephrine and Acetjl Choline on Coronary Arlenes ot 
Rabbit F M Smith, G H Miller and V C. Graber, Iowa City —p I. 
Uterine Contracting Power o£ Spinal Fluid After .Administration of 
Extracts from Sex Glands and Other Organs K. F Blau and K. G 
Hanchcr, New York—p 8 

•Source of Vitamin B in Nature M T. Burrows and L. H Jorstad, 
St Louis —p. 24. 

•Source of Vitamin .A in Nature M T Burrows and L H Jorstad, 
St Lotii« —p 38. 

Injection of TesUs Material into Rat and Effect on Spermatogenesis. 

* J Quick, Chicago—p 51 

Activitj of Displaced Testes and Bearing on Problem of Function of 
bcrotuni C R Moore, Chicago—p 59 
Effect of Insulin on Decerebrate and Decapitate Cats. J. M. D Olmsted 
and A C Taj lor, Toronto—p 69 

St^nuum as Source of Error in Blood Calcium Determinations. M Fay, 
Gihcston, Texai—p. 73 

•Crjptorclud Teste* and Testicular Hormone Production. R M. Oslund 
Cliicago—p /6 

•Ligvtionof Varn Effcrenm m Rats. R. M Odund, Chicago—p. S3. 
.-lUcolar Carbon DioMdc Tension Fellow ing Vigorous Muscular Exercise. 
N. Cordero, St. Loais.—p, 91. 

•Suprarenal Insufficient F. G Banting and S. Gairns, Toronlo—p 100. 
Biwd and Urine Findings in Dcsuprarenahxed Dec* G H \Y 
Toronto—p 114 ' 


Periods on Complete Dict.vry: Economy of Food Consumption. 
Tliorap'on, I.os Angeles—p 1-iO. 

Choline as Motor Hormone for Alimentary Tract. 

EfSrofAWt.oL in Protein Int.akc on Acidity of Secretion of Fasting 
Stotitach. F. Hoclicl. Chicago—p. 166. „ . a 

Supr.arcn.al Secretion During Anaphylactic Shock. E. A. Houstay- and 

E. A. Molinclli, Buenos Aires —p. 181. . 

Suprarenal Di«chargc Produced by Drugs In)cctcd into Suprarcmal. 

B A. Hoiissay and E A. MoHncllI, Buenos Aires-^184. 

Value of Egg A'olk in Supplementing Diet* Deficient m Calcium. E. tso, 

Peking-p. 192. -D 

Effects of Rndutions from Quar.z Mcrcurj Vapor Arc on Seme Prop 
crtic* of Proteins H. L. Stedmtn and L B. Mendel, New Ha^cn, 

Conn —p. 199. t- * 

Effect of A'anous Sugars (and of Epinephrine and Pituitary E-xtrart) 
in Restoring Shivering Reflex. G. J. Cassidy, S. Dworkin and VV. H. 
Finney, Montreal—p 2II. _ . x- o 

Phvsiology ot Liver. XIll. As Site of Bilirubin Formation. F. C. 
.Mann, C. Sticard, J, L. Bollman and E. J. Baldcs, Kcchester, Minn. 

—P 219 . r . - 

•Control of Paralliytoul Tct.any by Oral Arimmistration of Ammonium 
Clitoride. T. E. Boyd, W. C. Austin and E. F. Ducey, (Tiicago.— 
p 225. 

Ba*a1 Metabolism in Prolonged Fasting in Man. N. Klcitraan, Chicago. 
—p. 233. 

Source of Vitamin B in Nature.—Burrows and Jorstad 
assert that body cells can grow only when acted on by a 
certain concentration of a substance or substances formed 
by them or by other cells. This substance has been called 
the archusia (S). The archusia (S) is necessary not only 
for growth but all activities of the cell. In concentrations 
lower than that necessary for growth, it induces differentiation 
and function. In the normal developing organism it does 
not exist in quantities sufficient for the early growth and 
later differentiation and function. This growth is dependent 
on a supply of it from other sources. This substance formed 
by body cells is not specific. Body cells can be made to grow 
bj the archusia formed by bacteria and other plant and animal 
cells. Extracts of tissues and bacteria containing various 
quantities of archusia (S) as tested on tissue cells act in the 
same proportions as vitamin B substitute in the diet of 
animals. Vitamin B is probably only the normal energy for 
life (the archusia [S]) formed by all cells in nature. It is 
the stimulus necessary for the normal growth, differentiation 
and function of the body. 

Sources of Vitamin A in Nature.—Burrows and Jorstad 
have shown that cultures of bacteria in their periods of most 
active growth supply large quantities of vitamin B, but no 
vitamin .A, and that this vitamin B is probably only the 
normal growth stimulus of any cell in nature. Vitamin A is 
supplied by these same cultures of bacteria after they have 
overgrown the medium and have been destrojed.by this over¬ 
growth. This vitamin is needed by the functioning organism 
to replace a certain soaplike substance or substances lost to 
the cell during its differentiation and function. Its source is 
the protoplasm of other cells in nature. Vitamin A is essen¬ 
tial for the organism in that it is one of the essential sub¬ 
stances used m the building of intercellular substances of 
the body (the connective tissue fibrils, bone, etc.) in the 
storage of fat and in the function of tissue cells. 

Efiect of Injected Testis Material on Spermatogenesis — 
Hus investigation was made by Quick to determine whether 
the injection of spermatozoa or testis material in male rats 
has any specific effect on the testis or spermatozoa detectable 
histologically or by breeding experiments. From one to five 
subcutaneous or intrapentoneal injections of spermatozoon 
suspensions or macerated testis material into whL™S bad 
no apparent specific effect on the activities of the testis 

IfTer''"thriaM^mrert"°™R 

atter the last injection. Spermatozoa from such testes were 
motile, and litters were obtained from matinus in . J ^ 
number of the cases. The iniection J a 




continuance of 
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Activity of Displaced Testis.—An examination of testicular 
activity after displacement from its normal scrotal environ¬ 
ment was made by Moore. He found that testes of the rat 
and guinea-pig removed from the scrotum to a subcutaneous 
location may continue their spcnnatogenic function from 
three to nine months, but spermatozoa are not formed. The 
partner to the subcutaneous testis that has been located in 

the abdomen for a similar length of time does not carry on more toxic after unics 

Its spermatogcnic function. The conditions regulating this is of a protein-like nature ^ ®“egests that the poison 
difference are external rather than internal and are considered 
to be an effect of the environment. In the subcutaneous loca¬ 
tion a partial reduction of temperature has occurred and to 
this extent testicular function can be carried on. These 
results are confirmative evidence that temperature regulation 
is necessary for the primary function of the testis and empha¬ 
size again the function of the scrotum as a heat regulatory 
mechanism necessary for the production of spermatozoa. 

Functions of Cryptorchid Testes. — Natural cryptorchid 
testes of man, dog, pig and sheep were studied by Oslund 
with reference to their spermatogcnic powers and testicular 
hormone production. It has been found that the cells in 
seminiferous tubules of cryptorchid testes are active and 
produce other cells. These form a second incomplete row of 
cells or push centrad in the tubules. Some of the cells 
resemble primitive spermatogonia. These cells produce sper¬ 
matogonia in cryptorchid testes which show spermatogcnic 
activity after placement in the scrotum. It is quite evident 
that germ cells arc present in natural cryptorchid testes and 
that these cells are not only potentially active but actually 
undergo, division. Contrary to most of the reports found in 
the literature, it therefore appears that germ cells arc 
usually present in cryptorchid testes. Since cryptorchid testes 
have active germ cells they should produce sperm following 
surgical transfer to the scrotum. The most that can be said 
concerning hormone production in these testes is that it is 
produced during the absence of mature spermatogonia, sper¬ 
matocytes, spermatids and spermatozoa. 

Effect of Ligation of Vasa Efferentia.—Oslund avers that 
ligation of vasa efferentia in rats is followed by an increase 
in size and hardening of the testis. This is caused by the 
retention of spermatogcnic products in the testis. The process 
reaches its height in about forty-eight hours. Within seven 
days the testis decreases in size and in hardness. This change 
is caused by a decrease in, if not a cessation of, sp^mato- 
genesis and by the absorption of the now necrotic material that 
was retained by the ligature. The process of degeneration 
progresses with duration of the experiment. Degeneration of 
germinal epithelium is accompanied by a decrease in the size 
of the seminiferous tubules. This is partly compensated for 
by an increase of intertubular space and partly by a decrease 
in the size of the testis. No interstitial cell hypertrophy has 
been found. The experiments were followed during a period 
of two months. Degeneration was still progressing, and there 
was no sign of recovery. 

Suprarenal Insufficiency.—Banting and Gairns have studied 

the symptoms, blood chemical determinations and histologic ..... „„„ .. 

pathology of sixteen dogs which had both suprarenals removea point out the dangers that are attached to the divided 

-'t one operation and of thirty-seven dogs in which an interval repeated irradiations with large doses and emphasize 

nf from ten days to six weeks intervened between the removal - . . v 

the first and second gland. Of the sixteen dogs in which 
double suprarenalectomy was performed, all died in from 
Zbi to fifty-four hours. The average length of survival was 
hours with the exception of dog 117, which survived 388 
liniirs Of the thirty-seven dogs in which suprarenalectomy 
was performed in two stages, twelve dogs survived less than 
if? InZ- ten survived from fifty to 100 hours; ten survived 
f ^ 100 to 150 hours; three survived from 150 to 200 hours, 

‘T, .o survived from 200 to 23S hours. The tendency or 
• Bttejp in the urea and nonprotein nitrogen and the 
an increase m the blood are the 

eb mica Snges. Up to the present, it has been 
principal in desuprarenalized dogs even 

nonprotein nitrogen and chloride have been 
when the ^ ^ normal level. The outstanding post- 

Sorterfindtp ot eoUrpd lyntph *la„d,, degeerafou of 


the liver cords, and nephrosis of the kidney strongly i„dicih 
the accumulation of a toxic substance Further eL 
support this fact is that the blood of dogs that diedTmo 
desuprarcnal deafJi is toxic. A protein diet with Us fo" 
sequent accumulation of the protein-split products shortens 
the duration of survival and hastens death in paS 
desuprarenalized dogs. The fact that histamine is thirl W 

mnvn fnv'ir* _f_I... _ . ^ liUJCi 


Results of Removal of Pineal Body.-Izawa says that com¬ 
plete removal of the pineal body is followed in the albino rat 
by accelerated growth in the body weight and in the se.r 
organs in both sexes. Normally, therefore, it serves to retard 
these growth processes in the albino rat. The retardations 
in the growth of the eye in both sexes and of the hypophysis 
in the females after operation may be secondary effects. 

Controlling Parathyroid Tetany with Ammonium Chloride 
—Ammonium chloride, given by mouth to parathyroidecto^ 
inized dogs in doses of 0.25 to 1.0 Gm. per kilogram of body 
weight daily, reduces the frequency and severity of tetany 
attacks. The period of survival of such animals is consider¬ 
ably prolonged, but recovery does not as a rule occur. Death 
is commonly preceded by a period of several days of anorexia 
and depression, without fetany._ Boyd, Austin and Duceyhave 
not been able to obtain a consistent rise in the blood calcium 
concentration after the administration of ammonium chloride 

American Journal of Roentgenology and Radium 
Therapy, New York 

15: 497-601 (June) 1926 

^Neoplastic Nature of Lymphatic Leukemia: Relation to LjmphosarcoiM. 

\V. A. Evans and T. Lcucutia, Detroit.—p. 497, 

*Skin Reactions After Divided Roentgen-Ray Dosage. \V. Stenstroin and 
W. L. Mattlck, Buffalo.—p. 513. 

'Stimulation of Endocrine Glands with Radium. W. Wolf, New York 
—p. 520 . 

'Lymphoblastoma (Hodgkin's Disease) of Sternum. R. Dresser, Boston. 
—p. S2S. 

'Metastatic Carcinoma in Bone. J. H. Luscinian, Miami, Fla.—p. 530. 
'DiRuse Vertebral Metastasis of Prostatic Carcinoma Witliout Bony 
Changes. W. M. Simpson, Ann Arbor, Mich.—p. 534. 
Roentgenologic Diagnosis of Benign and Malignant Gastric Tumors in 
One P.nlient. L. G. Rigler, Minneapolis.—p. 542. 

Neoplastic Nature of Lymphatic Leukemia.—Three cases of 
lymphosarcoma are described by Evans and Leucutia whidi 
in their terminal stages changed into lymphatic leukemia. 
These three cases are the only lymphosarcomas in a group of 
sixteen patients treated by deep roentgen-ray therapy during 
the last four years, which had a fatal termination. In ail 
three cases radiation therapy produced prolongation of life 
with entire disappearance of the manifest lesions treated, but 
later extension to the bone marrow occurred. At the time of 
the bone marrow involvement, all three patients had developed 
the picture of lymphatic leukemia. Evidence is thus brought 
that lymiphosarcoma, if life is sufficiently prolonged, may 
change into lymphatic leukemia. This happens as soon as 
the bone marrow involvement becomes the predominating 
feature of the disease. 

Danger of Divided Roentgen-Ray Dosage.—Stenstrom and 


the necessity of considering each patient individtiali)’. 

Stimulation of Endocrine Glands with Radium.—Radium 
distributed evenly over an area 2 by 4 inches in a special^ , 
constructed applicator was used by Wolf to stimulate endo¬ 
crine glands. A hypothesis has been formulated to serve 
as a working basis for his experiments and to attempt to 
explain his own observations, as well as those of other 
authors. This hypothesis seems to fit in quite well with many 
empirically found results. All of the important known glands 
of internal secretion were treated by radium irradiation .nna 
definite results were obtained in the case of the suprareiu s, 
thyroid, ovaries, pituitary, testes and parathyroids In c 
case of the pineal gland and the islands of Langerbans d 
results were too indefinite to warrant a report at (his dm • 

Lymphoblastoma of Sternum.— In a review 
caseVof lymphoblastoma observed in the department of raoia 
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tion therapy of the Massachusetts General Hospital during the 
past three vears, Dresser found four cases which presented 
a tumor mass in the region of the sternum. One of these 
cases, which was very completely studied, is reported tn some 
detail; the others are briefly summarized. 

Hyperplastic Metastatic Carcinoma of Bone.—Two cases 
illustrating an unusual form of metastasis in bone from car¬ 
cinoma of the breast are reported by Luscinian. There was 
complete absence of bone destruction; the lesions were 
represented by hyperplasia alone. 

Metastatic Vertebral Carcinomatosis Without Bony 
Changes.—.4 case in which a medullary carcinoma of the 
prostate gland gave no clinical, roentgcnographic. or gross 
anatomic evidence of vertebral metastasis is reported bj 
Simpson. Subsequent microscopic study of decalcified bone 
sections from the vertebral bodies revealed generalized 
vertebral carcinomatosis, without hone destruction or bone 
proliferation. 

Aonals of Surgery, Philadelphia 

83i737-87<! (June) 1926 

Tularemia: Two Cases. J. B. Flick, Philadelphia.—p. 737. 

Trcatmenl of Acute Traumatic Craniocerebral Injuries. A. S. Maclaire. 
New York.—p. 741. 

•Asrrametr}- of Mandible from Unilateral Hypertrophy. A. Gruca nnd 
E. Mcisels, Lwow, Poland.—p. 755. 

•Pretention of Postoperathe Thyrotoxicosis by Postoperative lodiniration. 
J. L. DeCourcy, Citicinnati.—p. 768, 

•Dissection of Axilla in Radical Operations for Cancer of the Breast. 
J. E. Jennings, New York.—p. 770. 

•Accessory Pancreas, Causing Congenita! Pyloric Stenosis. K. Hale, 
Wilmington, Ohio.—p. 774. 

•External Fecal Fistula Following Appendicitis. J. B. Dcaver, Philadel¬ 
phia.—p. 782. 

Pathogenic Colon. J. W. Draper, New York.—p. 790. 

•Primary Tuberculosis of Gallbladder. F. W. Rankin and F. M. Massie, 
Lexington, Ky.—p. 800. 

•Retroperitoneal Tuberculous Lymphadenitis. I. S. Ravdin, Philadelphia. 
—p. 807. 

Mesenteric Lymphadenitis: Eight Cases. A. 0. Wilensky and L- J. 
Hahn, New York.—p. 812. 

•Penetrating Bullet Wound of Thoracic Aorta Followed by Lodgment 
of Bullet in Femoral Arteiy. G. P. LaRoque, Richmond, Va.—p. 827. 
•Disinfection of Hands, H. Lilicnthal and J. If. Ziegler, New York. 
—p. 831. 


of cases was in one case in which the opening closed twelve 
hours after its presence was discovered, while the other 
extreme shows a patient who had an intermittent fecal fistula 
for nine years. The surgical procedure necessary for repair • 
was dependent on conditions. In 55.5 per cent of cases, 
simple inversion of the fistulous opening by a purse-string 
suture followed by reinforcement b}' an additional suture line 
was the only procedure required. In 15 per cent of cases, 
the condition of the bowel after this procedure was such as 
to excite doubt as to its regenerative power in the presence 
of the usual fecal stream, so that an ileocolostomy was per¬ 
formed to short-circuit the affected bowel. Twenty-three per 
cent of cases prc.scntcd cither multiple fistulas or else the 
fistula was so large as to preclude closure with maintenance 
of the lumen of the bowel. Some cases showed extensive 
ulceration in the part of the bowel surrounding the fistula, 
so that hope for the recovery of tin’s portion had to be aban¬ 
doned. These required resection of the bowel varj'ing from 
a small portion of the cecum to resection of a foot or more 
of the terminal ileum with the cecum and entire ascending 
colon. Ileocolostomy was of necessity the last stage of the 
operation. Of tlie 108 patients operated on, eightj'-nine were 
discharged from the hospital perfectly healed. In ten 
instances, there was a recurrence of the fistula. These usually 
healed spontaneously, but in some instances required further 
rc.section of the affected portion of the bowel. 

Primary Tuberculosis of Gallbladder.—^To the fifteen cases 
of primarj- tuberculosis of the gallbladder recounted in the 
literature, Rankin and Massie add one case. 

Retroperitoneal Tuberculous Lymphadenitis, — The chief 
complaint made by Ravdin’s two patients was of a dull pain 
in the epigastrium which was relieved entirely by removal of 
the affected glands. 

Bullet Wound of Thoracic Aorta.—LaRoque’s patient was 
shot in the left side of the back just internal to the vertebral 
border of the scapula. The man continued to run a short 
distance, but his left kg gave way and he was compelled to 
stop. His chief complaint was of a bullet in his body and of 


Asymmetry of Mandible.—Gruca and Meisels report one 
case and review fourteen cases from the literature. They 
favor early resection of the articular head of the mandible 
as the only treatment to be considered. 

Prevention of Postoperative Thyrotoxicosis.—^As soon as 
the patient returns to bed, DeCourcy injects 30 minims (2 cc.) 
of compound solution of iodine by rectum. This is repeated 
in eight hours. Fluids are given by rectum and encouraged 
by mouth if they do not cause nausea. He has noticed a 
rernarkabk improvement in the convalescence of these 
patients with an absence of the muscular tremor, tachycardia, 
restlessness and fever. 

Dissection of Axilla in Breast Cancer Operations.—Jennings 
is of the opinion that the axillary skin should be considered 
as a dangerous area and removed in routine with the breast, 
the pectoral muscles, the entire axillary contents eu bloc and 
a wide dissection of the deep fascia. He makes an incision which 
encircles the breast below but extends upward into the axilla 
so as to include all the axillary skin between the latissimus 
dorsi behind and the pectorals in front. 

Accessory Pancreas Causes Pyloric Stenosis.—Hale sug¬ 
gests that an aberrant pancreas may be the etiologic factor 
in congenital stenosis of the pylorus. He urges that serial 
sections be made of any pylorus removed at necropsy showing 
congenital stenosis to determine whether or not this assump¬ 
tion is correct. 

External Fecal Fistula Following appendicitis.—Deaver 
refers to 222 cases of postappcndical fecal fistula, occurring 
among 4,6SS cases of acute appendicitis, an incidence of 
slightly less than 5 per cent. Of these 222 fistulas, eighty-six 
healed spontaneously, while lOS required operative'" repair 
The remainder of the patients were discharged from the hos¬ 
pital having refused operation, or were sent home to recuper¬ 
ate and to icturn for operation if necessary, but failed to 
do so. The shortest duration of fecal drainage in this series 


weaKness ana pain in tnc leit leg. ittere was a penetrating 
wound of the chest, a large hemothorax and a bullet wound 
blockage of tlic femoral arteo’- There was no evidence of 
injury to the retroperitoneal structures. The external iliac- 
fcmoral artery was thoroughly examined at operation almost 
to its origin, and there was no wound of this vessel. 

Disinfection of Hands.-The steps of the procedure for 
disinfecting the hands employed by Lilienthal and Ziegler 
are as follows: (1) The dry finger tips should be immersed 
in tincture of iodine, removed immediately and the tincture 
permitted to dry for five minutes. (2) While this is going 
on, the remainder of the hands, including the wrists, should 
be painted with a lampblack mi.xture up to the limits of the 
iodine. (3) Then the hands are washed by rubbing with the 
cleanser (a soap containing 85 per cent water, a small amount 
of free alkali and various volatile oils) without water for 
about one-half minute. (4) They are rinsed under hot run¬ 
ning water. (5) They should be scrubbed with the cleanser 
and brush until all traces of lampblack have disappeared the 
arms scrubbed as usual at the same time. (6) The handc 
should be scrubbed with alcohol in the usual fashion It will 
then be found that most of the iodine discoloration will hav^ 
disappeared. The hands may now be dried with sterile towels 
and the gloves and gown put on. ^ ^ 

Archives of Dermatology and Syphilology, Chicaeo 

1-4:1-110 (July) 1926 

Heraditary Hemorrhagic Telangiectasia. C. M. Williams, New York.- 

Signihcance of Cutaneous Stimuli fo- » j a . 

Havana, Cuba.—p. 35 . Ca.es. Pardo-Castello, 

Fex-Fordjee Sjndrome. H. Goodman, New Yort-p. 45 . 



702 


W. II. Goeckerman, Rochester, Minn. 

L. K. 


Fordyce’s Condition of Penis. 

—p. 50. 

Schambeig’s “Peculiar Progressive Pigmentary Disease of Skin.” 
McCafferty, New York.—p. S 3 . 

Hereditary Hemorrhagic Telangiectasia.—Williams reports 
four cases of hemorrhagic telangiectasia complete in every 
respect, and a fifth in which only tlic family history is lack¬ 
ing, all observed within four weeks, of a disease which he 
says is not mentioned in the majority of textbooks on derma- 
tolog}^, and which is supposedly so rare that only about thirty- 
two families arc reported in medical literature. The essentials 
of the disease are: (1) The occurrence of nosebleed in 
childhood, often recurring throughout the life of the patient, 
and sometimes associated with bleeding from other mucous 
membranes, or even, after traumatism, from the skin. The 
bleeding may decrease as the patient grows older, or may 
become more and more serious and finally prove fatal. 
(2) The development of telangicctasiac, sometimes as dilated 
capillaries, sometimes as a network of dilated venules, more 
characteristically as spider nevi; occurs sometimes in youth, 
more often in adolescence or adult life, and usually increases 
with the passing years. (3) The occurrence of these S 3 ’mp- 
toms in several members of the family. Usually the same 
individual presents both groups of symptoms, but sometimes 
one group or the other may be missing in an individual case. 
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associated with this conditiS^T^Lgn^is'r/migS^ 
usually made; some patients have been treated for ml • 
for years and have, passed through the clinics of S2 
diagnosticians in a search for relief. In all cases of 7 
headache associated with vomiting, a careful examin.f' ; 
the dnodenum should always be nfade. In cteliri K 
dilatation is insufficient to produce duodenal stasis anrf i 
associated with gastroptosis, an effort should be made tn 
secure relief by nonoperative measures. If the dilatation h 
m.ykcd and stasis with antiperistalsis is present, a duodeno¬ 
jejunostomy should be performed. The mortality for duo 
denojejunostomy is practically nil, and excellent results mav 
be expected. Resection of the right colon is indicated in few 
cases and should be performed only as a last resort. Gastro¬ 
enterostomy should not be performed, as the stasis in the 
duodenum is not relieved and a vicious circle is established. 
A careful roentgen-ray examination of the duodenum should 
be made and a correct preoperative diagnosis established A 
comprehensive history and a careful physical examination 
may suffice to make a correct diagnosis which, however, 
should be verified by roentgen ray. Dilatation of the duo¬ 
denum is a clinical entity, and a characteristic picture is 
present in most of the cases. 


Infantile Acne Vulgaris.—Three cases of acne vulgaris 
occurring in infants arc reported by Aj-res. All the patients 
were boys. Two of the patients were being fed on breast milk 
exclusively at the time the eruption began. All of the patients 
were otherwise normal, except for slight constipation in one 
and later a brief attack of acute ccacma, seborrhea of the 
scalp in one, and a brief attack of diarrhea in one. 

Granuloma Inguinale.—Seven cases of granuloma venereum 
have been studied by Goldzicher and Peck. The diagnosis 
was made by the characteristic clinical appearance; the 
demonstration of Bacillus vcncrcogranuloinalis in smear, sec¬ 
tion and culture and complement fi.xation and allergic skin 
reactions. The best therapeutic results were obtained by the 
combined use of B. vcncrcograituloinalis vaccine, with antimony 
and potassium tartrate. 

Lymphosarcoma.—The first of Combes’ patieiV^; presented 
multiple tumors which histologically bore a definite resem¬ 
blance to mycosis fungoides, although clinically the lesions 
were typical of lymphosarcoma. In the second case, the 
lesion was single, and resembled the Spiegler-Fendt sarcoid. 
In the first case the lesions all responded promptly to filtered 
roentgen-ray therapy, a complete resolution occurring within 
three months, but a few months later the patient began to 
complain of increasing weakness and dyspnea. Physical 
examination of his chest revealed enlargement of the medi¬ 
astinal and peribronchial lymph glands. Deep roentgen-ray 
therapy brought about no improvement, and the patient died 
from acute cardiac insufficiency within six weeks. In the 
second case temporary improvement followed the adminis¬ 
tration of solution of potassium arsenite (Fowler’s solution) 
internally, but the patient died nonetheless. 


Arcliives of Surgery, Chicago 

13:1-152 (July) 1926 

'Chronic Duodenal Ileus. C. C. Higgins, Cleveland.—p. I. 

'Puncture Wounds of Cerebellum. H. L. Foss, Danville, Pa.—p. 43. 
'Growth Disturbances Following Resection of Joints. S. L. Haas, San 
Francisco.—p. 56. 

'Primary Congenital Megalo-Ureters. J. S. Eisenstaedt, Chicago.—p. 64. 
'Sarcoma of Stomach. C. E. Farr, New York.—p. 75. 

'Partial Tracheal Obstruction: Effects on Circulation and Respiration. 
A. Blalock, T. R, Harrison, Nashville, Tenn., and C. P. Wilson, 
Boston.—p. 81. 

"Postoperative Colon Bacilluria. C. C. Pinkerton, Akron, Ohio.—p. 96. 
Spontaneous Dislocation of Tendon of Long Head of Biceps Brachii: 

Four Cases. A. W. Meyer, Palo Alto, Calif.—p. 109. 

"Pulmonary Complications Following Anesthesia and Operation. I. S. 

Ravdin and R. A. Kern, Philadelphia.—p. 120. c t 

Review of Urologic Surgery-. A. J. Scholl, Los Angeles, E. S. Judd, 
^ Rochester, Minn., L. D. Keyser, Roanoke, Va., G. S. Foulds, Toronto 
and J. Verbrugge, Antwerp, Belgium.—p. 126. 

Chronic Duodenal Ileus.—A study of fifty-seven cases has 
-onvinced Higgins that chronic duodenal ileus is not a rare 
-ondition, and there are undoubtedly many cases that have 


Puncture Wound of Cerebellum.—Foss relates the case of 
a boj', aged 2jA years, who sustained a penetrating wound of 
the cerebellum from a crochet hook entering the jugular 
foramen bj' way of the mouth. The hook was removed, and 
the patient recovered. The hook had traversed the lateral 
wall of the pharynx, had entered the jugular foramen, and 
had penetrated the left cerebellar hemisphere to a depth of 
S cm. This is said to be tlie onlj- case of the kind on record. 


Growth Disturbances Following Joint Resection.—Haas 
shows experimentally that a careful resection of the knee 
joint, in which the entire articular cartilage and a thin layer 
of adjoining bone is removed, will cause practically no dis¬ 
turbance in length growth. It is important not to injure the 
epiphyseal cartilage plate and to refrain from passing fixation 
sutures through the actively growing columns of cartilage 
cells. It is advisable not to strip up the soft parts too near 
to the epiphyseal cartilage plate because of the chances oF 
injuring its blood supply and thereby causing some growth 
cessation. 


Primary Congenital Megalo-TJreters.—The two cases of 
primary congenital megalo-ureters reported by Eisenstaedt 
occurred in girls, aged 5 and TYz years, respectively. Both 
girls entered the hospital with the history of dysuria and 
increased frequency of urination since earliest childhood. The 
younger child died. A complete necropsy' report of the intra- 
abdominal viscera is given. The elder child is alive and to 
date in excellent condition, except for the pathologic condition 
of the urinary tract. 

Sarcoma of Stomach.—Of the two cases of sarcoma of the 
stomach presented by Farr, one, of the round cell type near 
the pylorus, closely resembled in its clinical aspects a ca 
loused ulcer; the other, of the spindle cell^ type 8™"^''' 
apparently from the musculature of the anterior wall o 
stomach near the cardia, gave no clinical syrnptoms w a 
ever until the day before operation. The patient wit 
round cell sarcoma who had a pylorectomy performe i 
made an apparently complete recovery. The patient \\i i 
spindle cell tumor, whose operation was necessan} me 
plete, had a relapse after a year and died in less a" 
years. > 

Effects of Partial Tracheal Ohstruction.-Thc eftec 5 ^ 
partial tracheal obstruction on the blood gases, o oo < 
and volume flow was studied experimentally in 
Blalock et al. The results of the examinations are P 

Postoperative Colon Bacilluria.—An "’Sports 

Pinkerton to determine the importance of 
that show Bacillus coli in the unne o pa cureical cases 
operation. An unselected series of 1 5^”- - and sig- 

was studied to determine by culture the 
nificance of postoperative colon bacilluria. It uas 
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Ac colon bacillus appears in the urine of a certain percentage 
of male and female patients who present themselves tor 
surgical operation. The same organism appears in an appre- 
ciablj' larger percentage after operation, often without smi- 
iective or objccti\c sjmptoms of a urinary tract infection. 
Among female surgical patients of this series, the colon 
bacilluria was present from three to five times more otten 
than among the males. Colon bacilli occurring in the urine 
in abundance after operation is a presumptive sign of urinary 
tract infection, but in the absence of other confirmatoni’evi¬ 
dence does not always account for postoperative complications. 
Gynecologic patients, as a class, have colon bacilli present 
in the urine after operation probably more often than anj 
other class of surgical subjects. 

Pulmonary Complications Pollowing Anesthesia.—Among 
5,966 operations, reviewed by Ravdin and Kern, sixty-nine 
respiratory complications after anesthesia occurred, an inci¬ 
dence of ITS per cent. Fifty-six cases presented lesions, johar 
pneumonia, bronchopneumonia and bronchitis, in which infec¬ 
tion played a part. Fourteen of the fifty-six patients gave 
a history of an acute respiratory infection before operation, 
and in nine of these the operation was of an emergency char¬ 
acter. This larger group showed a definite seasonal incidence, 
while the thirteen cases of the smaller group, including 
embolism and atelectasis, occurred scattered throughout the 
year with no suggestion of a seasonal variation. 

Boston Medical and Surgical Journal 

193:1-60 (Jutj- 1) 1926 

’Acute Coronary Occlusion. L. WolS and P. D tVlntc, Boston—p. 13. 
Imperforate Anus. S M. Fitchet, Boston —p 25. 

Internist and Ophthalmoscope. H. A. Houshlon, New York —p. 31. 

Trad of Typhotd Carrier. F G Curtis, Newton, Mass—p 35. 

Umbdicus as .dbdominal Landmark. S R Meakcr and R. S -G Ho 

Hsieh, Boston —p. 36 

Dr. GuiIIotin and Hts Machine. tV. P. Coues, Brookline, Mass.— p 37. 

Acute Coronary Occlusion.— A study of acute coronary 
occlusion, based on nineteen cases of coronary thrombosis and 
four cases of coronary embolism, and a review of the litera¬ 
ture, are presented by Wolff and White. In the literature 
the terms coronary occlusion, coronary thrombosis, coronary 
embolism and cardiac infarction are used interchangeably, or 
at least without sufficient regard for the exact meaning or 
significance of Aese terms, Aus leading to confusion. The 
authors ha\e chosen the term acute coronary occlusion, 
including all cases of sudden closure in which, as a rule, 
cardiac infarction occurs. Gradual coronary occlusion, in 
which cardiac infarction may or may' not occur, is not 
discussed. 

Journal of Bacteriology, Baltimore 

11-. 393-448 (Jnne) 1926 

Surface Tension and Bacterial Growth. \V M Gibbs. H kV. Batchelor 
and T. N Sickels, Moscow, Idaho—p 293 

Reduction of Selenium Compounds by Sporulating Anaerobes. I. C. 
Hall, Denver —p. 407 

Utilization of Salts of Organic Acids by Colon Aerogenes Group S. A. 
Koscr, Drbana, 111.—p 409. 

Production of Catalase by Anaerobic Organism. J M Sherman, Ithaca, 
N Y —p 417 

Studies in Microbic Hereditj- kTI Fungi Found in Blastorai cosis 
Homims. R. R. Mellon, Rochester, N. Y —p. 419 


Rrfition of Rcliculo-Evidolheliat Sjstcm to Blood Platelet CoanC H. 

Kostcr, New York.—p 75. ... ._ 

Relation Between Organ Weights and Obscure Lesions m Apparently 
Normal Rabbits. W. 11. Brown, L. Pearce and C. M. Van Allen. 

Biologic Oassifiration of Eneapsulatus Pneumoniae (Fricdlandcr s Bacil¬ 
lus). L A. Jiiliancllc, New York —p. 113. ,,, a „r 

Role of Reticulo Didothclial System in Immumlj. HI. Prodoclion of 
Acti\c and Passive Aniphylaxis in Blocked Aniinal. C, v\. Jungcolut 
and J. A. Bcrlot, Albany, N. Y.—p. 129. 

Virus Obtained from Tick.—.An invisible, filter-passing 
a irus, pathogenic for the guinea-pig and capable of cultivation 
on special mediums for at least seven generations, has been 
isolated by Noguchi from a tick of the species Dcrmaccnior 
andersom. One of tw'o monkeys (Macacus rhesus') inoculated 
became infected, and in one rabbit the result was negative. 
The virus has been transmitted from infected guinea-pigs to 
licks, as also in one instance by tick feeding from an infected 
tick to a guinea-pig. The presence of Ac virus in the tick is 
marc easily demonstrated by the inoculation of guinea-pigs 
with a suspension of the tick viscera. Continuous high fever 
(from 104.5 to 106.5 F.) and enlargement of the spleen are the 
chief symptoms of the infection in guinea-pigs. After the 
febrile attack, the guinea-pigs arc not susceptible to reinocu¬ 
lation with the cultured virus but are subject to infection with 
the virus of spotted fever, and vice versa. 

Herpes-Encephalitis Problem.—Experience forces Zinsser 
and Tang to the conclusion that no valid proof e.xists on 
which can be based an assertion concerning the identity of 
the virus of herpes with that of lethargic encephalitis. Either 
the two k-iruscs are entirely unrelated, or else prolonged 
sojourn in the central nen-ous sy-stem of man attenuates the 
virus for rabbits to an extent analogous to that in which 
rabies virus is attenuated for man by passage through rabbits. 

Journal of Infectious Diseases, Chicago 

29:1.88 (July) 1926 

•Anl_?bod> Response After Immunotransfusion in Malignant Endocarditis. 

K M Howell, B. Pt.rlis and D. A. Bevetlej, CTbicago.—p 1, 

•Apparent Mutation of Streplococe: from Acute Malignant Endocarditis. 

K M. Howell and D A Beverley, Chicago—p. 12 
Differences in Peroxide Produclion and Methcmoglobin Formation of 

Green (Alpha) Streptococci. E. Valentine, San Francisco—p 29. 
Role of Bacteriophage m Streptococcus Infections L. O. Dutton, 

Memphis, Tenn,—p. 4E. 

•Bactericidal Propertj of kVhole Blood of Women Infected with <3ono- 

COCCUS. G. H- Rohinson, Pitlsburgh.~~p. 61- 
•Typhoid k'accination by Mouth V. Burke and L. Barnes, Pullman. 

Wash.—p 67 

Glutathione Content rf Animal Tissues -with Reference to Tuberculosis. 

N U>ei, Denver— p. 7J. 

•Investigations on RockT Mountain Spotted Fever in Colorado. F, E. 

Becker, Denver.—p. 82. 

Immunotransfusion in Malignant Endocarditis.—In a case 
of acute malignant endocarditis, both Streptococcus hctnoly- 
ticus and N viridans were isolated by Howell et al. from the 
blood on three different occasions. During a period of five 
months, the patient received twelve transfusions of immune 
whole blood Before immunotransfusion was bcgim, his blood 
serum contained no agglutinin for the streptococci isolated 
The agglutinin titer of the recipient’s blood serum also 
increased after each transfusion, as a rule running parallel 
with the agglutinin titer, and reaching values higher than 
those_ of the transfused blood. Complement-fixing antibodies 
also increased, but appeared later than agglutinin and opsonin 
and fluctuated more irregularly. The increase in specific anti 
bodies of the recipient's blood, both as compared with its own 
original content and with that of the immune donors is inter¬ 
preted as evidence of the development of active as well as 
passive immunity as the result of immunotransfusion 

Mutation of Streptococci.-From Ae blood in a case that 


Journal of Comparative Neurology, Philadelphia 

-10-.409 498 (June) 1926 

Giant Nerve Fibers of Earthworm H. B Slough. Boston —p. 409 
Resonance Tbeorj of kVeiss S. R Detwiler, Boston—p 465. 
rrimitnc Lines of .kmbbstoma Jeffersonianum F. L. Landacre, 

Columbus, Obio—p. 471. 

Journal of Experimental Medicine, Baltimore 

41:1-143 (lull 1) 1926 

'^'Krtv^Yotk^-^p'^'l Obtained from Dermacentor Andersom. H. Noguchi, 

Speafic Infectious Cystitis and Pyelonephritis 
oi Covvs. r S Jones and R. B Little, Princeton. N. J A II 

IS? St “ss, L'ri. 

Sim of Xoobcboln.c Sloomooooci I C „ 

Aiidnjwcs, C. L. Denck and H F. Swift New VorL « t? *‘V**'“^*^^*'- ^^iferences iiave rcmainpr? 

“anj'6 ll “^.1^“rYo?k" C. U Dcnck aLo diferent 

S. Kodama and Protection experiments kk ith^m^ut scr^f 

the two strains were different. Jnuicated that 
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Bactericidal Property of Blood in Gonorrheal Infection.— 
The whole blood of normal persons, Robinson says, possesses 
but little bactericidal action on the gonococcus, but the blood 
of women having a gonococcal salpingitis exerts a strong 
bactericidal action on the gonococcus, most marked on the 
infecting strain, indicating a tendency toward strain speci¬ 
ficity. This reaction is not dependable enough with heter¬ 
ologous strains to warrant its use as a diagnostic procedure. 
Treatment of patients having chronic gonococcal infection 
with either stock or autogenous vaccines would seem theo¬ 
retically to offer little hope of success. 

Typhoid Vaccination by Mouth.—Experiments were made 
by Burke and Barnes to determine whether typhoid proteins 
were absorbed unaltered from the digestive tract as deter¬ 
mined by the appearance of agglutinins; whether the agglu¬ 
tination titer would vary with the method of preparing the 
vaccine; whether “per os” vaccination is as effective as the 
subcutaneous method in stimulating the production of typhoid 
agglutinins and to test the theory of increased cellular imper¬ 
meability of the intestinal mucosa following the oral admin¬ 
istration of typhoid vaccine. On the. whole, the results 
obtained were not satisfactory. 

Rocky Mountain Spotted Fever in Colorado.—According to 
Becker, Rocky Mountain spotted fever exists in Colorado with 
an average annual incidence of more than 2.57 cases and a 
mortality of 1.5 cases. The mortality rate lies between that 
of Idaho and the Bitter Root Valley in Montana. The disease 
is widely spread throughout the mountainous regions of the 
state with certain centers more heavily infected than others. 
The disease in several patients and in guinea-pigs infected 
from these patients and from wood ticks differed from the 
typical Montana form in the exhibition of marked gastro¬ 
intestinal symptoms and lesions. Many micro-organisms, 
other than D. rickettsi, are found in local ticks. Certain symp¬ 
toms of malaise, not typical of Rocky Mountain spotted fever, 
frequently follow tick bites in Colorado. Evidence supports 
the view that they are due to the tick bite, but arc not a part 
of the clinical picture of Rocky Mountain spotted fever. 

Journal of Nervous and Mental Disease, New York 

63: 553-668 (June) 1926 

Bergson’s Conceptions as Applied to Psychopathology. E. Minkowski, 

Paris.—p. 553. 

■'Tryparsamide in Treatment of Late Ncurosyphilis. J. It. Moore and 

I. C. Sutton, Los Angeles.—p. 569. 

*Psychology of Essential Epileptic. L. P. Clark, New York.—p. 575. 
Classification of Psychoses. L. B. Alford, St. Louis.—p. 586. 

Tryparsamide in Late Neurosyphilis.—In the selection of 
patients for this treatment, it is the impression of Moore and 
Sutton that those who have received prolonged and intensive 
saturation with mercury and the arsphenamines show more 
striking gains than those who have received no preparatory 
treatment. The previously treated patient is also less sub¬ 
ject to the Herxheimer-like flare-ups so often seen during 
the first course of tryparsamide injections. It is emphasized 
that tryparsamide is primarily a resistance builder and a 
healer of lesions, but not a spirocheticide. This fact precludes 
its use in early syphilis. Its greatest worth is in general 
paralysis and late tabes dorsalis, and in selected cases of cen¬ 
tral nervous system syphilis which have resisted systematic 
and combined intravenous and intraspinal therapy with the 
arsphenamines. 

Psychology of Essential Epilepsy.—As a tentative formu¬ 
lation, Clark states that the essential epileptic person is 
intrinsically a specific pattern of oral and anal erotic in 
whom the clinical phase presented by him is the reaction 
formation of narcism known as the epileptic makeup; that 
the excess formation of the latter produees a rigidity and 
inelasticity of the personality incompatible with flexible living. 
Hence the explosive fit, the latter being a necessary corollary 
to the state as a whole. 

Kansas Medical Society Journal, Topeka 

26 : 173-206 (June) 1926 

Our Novitiates. F- BarnTy!' Kansas City.-P-181. 

mtropoli^n Medical School of Future. C. F. Nelson, Lawrence.-p. 185. 


A. M. A. 
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Medical Journal and Record, New York 

124: 1-60 (July 7) 1926 

7®'r of Medicine. H. Crichton-Miller, London-n I 

Acute Pericarditis. H. Elwyn, New York.—p. 6 ‘ 

Benzyl Benzoate. D. I. Macht, Baltimore.—p. lO 
Dtml Personality Apropos of Unusual Case of Amnesia A a 
I’liiladclpliia.—p. 12 . ‘ 

York!^,f Ts!''*'' A. A. Landsman, New 

Treatment of Cancer of Rectum. C. J. Drueck, Chicago—n 16 
Idiopathic Paralysis Agitans. T. C. Fong, Washington, D C-d‘ir 

T Agents in Treatment of' Infections 

J. W. Wiltsic, Binghamton, N. Y.—p. 20. 

Gynecologic Operation in Insanity. E. McDonald, Philadelphia.-p. 23. 
^Pucrpcr.al Infection. D. II. Bcsscsen, Minneapolis.— p. 27 
•E/irly Diagnosis of Pregnancy and Prognosis of Sex. "r. Weiss, Berlin, 

Sedimentation Test in Gynecology. I. Smiley, New York,—p 34 
"Caricinc in Breast Milk of Coffee and Tea Drinkers. R R 'irvin 
Pittsburgh.—p. 37. • • 1 

Legacy of Greece to Galen. II. J. Wright, Plcasantville, N. Y.—p. 39 . 

Idiopathic Paralysis Agitans.—Fong reports a case of 
idiopathic paralysis agitans occurring in a white man, aged 33, 
who presented practically all of the cardinal symptoms and 
sigms, and in whom no causation for the disease cotdd be 
established. It is rather rare to see this disease occurring 
before the fifth decade of life. 

Etiology of Puerperal Infection.—Bessesen suggests that 
the vaginal flora is the ctiologic factor in a large number of 
puerperal infections. Such infection occurs during the second 
stage of labor. During uterine contraction, the cervix pulls 
away, exposing the presenting point of the fetus. As dilata¬ 
tion becomes more complete, this presenting point is con¬ 
taminated by the vaginal mucosa with which it comes in 
contact. This is more marked when dilatation is complete 
and pains of a bearing down nature appear. At this time, the 
head of the fetus is forced down into the bulging perineum, 
while the cervix and lower uterine segment are retracted by 
that action of the uterus which is characteristic of the second 
stage of labor. During relaxation, the perineum forces the 
head back and the relaxed uterus allows the return of the 
cervix and lower uterine segment to their original position. 
Thus the contaminated head, either covered or not covered 
by the membranes, enters the uterus. This process is repeated 
as long as the second stage lasts, and so it is that in long 
labors infections are more common and more severe, often 
fatal. With each downward descent of the fetus into the 
vagina, a higher point of the fetal surface is contaminated 
by the bacteria which have previously been drawn into the 
uterus, and when the fetus again rises into the uterus, a 
higher point of the uterine interior is contaminated. Infec¬ 
tions may occur with short second stage, where virulent 
bacteria are present in the vagina. This mechanism also 
pertains to the Crede expression of the placenta. Dry la or 
increases the number of infections owing to the prolongc 
action of the fetus descending into the vagina and ascen mS 
into the uterus. Any foreign body which passes throug ^ 
infected vagina upward into the uterus, whether the ' 
part of the child, the hand of the obstetrician or mi mstr • 
ment, will increase these possibilities for puerperal in ' 
Prophylactic treatment is necessary to prevent the appear 

of puerperal infection. 1 p ul 

Early Diagnosis of Pregnancy. —Weiss describes t ic 0 
Hirsch serologic test which takes its origin from 
that naphthochinone sulphate of sodium gives a 
tcristic dark coloration with amino groups, the 
which depends on the amount of the ammo groups 
in the solution. , .jj 

Caffeine in Breast Milk.-Irvin has examined the 
milk of coffee and tea drinkers for of 

stantly obtained a substance possessing chloro- 

caffeine. In crystalline shape, solubility in wate ° js 
form and in its capacity to be sublimed, 
highly suggestive of caffeine, or possib y absolute 

Since it was found only in fees m human m k,its^^._^^_|.^^ 

identification was extremely difficult. 1 he ^ ^ 

crystals were found to be absent 1 containmS 

woman who drank no coffee, tea or other alkalo.a 

substances. 
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-p. 311. 
W. A. Coventry, 


320. 


F, F. Callshan. FoVc- 


Minnesota Medicine, St. Paul 

0:291-364 (June) 1926 

Dynamics of PerEonaiity. C. E. St. 

Kew Orientation of Psyctoneuroscs. C. R. BJl, St. 

•Spontaneous Meningeal Hemorrhage: Seven Cases. E. M. Haramc., 

St. PaiiK—p. S05> ^ . cut 

Some Psycho-Analj-tic Considerations. F. Wbumorc, St. I aul.- 
•Roentgen Ray and Metastascs in Breast Cancer. 

Duluth.—p. 316. 

Ulcer of Duodenum. E. S. Judd, Rochester.—p. 

Oxyperitoneum. R. C Lancy, Puposky.- p. 323. 

•Massive Collapse of Lung. L. G. Kigler. Minncaiwlis,—p. 3.6. 

Rest in Treatment of Pulmonary Tuberculosis. 

gama.—p. 333. ^ 041 

•Presence of Diphtheria Bacilli in Hasal Cavity of Hevr-Bom. S. Aranerg, 

Rochester.—p. 341. _ . c - 

Principles of Successful Cancer Surgery. \V. E. Ground, Supertor, t\ is. 
~p. 342. 

Spontaneous Meningeal Hemorrhage.—The characteristic 
symptoms of spontaneous meningeal hemorrhage arc a hem¬ 
orrhagic spinal fluid and evidence of meningeal irritation. 
Hammes asserts that this syndrome is sufficiently well defined 
to enable one to make the correct diagnosis. Althougli the 
clinical course is frequently a stormy one, the prognosis is 
often not as grave as the symptoms would indicate. 

Roentgenotherapy of Breast Cancer and Metastases.—Cov¬ 
entry is becoming more and more convinced tljat postopera¬ 
tive roentgen-ray treatment of breast cancer cases is effectual 
only in preventing local recurrences and relieving pain, and 
that from clinical experience it docs not prevent metastasis 
but has a tendency to scatter metastases and hurry the end. 

Massive Collapse of Lung,—Nine cases of massive collapse 
of the lung are reported by Rigler; (1) uncomplicated, uni¬ 
lateral, postoperative massive collapse following cholecys¬ 
tectomy under local anesthesia in one case, and appendectomy 
in two cases; (2) two cases of postoperative massive col- 
■ lapse complicated fay pneumonia, in one of which empyema 
also developed; (3) three cases of posttraumatic massive 
collapse, two following fracture of the spine and ribs, and 
(4) one case of alternate collapse and clearing extending 
over a long period of time with eventual recovery. Tliis was 
also posttraumatic. 

Diphtheria Bacilli in Nasal Cavity of New-Born.—Cultures 
were taken by Amberg from the nasal cavity of 421 new-born 
infants. The presence of diphtheroid bacilli was reported in 
seventeen instances; in one instance a doubtful bacillus was 
reported; in another there was a bacillus which morpho¬ 
logically had to be classified as a diphtheria bacillus. When 
more than one culture was taken, the diphtheroid bacilli 
happened to be found at only one examination. No efforts 
were made to determine the flora, but usually staphylococci 
were found, more rarely streptococci and other micro¬ 
organisms, and there was a small number of inoculations 
without growth. Occasionally, there was an infant with 
rhinitis or conjunctivitis. In the latter cases, no micro¬ 
organisms were demonstrable either by smear or by culture. 
Examination for inclusion bodies was not made. 

Kew York State Journal of Medicine, New York 

86:585-626 (July 1 ) 1926 

Cooperalion Belneen Staie Medical Society and Health Agencies. G. M. 
Fishet, Utica.—p. 5Eg. 

Imprc-^sions of Cattaraugus County Health Department. E. P. Kolb. 
Uriisvaic.—p. 5S9. 

^Itaraugns County Health Demonstration. A. L Runals, Glean,—p. 591. 
^unty Tuberculosis Work. R. E. Plunkett, Albany.—p. 592. 

i'' County Health Demonstration to State. E. M. 

Clark, .\lhany.~p. 593. 

Omnly Niireing Work. M. Kuhiman, Albany.—p. 593. 

Dcroonslralion and Beards of Supervisors. S. P. Hull, Petersburg.— 


SpiTitral Value of Cattaraiigti*! County Hcallli Demonstration. 

Kingslniry, New York,—p. 608. 

Impressions of Work. C. W. Monger, I alhallx—p. 608. 

Id. A. 3V. Totvne, Syracu'e.—p. 609. 

Id. H. A. Bromt, Bt)ff.a!o.—p. 610. 

From Pastor’s Point of View. Michaelson, EHicottvillc-—p. 610. 
Impressions of Demonstration. E. P. Kolb. HoUsville. p. 611. 
Year of Progress. S. A, Douglas, Olcan.—p. 
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612. 


A. Newshotme, England.— 


Cattaraugus County Health Dcraonstration. 
p. 595. 

XVhat is Health \VeTk> H, Folk, Kctt York.—p. 59S. 

Demonstration. ^ E. C Burnham, Kew York.— 

Tuberculosis Work. W. C. Jensen, Olcan,—p, 602. 

NujritiorM^ Work in Cattaraugus County. J. c'ccbbarl, Xew York, 

”KeCh?Neryoa:if6o/." Department. G. J. 


Southern Medical Journal, Birmingham, Ala, 

10:413-500 (June) 1926 

•Hypertension- J- H. Gibbes, Columbia, S- C- p- 413. 

•-•Irtcriat Hypertension. T. P. Sprunt, Baltiroore.—p. 416. _ 

Treatment 'of Colic. Habitual Regurgitation and Slccptesncss in Early 
Infancy. T. C. Ilempclmann. St. Louis.—p. 422. 

•Pcriarlcriti.' Nodo.sa. W. H. Harris, New Orleans.—-p. 426. 

Blastomjcosis; Eight Cbiscs. C. M. HamiUon, NasliviBc, Tcnn. -p. 431. 
Value of Roentgen-Ray Examination in Diseases of Esophagus. J. Paul 
and D. V. Keith, Louisville, Ky.—p. 435. 

Problems of Milk Production in South. J. J. DurreU and C. L. Islcy, 
Jr., Memphis, Teim.~p. 43S. _ 

Modern City Health Department Practice and Medical Profession. A. II. 

Fbcfcwir, Houston, Texas.—p. 442. 

Enervation of Stomach. J. A. Crislcr, Jr., Jlcmphis, Tcnn.—p. 446. 
Surgical Care of Toxic Thyroid. L. W. Frank, Louisville, Ky.—p. 450. 
Goiter; 235 Cases. S. O. Black, Spartanburg, S. C.—p. 453. 

Tetanus. J. M- Pocr, West Point, Ga.—p. 456. 

Application of Modern Urologic Diagnostic Methods in Pediatrics: Cases. 

H. W. McKay, Ch3rlo:tc. N. C.—p. 460. 

•Anaerobic Strcp:ococci: Role in Puerperal Infection. O. Schwarz and 
\V. J. Dicckmann, St. Ixmis.—p. 470. 

Interpretation of Railway Signals by Sense of Color. A. E. Cbace, 
Texarkana, i\rk.—p. 479. 

•Pituitary Bcsiy Tumors. L. Dails', Houston, Texas.—p. 4SS. 

Prevalence of Sinus Infection. M. A. Lischkoff, Pensacola, Ela.—p. 493. 

Analysis of Hypertension Cases.—Forty-nine of Gibbes’ 
patients complained of symptoms that might be interpreted as 
referable to the cardiovascular renal system, while fifty-one 
presented complaints that would be commonly referred to 
other organs or systems of the body. The family history of 
cardiovascular renal disease was interpreted as positive in 
fifty-five cases, negative in twenty-three, and classed as 
unsatisfactory in twenty-two. The past history seems to be 
of little importance. The general symptomatology, aside 
from the presenting complaint and the present illness, was 
of interest because of the relatively high incidence of so-called 
digestive symptoms, constipation, headache or vertigo, and 
dyspnea and palpitation of the heart. A positive history of 
the nocturnal passage of urine in seventy-two patients is 
striking, stamping this symptom as the most important lead 
furnished by the patient as indicating the existence of hyper¬ 
tension. The data collected on physical examination show 
that cardiac hypertrophy is almost a part of the picture of 
hypertension, that focal infections are almost universally 
associated with it, and that hyperthyroidism.is practically no 
part of iL Only one patient failed to show albumin in the 
urine. In 82 per cent of the improved cases, focal infections 
were found and removed; in 30 per cent of the unimproved 
cases this was done, and in only' II per cent of the cases in 
which death occurred were focal infections eliminated. 

Analysis of Arterial Hypertension Cases,—In arriving at a 
prognosis in cases of arterial hypertension, Sprunt says, the 
condition of the arteries is the most important prognostic 
sign. Patients with no sign of arterial change may be 
expected to do well. Those with normal urine and those 
with normal aortas in general show a rather favorable prog¬ 
nosis. Patients with marked retinal changes, with any sign of 
myocardial insufficiency, precordial pain or renal insufficiency 
may be expected to live only a very few years. From the 
standpoint of age, the presence of a hypertension in the very 
young IS of rather graver significance than in the very old. 
The onset of hypertension during the menopause in women 
presents the most favorable prognosis of all 

Periarteritis Nodosm-Harris is of the opinion that the 
augmentation of the name to periarteritis nodosa aneurvsma 
thrombotica would serve as an aid in the gross patho'lo-ic 

experimental results, he regards periarteritis nodosa as a 
specific infectious disease which can be transmitted to the 
tw h of the induced lesions can be passed 

through a Berkefeld N filter and is to be includS i^Se 
group of filter passers. “t-maea m the 
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Anaerobic Streptococci in Puerperal Infection.—Schwarz 
and Dieckmann believe that anaerobic streptococci are fre¬ 
quently the causative factors of puerperal infection, that they 
cause chiefly a local foul smelling lochia and in their non- 
invasive state may be regarded as saprophytes. However, 
under certain favorable conditions, such as in the thrombi of 
the uterine veins, they subsequently reach the blood stream 
and cause serious and even fatal local complications. If the 
organisms are present in the uterus in overwhelming numbers, 
they may be carried to the peritoneum by way of the lymphat¬ 
ics. In the treatment of these cases, the authors recommend 
thorough cleansing of the uterus. In the event of a blood 
stream infection, they recommend early and frequent trans¬ 
fusion to combat the anemia and bring up the patient’s resis¬ 
tance. In order that the real significance of this organism 
can be appreciated, it is necessary in all cases of suspected 
puerperal infection to grow uterine cultures both aerobically 
and anaerobicallj', in order that the incidence and seriousness 
of this organism can be better appreciated. 

Pituitary Body Tumors.—Daily believes that pituitary body 
tumor is a much more common disease than is ordinarily 
believed to be the case and that its surgery is in the domain 
of the rhinologist. 


FOREIGN 

An .nsterisk (*) before n title indic.ntes tlint tlic article is abstracted 
below. Single case reports and tiials of new drugs arc usually omitted. 

British Journal of Experimental Pathology, London 

r; 95-160 (June) 1920 

*Fever, Infections and Thyroid-Suprarenal Apparatus. \V. Cramer.— 
p. 95. 

Duodenal Regurgitation: Control of Pylorus. ' F.-L. Apperly.—p.-lll. 
* Scrum Magnesium in Relation to Menstruation: Calcium. E. Watchorn. 
—p. 120. 

*.\nticoagulant Action of Herudin. J. O. W. Barfratt.—p. 127. 

^Effect of Clotting and of Sodium Citrate on Bactericidal Power of 
Blood. V. G. Walsh and D. Harmsworth.—p. 129. 

‘Tetanus in Horse Subsequent to Prophylactic Immunization: Rcvaccin.a- 
tion. A. T. MacConlccy.—p. 133. 

‘Physiologic Action of Colloids. II. D. B. Steabben.—p. 141. 

‘Van den Bergh Reaction in Diabetes Mellitus. I. M. Rabinowitch.— 
p. 155. 

Fever, Infections and Thyroid-Suprarenal Apparatus.— 
Evidence is presented by Cramer to show that an aseptic 
fever is the result of certain pathologic conditions involving 
hyperactivity of the thyroid and the suprarenal glands. 
Examples are exophthalmic goiter and suprarenal hemorrhage. 
Clinically, these conditions closely resemble bacterial infec¬ 
tions, and are frequently mistaken for such. Suprarenal 
hemorrhage, in particular, is hardly if ever diagnosed during 
life, and is usually mistaken for an acute bacterial infection. 
It is probable that many of the so-called pyrexias of unknown 
origin are due to disturbances of these two glands. Some 
therapeutic applications of this conception are discussed, and 
it is suggested that it affords an explanation for the 
nonspecific vaccine and protein therapy. 

Serum Magnesium and Menstruation.—Fourteen women 
were examined by Watchorn. Women who had no premen¬ 
strual pain or other symptoms showed no change in serum 
magnesium. There was an increase in the serum magnesium 
when pain was present, and a decrease when there was pre¬ 
menstrual malaise without pain. Taking magnesium acetate 
during the week preceding menstruation apparently caused 
ovarian irritation, but was on one occasion followed by an 
unusually normal menstrual period. Very little change, or 
no change at all, was found in the serum calcium. 

Anticoagulant Action of Herudin.—Experiments made by 
Barratt to determine the effect of herudin on fibril formation 
in citrated fibrinogen solution (blood plasma) show that 
herudin; (1) acts on thrombin, which becomes diminished in 
amount, and (2) is without action on fibrinogen. 

Bactericidal Power of Blood.— The effects of sodium citrate 
and of coagulation on the bactericidal power of the blood 
were investigated by Walsh and Harmsworth. The coagula¬ 
tion of blood enormously increases its bactericidal power. 
Citrate inhibits the growth of staphylococcus in blood. 


Jour. A. M. A 
Aug. 28, 1926 

Prophylactic Immunization Against Tetanus.—Experimen¬ 
tal and clinical data are supplied by MacConkey which sue 
gest that a course of prophylactic inoculations of tetanus 
toxin, totaling some 400,000 minimal lethal doses, cannot be 
relied on in every case to protect horses against’tetanus for 
more than three years. About this period the antitoxin con¬ 
tent of the blood would appear to be on the borderline of 
safety. 

Physiologic Action of Colloids.—It is shown by Steabben 
that the injection of colloidal substances into normal rabbits 
may temporarily increase phagocytosis, and also the bac¬ 
tericidal power of whole blood and serum, but these effects 
arc not constant. Experimentally infected animals lose the 
power to respond to this stimulation as the infection advances. 
The injection of a colloidal substance into an -animal suffer¬ 
ing from an acute infection may cause a fatal reaction, 
analogous to “shock”; if the animal is in an advanced 
chronic stage of disease the injection of a colloid may cause 
a marked focal reaction, and appears to aggravate the con¬ 
dition; in the early stages such an injection seems tem¬ 
porarily to delay the course of infection. 

Van den Bergh Reaction in Diabetes.—The van den Bergh 
reaction was applied by Rabinowitch to a group of persons 
with biliary disease. The incidence of positive reactions 
found suggested that the liver escapes injury in a minority 
of cases only. Of a group of 130 diabetic patients, positive 
van den Bergh reactions were found in thirty-four. Rabino¬ 
witch suggests that the routine performance of the van den 
Bergh test may be of assistance in the prevention of dia¬ 
betes. As with all other laboratory tests, it is of value only 
when properly interpreted. For the latter purpose, correla¬ 
tion with the clinical picture is essential in order to exclude 
conditions other than gallbladder disease and pancreatitis 
(hemolytic processes, heart failure, etc.) which may cause 
positive reactions. 


Britisli Medical Journal, London 

2: 3-50 (July 3) 1926 
Epilepsies. S. A. K. Wilson.—p. 1. 

'Diet and Calcium Content of Saliva. C. L. Pattison.—p. 6. 

‘Pleural Effusion Complicating Pneumothorax. L. S. T. Burrell.—p. 8. 
‘Case of Chronic Obstructive Jaundice. F. P. Weber.—p. 9. 

Three Cases of Obstruction at Vesical Outlet After Prostatectomy. 
W. K. Irwin.—p. 10. 

‘Agglutination of Gonococcus in Man. C. E. Jenkins.—p. 13. 
Carcinoma of Prolapsed Cervix. N. A. Macleod.—p. 12. 

Hematoma of Abdominal Wall. H. H. Gellert.—p. 12. 


Diet and Calcium Content of Saliva.—Pattison asserts that 
a high calcium content of the saliva can be produced by a 
diet having a large fat-soluble vitamin content. A low cal¬ 
cium content can be produced by a diet containing much 
cereal (especially oatmeal) and comparatively little fat- 
soluble vitamin, although the amount of calcium ingested in 
this diet may be the same as, or even greater than, in the 
first mentioned diet. The calcium of the saliva is not 
increased by increasing the calcium of the diet over a short 
period. Tuberculous children appear to have a lower calcium 
content of the saliva than normal children, and, on the who e, 
low resistance to the infection is accompanied by low calcium 
content. 


Pleural Effusion Complicating Pneumothorax.—Out of J09 
oiisecutive cases in which Burrell successfully induced arti 
cial pneumothorax for pulmonary tuberculosis, an 
ormed in 128 and of these, forty-seven patients are dead._ Ui 
le 181 cases in which no fluid formed, fifty-seven pa len s 
re dead. Of the 128 cases the fluid remained clear in nincty- 
wo, and in twenty-seven death occurred. In the other tlnrt^)- 
ix cases the fluid was tuberculous pus, and twenty , 

re dead. Roughly speaking, cases that show dear plci 
ffusion do neither better nor worse than dry cases, bu 
i-iKor'/'iilonc r»tnnv(’’ma forms, the outlook is • muen 


nous. 


Chronic Obstructive Jaundice Caused by 
Hepatic Duct.-Weber reports a case of d>ro'^oJstruc^^_ 
undice (complete obstruction) due to primsry 
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cardnoma of the hepatic duct at its junction with the cystic 
duct Tlie man, aged 62, died after having had jaund.ee for 
only about one month. He liad had occasional hcmatcmcsis. 
but at the postmortem examination no lesion was found m 
the esophagus, stomach, or upper bowel to account for tt. 
The adcnocarcinomatous growth was small and macroscop- 
icallv scarlike. Ko metastases were seen. On microscopic 
c.\-amination sections of the liver were found to_ contain 
numerous foci, recalling by their small sire and their irregular 
distribution the focal necroses of infectious diseases (typhoid 
fever, etc.). They were distributed in various parts of tbe 
hepatic acini and contained necrotic liver cells and bile pig" 
roent; in many of them there were also quantities of large 
phagocytic cells (macrophages), and in some of them there 
were also collections of polymorphonuclear leukocytes, as )f 
suppuration were threatening. There had been no fcicr dur¬ 
ing life. Another point of interest was the enlargement of 
the spleen. The spleen still weighed 770 Gm. It was evenly 
enlarged, of rather firm consistency, and on section a myeloid 
transformation was found. 

Agglutination of Gonococcus.—An investigation was made by 
Jenkins of the serology of the gonococcus. It was evident 
that agglutinins to the gonococcus are not produced in man 
when the infection is limited to the genito-urinary sj'stem. In 
a generalized infection such as arthritis, the amount of 
agglutinin produced is so small and uncertain that the agglu¬ 
tination test as ordinarily performed is of no value for 
diagnostic purposes. 

“Gann,” Japanese Journal of Cancer Research, Tokyo 

20; 21-35, 1?26 

^Antibody ’Formation in Experimental Carcinoma o! Monse. K. Yama- 
giv;a, S. Ts\ikahara and S. Morimoto.— p. 21. 

•Filtrable Cells of Rous Chicken Sarcoma. \V, Kakahara.—p. 27, 
Radiotherapy of Malignant Tumors, H. Vamakawa.—p. 35. 

Antibody Formation in Experimental Carcinoma. — By 
means of intratumor injections of an aqueous extract of the 
spleen of a mouse previously inoculated with the emulsion of 
a mammary carcinoma, Yamagiwa et al. were able to inhibit 
the growth of a transplanted carcinoma. It is believed that 
a carcinoma antibody is responsible for this effect as the 
spleen extract of an animal not previously treated with 
mammary cancer emulsion had no inhibitory effect; nor did 
weak solutions of phenol or physiologic sodium chloride 
solution inhibit. 

Filtiable Cells of Kous Sarcoma.—Nakahara has dis¬ 
covered that the Rous chicken sarcoma no. 1 contains a group 
of minute ameboid cells which readily pass through bacteria- 
tight Berkefeld filters (V and N). This fact, taken together 
with the remarkable resistance of the sarcoma cells to desic¬ 
cation and to glycerination, renders it possible to explain 
many peculiar phenomena connected with the transmissibility 
of this class of tumors, without assuming the hypothetic 
causative agent, which for a long time dominated the thoughts 
of investigators. (Tiicken sarcomas can no longer be regarded 
as ctiologically different from the true neoplasms. 


Lancet, London 

2: I-S2 (July 3) 1926 
Cholccystograrhy. S. Cade.—p. 1. 

Health ot Professional Women. L. Fairfield.—p. 5. 

•Conduct and Fate of Ligature Made from Parietal Peritonenm of Ox. 
C. nallance.—p. 10. 

Action of Light on Eye. IH. Retina. W. S. Duhc-Elder.—p. 16 
Cholecystograph.v. T. 1. Bennett, A. M. Moncrieft and F. G. Xicholas 
—P- 19- 

•Measles Showing Unusual Xervous Symptoms- J. Todesco.—p. 21. 

Case of Renal Calculus. A. C. S. Gupta. —p. 21. 

Fracture of Anatomic Xeck of Humerus Without Apparent Direct Vio¬ 
lence. F. M. Bluiner.—p. 22. 

Fate of Ligatures Made from Parietal Peritoneum—- 
Ballancc recommends the use of peritonea! ligatures instead 
of catgut or kangaroo tendons. His experiments show th-.t 
the peritoneal ligature is particularly well adapted for this 
purpose especially if chromicized, which delavs the absorntion 

Wl! 7 disadvantageous 

\\ hen all the ligature has been absorbed and replaced by the 


living cells, the latter lose their pristine flexibility of form, 
become spindle shaped, and spin fibrous tissue. The outline 
of the original dead material of ligature can be recognized 
by the shape and size of the fleshy mass of new living tissue 
which has been substituted for it. 

Measles Showing Unusual Nervous Symptoms.—Tlic points 
of interest in Todcsco's case arc the nervous complications, 
with marked nicniiigcal symptoms, fits and Kcniig’s signs, all 
verv wncommou iu measles. The character of the ccrebro- 
spinal fluid obtained was similar to that seen in acute menin¬ 
gitis but, unlike this disease, there was rapid improvement 
with loss of meningeal symptoms within forty-eight hours of 
their onset, the temperature never rising above 100 except 
on the day of admission, and coming down to normal after 
four days. 

2:53-106 (July 10) 1926 

Xontubcrculous Infccllons of Kidney'. If. Cabot, p. S3. 

•Uoilatcra! Phrenic Par.ilysis. C. Briscoa—p. 56. 

•Effects of Primary and Secondao' Itocntgen Rays on Skin of Frog 
Tadpole. 11. Colwell and M. S. Tliomfon.—p. 59. 

Syphilis of Heart and Aorta. F. W. Price.—p. 61, 

•Acute Ilcmorrhacic Pneumonia of Infants. W. P. If. Sheldon.—p. 64. 
Heart Disease and Epilepsy. R. O. Moon.—p. 63. 

Loss of Orientation in Insured Workmen: Economic Aspect. P. Dunn. 

—p. 66. 

Unilateral Phrenic Paralysis. — Considering all points 
together, it seems clear to Briscoe that cases of complete 
unilateral paralysis occurring in young patients with free 
thoracic movement will provide a typical appearance of 
inverse movement and elevation. In older patients, in whom 
the thorax is more fixed and the lungs less clastic, the appear¬ 
ances will be less marked. Cases of partial paralysis, on the 
other hand, cannot be expected to present a precise diagnostic 
picture, but will yield apparently indefinite results. This 
explains the varied reports received about many of (Carlton 
Briscoe’s patients, and leads to the final conclusion that a 
majority of the cases encountered in clinical tvork are 
instances of partial—not complete—paralysis. 

Effects of Roentgen Rays on Skin.—^Tadpoles were exposed 
by Colwell and Thomson to the general beam of mixed radia¬ 
tions from admixed colloidal elements. The effect of exposure 
to the primary roentgen rays from the tube (in the absence 
of any added colloid) is to produce a fairly marked temporary 
hypertrophy followed by degeneration. Yet, taking these 
factors into account, it would appear that the secondary 
radiations from copper are mainly destructive in character, 
as are also those of selenium, though here the destructive 
changes are less apparent and the evidences of temporary 
hj-perplasia are more marked. In contrast to these changes 
are the effects produced by irradiation in the presence of 
colloidal silver, when the hypertrophic changes are predomi¬ 
nant and exceed in amount those produced by irradiation in 
the presence of any other colloid used, while their persistence 
is also equally striking. Irradiation in the presence of col¬ 
loidal gold (5 per cent mixture) also produced marked hyper¬ 
trophic changes, more especially on the limbs and tails of 
the embryos. Next to those caused by irradiation in the 
presence of silver, these were the most marked hyperplastic 
changes observed. In the lead and bismuth series, hyperplasia 
was less marked and disappeared sooner than in the silver 
or gold series. The results suggest that the extraordinary 
hypertrophic changes due to irradiation in the presence of 
colloidal silver are due to some special action of some of 
Its characteristic radiations; and as these changes are still 
very wdl marked in the case of gold, that probably some 

concerned in producing 


this hyperplasia. 

Acute Hemorrhagic 


Fneumonia of 


patient was a prematurely born baby.’ A W?oT;taine^ nasd 
discharge twelve hours after birth was the first sj-mmom 
The temperature was subnormal, 96 F Ex-cess ive nLcfcf ^ 

foutfdar'Th' died on S 

fourth daj There were no thrombi in the main vessels at 
the roots of the lungs. Sheldon is of the opinion that Lf 
maturity is an etiologic factor in these cases In fo„r t 
SIX cases on record the baby was born prematurel/ 
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Policlinico, Rome 

33: 281-332 (June 1 ) 1926. Medical Section 
Glioma of Parietal Lobe. F. Gianiiuli.—p. 281. 

The Thalamic Syndrome. F. Costantini.—p. 298. 

Knccphalography and Lipiodol. M. Gortan and G. Saiz.—p. 312. 

"Amebic Liver Abscess.” La Cava.—p. 329. Reply. Pontano.—p. 331. 

Riforma Medica, Naples 

43:433-456 (May 10) 1926 
Agglutination in Malta Fever. G. Izar.—p. 433 . 

Eunuchoidism from Acquired Syphilis. E. Mariotti.—p. 433. 
Neurovrgetative Syndromes of Influenzal Origin. A. Gucrricchio.— p. 450. 

Archives de Endocrinologia y Nutricion, Madrid 

4: 57-103 (April) 1926 

*JIcart Disease in Diabetics. C. Blanco Soler.—p. 57. 

Share of Nitiogcn in Contraction of Muscle. V. Calvo Criado.—p. 68 . 
Case of False Addison's Disease. Pardo de Urdapillct.a.—p. 77. 

Pituitary and Diuresis. C. Blanco Solcr and Pardo.—p. 83. C’cn. 

Heart Disease in Pregnant Diabetic.—Blanco Solcr gave 
small doses of insulin (20 to 40 units) daily to a diabetic 
woman with acidosis, a mitral murmnr and cardiac insuf¬ 
ficiency, at the seventh month of her third pregnancy. She 
v/as unable to sleep reclining, and the 3 or 4 liters of urine 
contained considerable glucose, besides quantities of acetone, 
diacclic and bcta-oxybutyric acid. By the second day after- 
beginning (he insulin treatment, the general health improved 
remarkably and the heart recuperated, the pregnancy progress¬ 
ing to normal deliver)’. The improvement continued after¬ 
ward, the woman now tolerating 80 Gm. of sugar, without 
insulin, and the general condition is completely satisfactory. 
He believes that heart disease is more common in diabetics 
than is generally recognized, and that it is often responsible 
for the fatalities after subsidence of the glycosuria and 
acidosis. In the case described here, the heart Irad not 
responded to the usual measures and stimulants but it 
promptly recuperated after it had been freed from the toxic 
action of the acidosis and was able to take nourishment from 
the blood. This seems to be impossible with hyperglycemic 
blood. The insulin had further a favorable action on the 
vagus. 

Archives Espanoles de Pediatria, Madrid 

10 : 321-384 (June) 1926 

"Prognosis of Tuberculosis in Infants. A. Romeo Lozano.—p. 321, . 
"False Green Diarrheas. P. Pereda y Elordi.—p. 335. 

Dextroversion in Boy Aged 12. J. Soria.—p. 347. 

. Tuberculosis in Infants.—Romeo Lozano analyzes 114 cases 
of tuberculosis in infants, including sixty-four under 12 
months. The death rate in this last group was 26.S per cent, 
while it was only 12 per cent in infants up to 2 years; 5.2 per 
cent succumbed to nontuberculous affections. None of the 
infants had been removed from the infected environment; 
23-per cent of the breast-fed died, and 38 per cent of the 
bottle babies. The defensive forces are not developed in the 
new-born, and consequently the prognosis is almost inevitably 
fatal in the younger infants. Hygiene and dietetic conditions 
have the greatest influence on the course of the tuberculosis. 

True and False Green Diarrheas in Infants.—Pereda y 
Elordi ascribes the green diarrhea in certain cases to the 
swallowing of air. The compression from the air induces 
colic which may be relieved by expulsion of the air. As the 
air is expelled at intervals, it carries with it green stool, and 
thus is produced the clinical aspect of green diarrhea. If 
the infant’s lips do not fit close to the nipple it is liable to 
swallow large amounts of air, as also in sucking its fingers, 
and in the sucking movements made by infants that are not 
getting enough nourishment. Although the mother’s milk is 
the best food for the infant, her nipples may not be the best; 
two children may nurse the same breast but one will have 
green stools, the other not, although both may be gaining 
evenly in weight. When colics are relieved by expulsion of 
gases, and when the green stools react to nitric acid, acro- 
phagi’a can usually be incriminated if the child is gaining in 
weight. True green diarrhea is alkaline, even with breast 
feeding, and there is fever. It is rare, does not react to nitric 
acid, and it yields to lactic acid. Infants that swallow much 
air, ’that have a wide pylorus, should be given a chance to 


.\. iM. .\ 
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expel the air in the stomach at intervals during the lirract 
or other feeding. They should not be fed in a horizontal 
position, as this hinders eructation of swallowed air He 
describes a number of cases of false green diarrhea and their 
correction by simple wise hygiene, quoting Cocetti’s remark 
tiiat infants have more to fear from ignorance than from 
disease. 


Archives Latino-Amer. de Pediatria, Buenos Aires 

20: 199-262 (April) 1926 

"Tuberculous Peritonitis. J. Scliwarzenberg and Stceger—p 199 
"DilTcrcnti.;.! Diagnosis Between Spinal Cord and Paravertebral Lesions 
A. M. Marque.—p. 231. 

Diphtheric Paralysis. J. Daniianovich.—p. 242. 

Tuberculous Peritonitis. — Scliwarzenberg and Steegcr 
describe eight cases of this disease in children between 
3 and 8, under observation at the children’s hospital at 
Santiago. Except in two of the cheesy type, great improve¬ 
ment followed a two or three months’ course of treatment 
with various measures, including an arsenical, ultraviolet rays, 
and general hygiene. The prognosis is more favorable when 
the coexisting pleural or tracheobronchial processes are of a 
mild type than when there are signs of a cheesy pulmonary 
process. The tuberculin test is also useful. They emphasize 
that a laparotomy is applied usually only in the cases with 
ascites, and this type of case tends naturally to spontaneous 
recovery. Conservative treatment is therefore indicated; si.x 
of these children left the hospital in satisfactory condition. 

Iodized Oil in Differe'ntial Diagnosis of Spinal Tumors.— 
Marque has applied lipiodol in six spinal cases in children 
and has found it instructive and free from by-effects at the 
time or later. Serial roentgenograms from a girl, aged 10, 
arc reproduced. Three injections of the iodized oil had been 
given and they allowed clearing out of a costovertebral abscess 
compressing the spinal cord, with almost complete recupera¬ 
tion of function. 


Archives de Med. Cirugia y Esp., Madrid 

34: 577-624 (June 26) 1926 

"Uremia and Acid-Base Balance. Mogena and Orcoyen.—p. 577. 

Frohlicb’s Adiposogenital Infantilism. M. Prados y Such.—p. S90. 

The Acid-Base Balance in Case of Retention of Urea.— 
Mogena and Orcoyen found that the urea content of the blood 
and the alkali reserve were closely connected in forty-three 
patients with diseased kidneys. The lowest figure for the 
alkali reserve was.13.9 per cent in two patients who succumbed 
to their nephritis in a few hours. The urea content of the 
blood was 0.064 and 0.160 per cent. In every case of iirernia 
the acid-base balance was deranged, the alkali reserve declin¬ 
ing. The prognosis of nephritis with retention of urea does 
not depend so much on the amount of urea in the blood as on 
the degree of acidosis. Too great depletion of the alkali 
reserve is inevitably fatal. They advise a diet rich in frinls 
and vegetables as an aid in restoring the acid-base balance 
in nephritis. 


Boletin Soc. de Obstet. y GinecoL, Buenos Aires 

5: 63-133 (May 30) 1926 

Case of Krukenberg Tumor. J. C. Ahumada.—p. 71. 

'Forceps at the Superior Strait. R. Schwarez.—p. 83. 

Forceps at the Superior Strait.—This profusely ilhistratei 
irticle and the discussion deal with the application 0 
Cjelland forceps, especially to the superior strait. 
miphasizes that with a relatively contracted pelvis, al ^ 
irc contraindicated; symphysiotomy should be pre . 
trimiparas. Palacios Costa said he had had two or 
allures in the ten or fifteen cases in which he na n 
Cjclland. Beruti stated that in certain cases m 
Slaegele forceps had failed, the Kjelland j, j i,e 

ilso, and in several cases in which the latter la < > 

iirrooded with the Naegele. 


Brazil-Medico, Rio de Janeiro 
1: 263-274 (May 15) 1926 
I Meteorology. Annes Dias.—p. 263. 

logenic Influence of Meteorologic »modern 
omments on the surprising disregard shown by moo 
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textbooks as to the patbogenic influence on the sick of cosmic 
electricity, terrestrial magnetism, ratiiobiology and the 
weather in general. Rheumatism, asthma and heart and 
mental diseases are affected by wratiicr conditions, _ His 
attention was attracted to the subject by the exceptional 
number of deaths from heart disease and typhoid recorded at 
Rio during the turbulent equinoctial storms of last fall and 
spring. Some of these patients had been apparently doing 
well until this period of low barometric pressure and electric 
phenomena. We appreciate the force of these cosmic 
.influences when they act suddenly, in the form of the light¬ 
ning stroke, but a long continued milder action may be almost 
equally destructive in time. 

1:2;5-2S4 (May 2M 1926 

•Treatment of Leurory. Antenor Machado.—p. 275. 

Topical Use of Bismuth in BcrgcroTt*s Stomatitis. B. Pcdral Sampaio. 

—p. 27". 

Oil of Brazilian Tree in Treatment of Leprosy.—Machado 
has been making a special study of the oil from the tree 
Car(<olrochcn b’osilimsis which resembles chaulmoogra oil in 
certain respects. It has been used quite extensively lately in 
the treatment of leprosy, with eminently satisfactory results, 
be says. The reaction is not so severe as with chaulmoogra 
oil, perhaps because the acids in the ester arc not so rich in 
methyl radicals. The tree is known locally as the sapucainha, 
caniido de pito or papo de anjo, and an extract from it is a 
household remedy for skin diseases. 


on the exclusion of other causes, and the hcncfit under anti- 
syphilitic treatment. In two cases described, the syphilis had 
been acquired in one woman, and the chancre seemed to^ i- 
in the bladder. The other patient was a virgin with congenital 
syphilis. The Wassermann test was negative. Both patients 
were in the twenties, and both recovered promptly under 
specific treatment. 

Prensa Medica Argentina, Buenos Aires 

13: 1-S6 (June 10) 1926 

•Sanocrysiii Exantiicm. Bonorino UtJaondo and t'adonc.—p. 1. 

Lvmphosmnulomatosis of the Spleen. Strad.i and Navarro.—p. 5. 
•ciiristcllcr’s Frozen Section Preparations. S. Mazz.i.—p. 9. 

Bismuth in Aortitis. G. Perrin.—p. 15, , -n- 

Advantages of Roenlgenollierapy tor Tuberculous Glandular Disease. 

M. Miranda Galliuo.—p. 21. 

Endonasal Plastic Surgery. J. Basavilbaso.—p. 23. 

Acute Leukemic Hypertrophy of Lymph Glands "ith Intense Erythremtc 

Anemia and Hemohistohlasto.sis. Btanchi and Bcretcrvidc.—p. 26. 
•The Urine in Syphilis. J. L. Carrera.—p. 4'4. 

Sanocrysin Eruption.-In the case illustrated, a man with 
pultnonary tuberculosis and no previous skin aficetion was 
being treated with sanocrysin wlicii he developed intense 
gingivitis and stomatitis, with an extensive eruption, pre¬ 
dominating on the hands and arms. Similar manifestations 
have been noted under treatment with other gold salts, and 
others have reported eruptions in a certain proportion of 
their sanocrysin-treated cases. 

Christeller’s Histotopographic Sections.—Mazza e.xpatiates 


• , . • . on the advantages and reproduces some of the photographs of 

Gaceta Medica de Mexico, Mexico City preparations obtained by the E. Christcller rapid method 


57: I3t.2;s (April) 1926 


which allows the cutting of frozen sections up to 9 by 12 cm. 


■•Blunders in Diagnosis. UUscs Valdc«.—p. 131- 
■•UncontroUabIc Laughter. E. O- Aragon.—p. 142, 

Chronic Obstruction of Common Bile Duct. M. Godoy Alvarez.—p, 147, 
*Treatment of Gbucom.i. A F. Alonso.—p. 158. 

InsiiHn in Treatment of Diabetes. M. Quinones.—p. 181, 

Blunders in Diagnosis.—Valdes confesses that the operation 
showed that the diagnosis had been incorrect in 6.2 per cent 
of 127 operative cases during 1925. In some of them the 
examination had been incomplete, and in the others the symp¬ 
toms had been erroneously interpreted. In one case the pos¬ 
sibility of a pregnancy seemed out of the question, and a 
fibroma was diagnosed. In another, torsion of the pedicle of 
a fibroma and its cylindric shape had suggested salpingitis. 
A cancer in the gallbladder bad masqueraded as gallstone 
disease, in another case. Only in one instance would the 
operation have been different if the true condition had been 
recognized; this was in a case of fungoid endometritis. The 
uterus was amputated on the assumption of fibromas. 

Uncontrollable Laughter.—^The young woman had been 
laughing incessantly for seventeen hours, A subcutaneous 
injection of a sedative then did not arrest the laughing, which 
was pure laughter, without complications. Aragon then 
applied pressure to the ovaries which were tender, the young 
woman being in the second day of a menstrual period. Under 
the compression of the ovaries the laughing gradually became 
attenuated and subsided, the patient dropping to sleep, aided 
by the sedative. 

Treatment of Glaucoma.—Alonso expatiates on the advan¬ 
tages of the Lagrange fistula method in treatment of glaucoma, 
as he realized them in operating on six patients by this 
technic. The article is illustrated. 


Medicina Contemporanea, Lisbon 

2S: 177-181 (June 6) 1926 
•Syphilis of the Bladder. Pinto Montciro.—p 177 
Campaign Against Tuberculosis in Portugal,' Cassiano Keves.—p, 182. 


Syphilis of the Bladder.-Pinto Montciro comments on 
y agueness of the differential diagnosis in these cases. Pol 
kiuria is the leading symptom: it is not dependent on m 
struation. and does not usually display the tendency to even 
exacerbations which otherwise is observed in syphilis 
may be absent, and there may be a roseola in the bladr 
When there ts no cystitis, the bladder syphilis genera 
.belongs.to the tert.ary phase or is a manifestation of ci 
gemtal syphilis. The differential diagnosis has to be bai 


in size. 

The Urine in the Syphilitic.—Carrera relates that serial 
examination of the urine in thirty syphilitics who had never 
taken treatment before, showed the urea and glucose content 
normal, but tliere was albuminuria in 5 per cent and traces 
of bile pigments and acids in 10 per cent. In twenty-five that 
had recently been given thorough neo-arsphenamtne treatment, 
the urea and glucose were normal, but there were traces of 
albumin in 6 per cent and considerable in 2 per cent, and tube 
casts were present in 20 per cent. In another group of forty- 
five syphilitics that had been treated with mercury, the urea 
was subnormal, traces of albumin were manifest in 35 per 
cent, with considerable albumin in 10 per cent, traces of 
glucose in 4 per cent, pigments and biliary acids in 22 per 
cent, and tube casts in 60 per cent. 


Archiv fiir Dermatologie und Syphilis, Berlin 

InO: 195'374 (May 22) 1926. Partial Index 
Psoriasis Vulgaris. B. Lipschutz.—p. 195 . 

Statistics of Visceral Syphilis. A. Nctschaew and B. Etvard.—p 213 
Excretion of Urea Through the Sweat Glands. X. Jlelczer.—p. 235 
Tertiary Skin and Bone Changes in Neurosyphilis. Prokoptschufc —p 261 
Skin Diseases and Physique. O. Cans and H. \V. Gruhle,—p. 271 
•Purulent Orchitis of Gonorrheal Origin, H. Salutzky.—p. 300 

Secondary Deforming Syphilitic Arthritis. C, Kreibich._ p. Sldl 

•Localization of Hematogenous Skin Infections. F. Kogoj.-lp. 333 


Purulent Orchitis of Gonorrheal Origin.—Salutzky reports 
two cases of gonorrhea of the testicle. From the first the 
organism was cultured; in the second, conditions were 
unfavorable and the cultures were not typical, but microscopic 
exainmation of the pus was convincing. The testicle is rarely 
invaded by the gonococcus, having a strong protection in the 
tumca albugtnea. Spermtn is also believed to have the prop¬ 
erty of reducing the toxicity of microbic poisons. In his two 

ETvWr’l?' infection. 

tw?Mliterature, but in only 
two of these was the gonococcus actually demonstrated. • 

Localization of Hematogenous Skin Infec- 

--Trr-Jdl ■ 

«bf* 

S“ lL?on "I' »itt of the 
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30:275-308 (July 1) 1926 
‘Beriberi. Miguel Couto.—p. 275. 

•Methylene Blue in Alalari.i. Miguel Couto.—p. 281. 

•Blackw.iter Fever. G. J. PerekropofT.—p. 284. 

Pathogenesis of Hemoglobinuria in Malaria. Kritschewsky.—p. 293. 

Concentrated Sunlight as Adjuvant in Treatment of Chancroid on Ship¬ 
board. E. G. Adelmanit.—p. 297. 

Beriberi.—Couto protests against some recent statements 
that link beriberi with European polyneuritis. He describes 
the special features which distinguish it, and emphasizes the 
preponderant role of the vegetative nervous system in the 
manifestations. In Brazil, beriberi has many features of an 
infectious disease, especially its epidemic spread, its occa¬ 
sional fulminating form, tendency to dropsy, the girdle sensa¬ 
tion, the digestive distnrlianccs at the onset, tlic circulatory 
and bladder disturbances, tachycardia, duplication of the 
second heart sound, gallop murmur and acute insnnicicncy of 
the heart, and sometimes the isolated occurrence of visceral 
symptoms. The rice used in Brazil is identical and is prepared 
the same ail over the country, but beriberi is endemic in tlic 
nortli and is almost unknown in the southern portion. Certain 
districts and certain buildings arc particularly subject to it, 
and the patients recover as if by magic on change of climate, 
while the beriberi is liable to return on return to the focus, 
even if they refrain from eating rice. The majority of the 
physicians of Brazil helicvc, therefore, that although a syn¬ 
drome may occur from rice which resembles beriberi, yet 
true beriberi, from its course, its distribution and its 
paroxysms can be onh' an infectious disease. 

Methylene Blue in Treatment of Malaria.—Couto reiterates 
that methylene blue is a substitute for quinine, and in mild 
cases can be used instead of the latter. It is especially useful 
in the cases refractory to quinine. In the tropical or per¬ 
nicious type of malaria, he advises giving both together from 
the beginning, by intravenous injection. For this, the dose is 
0.05 Gm. of methylene blue in 5 Gm. of water. From two to 
five doses can be given during the day. He has never wit¬ 
nessed any mishaps from this intravenous injection. In mild 
cases he gives the drug by the mouth, in capsules containing 
0.10-0.20 Gm. to a total of 1.5 Gni. It is taken during the 
meals to avoid irritating the gastric mucosa. The subcuta¬ 
neous route is almost certain to cause an abscess. 

Blackwater Fever.—Perckropoff describes a case which 
seems to demonstrate that the malaria parasite itself was 
directly responsible for the hemolysis. He confirmed this in 
the test tube in six other cases among sixty-two of tertian 
malaria. Cultures of malaria parasites developed hemolysins 
in six to twelve hours; the influence of the liver and spleen 
was thus e.xcluded, and also the influence of quinine. He 
treated two patients presenting severe blackwater fever with 
large doses of quinine, with promptly favorable results. 

Archiv fiir Verdauungs-Krankheiten, Berlin 

38: 143-310 (June) 1926 

•The F.iclor.s in Stomach Disease. W. Kerppcia.—p. 143. 

IMastic Einitis in Congenital Syphilis. J. Strauss.—p. 186. 

The Stomach in the Intercligestive Phase. J. Vandorfy.—p. 198. 
•Treatment of Gastric and Duodenal Uleer. J. Schrijver.—p. 203. 
•Regurgitation Into the Stomach. W. Iwanow.—p. 223. 

•Gastroscopy with Ulcer. R. Korbsch.—p. 247. 

Endoscopy of the Intestines. L. v. Aldor.—p. 271. 

•The Anacidity Questicn. L. Jarno.—p. 290. 

Vasomotor and Nervous Factors in Stomach Disease.— 
Kerppola tabulates the details of seventy cases of achylia and 
varying conditions of stomach secretion (heterochylia) in 
which he studied the action of epinephrine and of pilocarpine 
on the secretory function of the stomach. His research 
included also eleven cases of subaciditj% ten of ulcer with 
bleeding, eleven of hyperacidity and thirteen of nervous 
dyspepsia, besides the healthy controls. In one family, two 
male cousins had died from gastric cancer after years of 
achylia; two of the children in their families had chronic 
achylia,’ as also one granddaughter. He found the healthy 
stomach empty after twelve hours of fasting. If then _1 mg. 


described demonstrated that spastic^wnditions an^parawS 
m the blood vesse s of the stomach are responsibk fir a 
large proportion of gastric disturbances. If the uaLll" 
condition >s rnild, nervous dyspepsia is the clinical pictS 
presented With stronger contraction, subacidity and achvlia 
result. If the paralytic phenomena predominate, hyperacidity 
and hypersecretion follow. Pronounced spastic and paralytic 
conditions occurring together, explain ulcer formation He 
determined further that instability of the central nen-ouS 
pstem and various endocrine disturbances, hyperthyroidism 
hypogenitalism and tetany, were responsible for the vasomotor 
irritability in all the groups studied. Next to these cle 
allergic influences. Pie obtained positive reactions in many 
cases to skin tests with dandruff, meat and shellfish e.xtracts 
aspcrpllus or mite-containing oatmeal. The pilocarpine tests’ 
revealed weakness .of the vagus in many, but occasionally a 
vigorous reaction was observed. As he had noted that protein 
therapy tended to reduce vasomotor excitability, he gave this 
a trial. Distinct subjective improvement followed parenteral 
injections, and secretory conditions improved in heterochylia, 
subacidity and hyperacidity. It evidently modified the 
response to epinephrine; in one ulcer case, in which neither 
aspiration nor epinephrine had induced any secretion of 
hydrochloric acid, a profuse secretion followed the protein 
injection. This testified that our usual tests may give nega¬ 
tive responses merely from the fact that the spasm is too 
strong to yield to ordinary measures. 

The Sippy Cure in Gastric and Duodenal Ulcer.—A similar 
article bj' Schrijver was summarized in The Jourx.al, Dec. 5, 
1925, p. 1848. He says that, in his experience, an operation 
on the stomach for ulcer cured 95 per cent of those thus 
treated. This relieved them at the same time of the menace 
of perforation and hemorrhage. He does not believe that the 
Sippy cure will do away- with the necessity for operations 
for ulcer. 

Regurgitation into Fasting Stomach.—Iwanow's research 
has confirmed that periodic regurgitation of duodenal con¬ 
tents into the fasting stomach is a physiologic phenomenon. 
It alternates regularly with resting periods in health, but in 
disease conditions it may be altered or suppressed. On 
account of this regurgitation, an alkaline reaction with bile 
and trypsin in the aspirated fluid is no evidence that the tip 
of the tube is in the duodenum. Bile has a certain antagonis¬ 
tic action in regard to pepsin, but there is no antagonism 
between pepsin and trypsin. 

Gastroscopy and Ulcer.—Korbsch presents testimony to 
confirm that chronic gastritis is an important factor, if not 
the indispensable factor, in the development of a niche- 
forming ulcer. The evolution and retrogression under treat¬ 
ment can be watched with the gastroscope. Mechanical 
factors are almost equally important, the ulcer locating at 
predisposing points in the sagging stomach and, duodenum. 
By systematic lavage and roentgen irradiation he has suc¬ 
ceeded in curing the gastritis and its ulcer complication. 
Although the symptoms promptly subside under the roentgen 
rays, the gastroscope shows the long persistence of the tissue 
changes before healing is complete. The rinsing treatmen 
must be kept up for months to insure a permanent cure. 

The Anacidity Question.—^Jarno asserts that anacidity is 
generally accompanied by a high cholesterol content m i 
blood. He regards this hypercholesteremia as an impor a 
factor in anacidity. 

Dermatologische Wochenschrift, Leipzig 

82 : 801-840 (June 12) 1926 

Chemistry of B.acilliis Leprae. A. _o. S05. 

•Skin Lesions and Cutaneous Gland ,3i,'• A gn. C'cn. 

Blastomycosis of the Skin. Grschehtn and Alaschki • ctraszynski.— 

Intramuscular Injections of Snlplionated Bitumen. 

p. 818. 

Importance of Abnormal Secretion of Cutaneous G 
Pathologic Changes in the Skin.-Ftsclmr found tha^ce 

diseases affecting chiefly the ep derm ' ^ 


; pi ph i;0 was injected intramnseularly, no secretion of changes m many V excr'etion througb 

“i.'L inice followed. b.,t if O.OI Gm. of pilocorp.i.c parolleled ,n Administered ci.em.c.dt. 


gastric juice followed, , , ,, - -j ^ 

injected instead, there was secretion of hydrochloric acid and 


the cutaneous 
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He conchidcs tliat these diseases arc caused by pathologically 
chanced secretions of the cutaneous glands, and suggests the 
same" etiology for many skin carcinomas, on the basis of a 
chronic endogenous chemical irritation. 


Deutsche medizinische Wochenschrift, Berlin 


52: 1027-106S (June IS) 1926 
Tamraicn AEninst AlccliDtism. P. Sclimidt.—p. 1027. 

Alcohoirsm and Penal Cede. Ebermaycr.—p. 1029. 

The Practitioner .and Biologic F.aniily Rcsc.arch. U. Scheldt, p. 
•Virulence .and Chemotherapeutic Action. Jl. Kroo. p. 1032. 
Antagonism and Synergism. ^ E. Starhcnstcin.—p. 103'). 

•Lcuhwyte Counts. V. Schilling.—p. 1034. C’cn. 

Organic or Inorganic Iren. _^B.iumpartcn,—p. 1037. 

Eeply. Scydcrhclm.—p. 1037. 

•Treatment of rcrnictows Anennn. K. Hartmnnn.—p. i03c.. 
Research in Tuberculosis. Dcyckc.—p. 1041. 

•Treatment ^^ith Metal Salt«. L. E. Wajbum —p. 1043. 

•Kcnspccific Sensitization of Skin. C. Kreibich.-—p. 10-44. 
Conglutination of External Os. Rissmann.—-p. 1045. 

Pyelonephritis with Elimination of Jsecroiic Part of K*dncj. E. 
matin.—p. 1045. 

Gonorrheal Ealanoposthilis with Complications. Werner.—p. 1046. 
A Quartz Lamp. M. E, Mayer.—p. 1048. 

Venereal Diseases in Children. H. Davidsolm,—p. 1048. C tn. 
History of Syphilis. H. E. Sigcrist,~~p. 1050. 

•Anatomic Modeling. J. Brodersen.—p. 1052. 

•Plato’s Criticism cf Physicians. Otsscl.—p. 1053. 

Metlical Yoga Methods. I. Isako%Yil2.— p. 1034. 


1031. 


Hof. 


Campaign Against Alcoholism.—Schmidt admits that up to 
25 Gm. of alcohol in diluted beverages is harmless. People 
who are not accustomed, may show sliglit symptoms of intoxi¬ 
cation from 50 Gm., while 100 Gm., taken within two hours, 
always induces grave intoxication in people who arc not 
accustomed to it. He declares that good light wines and 
beer are the best weapons against alcoholism. He pleads 
for low taxation of beer with a maximum content of 3 per 
cent alcohol and of wine with 7 per cent. .Ml the beverages 
rvith a higher alcohol content should be taxed higher in a 
rapid progression, according to the alcohol content. Liquors 
should be taxed e.xtremely high. He also suggests some 
legislative matters such as punishing intoxication, interning 
asocial drunkards, and the declaration that nobody can be 
sued for a debt incurred by drinking alcoholic beverages. 
The general propaganda as well as improvement of social 
conditions would do the rest. 

Virulence and Chemotherapeutic Action.—Kro6 injected 
the minimum therapeutic doses of arsphenamine into mice 
infected with recurrens spirochetes of different degrees of 
virulence. He found that the more virulent the strain, the 
more accessible it is to the action of arsphenamine. 

Leukocyte Counts.—Schilling demonstrates that differen¬ 
tia! counts have many advantages over the absolute counts 
of the single types of leukocytes. In spite of the sources of 
error involved, they are more constant, more striking and 
much easier to make. Beside this, it is always possible to 
estimate the absolute count from a slide. 


Treatment of Perniefons Anemia.—Hartmann uses small 
doses of arsphenamine in treatment of pernicious anemia. He 
injects 0.075 to 0.15 Gm. intravenously at five to six day 
intervals, and reports quite satisfactory results. 

Treatment with Metal Salts.—Walbum succeeded in pre¬ 
venting the infection of mice by a bacillus of the paratyphoid 
group by administering salts of caesium and iridium. He 
made similar experiments on tuberculous guinea-pigs with 
fifty metals. Thirty-nine of these metals, including gold, 
copper, rnanganese and beryllium, had no influence. Three 
metals did not prevent the development of tuberculosis, yet 
the animals finally recovered. Eight metals, among them 
barium, aluminum and selenium, prevented the development 
of tuberculosis. 


Nonspecific Sensitization of Skin.—Kreibich succeeded in 
sensitizing adults to tuberculin by- intracutaneous injections 
of water. 


Anatomic Modeling.—^Brodersen extols the advantages of a 
modeling course in the teaching of anatomy. 

Plato’s Criticism of Physicians.-Cassel quotes the intro- 
ducuon of Plato’s “Charmidcs”; Socrates emphasizes there 
the necessity o beginning to treat the soul before attempting 
lo truat the body. 


Klinische Wochenschrift, Berlin 

5 : 1113-1160 (June IS) 1926 
'Weil’s Di?c.isc. Uhlcnliulli and Grossm.mn.—p_. 1113. 

•Tlierai-eutic Scrums. A. Schlossmann, p. 1117. 

•DHTcrclUiation of Achylins. G. Katsch and iL Knlk. t'. 3**9, 

•The pii .ami Pain. W. v. Gaz.a and B. Bmndi^p. 1123. 

•ButTer Action in Mu<c!c and Circol.ation. II. Eppmger ct .at.—p. 11-8- 
Skeleton cf Pcs Equinovarus. U. Virchow,—p. 1130. 

Eactitions Urticaria. E, Kajka.—p. 1132, 

Blood SuRar Dclermin.aticn. M. Adter.—p. 1136. 

Bronchial Lymph Nodes. S. Engel.—p. 1136. 

•Metabolism After Venesection. G. Endres.—p. 1137. 

PInriglanduIar Symptoms in Tetany. If. Schoncmann.- 
l>iet in Intestinal" Diseases. R. Ehrmann.—p. 1139. 

•Fragility of Erythrocytes. F. Rictli.—p. 1142. 

Imnroved Canillafoscooe, N. A. Skulsky.. p. 115S. 


-p. 1137. 


Weil’s Disease.—Uhlenhiith and Grossmann review the 
history of the discovery of the agent of Weil’s disease, as well 
as the further epidemiologic research. It seems that sapro¬ 
phytic spirochetes living in the water may change by repeated 
cultures, in mediums containing scrum, so that they become 
iimnunologically identical with the spirochetes of Weil s 
disease. Ziilzer succeeded in producing the typical disease 
in guinea-pigs with such a strain which had been originally 
innocuous. It is possible that this change of a saprophyte 
into a pathogenic germ might occur normally in rats. They 
admit that some of the epidemiologic problems are not solved 
by these facts. 


Therapeutic Serums.—Schlossmann pleads for compulsory 
correct labeling of various serums used in treatment. For 
instance, an assistant of his, who published a critical note, 
was sued by a company putting out a scrum from calves inocu¬ 
lated with cowpox, under the name of whooping cough serum, 
without any sufficient experimental and clinical basis. He 
criticizes most severely the way in which Degkwitz has 
brought out a serum from sheep inoculated with an alleged 
measles material as a preventive serum against measles. 
Degkwitz’ paper contains quite a few interesting side-l!ght.s 
hut certainly no basis for this treatment. The results of 
attempted immunization with this serum at Schlossmann’s 
clinic were so sad that the company manufacturing Degkwitz’ 
serum has decided to withdraw- it from sale. He also requires 
that various scarlet fever antiserums which have been put out 
recently by German manufacturers should be better tested 
before they are offered for sale. 


Differentiation of Achylias.—Katsch and Kalk state the 
following degrees of secretory function of the stomach: the 
first is production of acid after ingestion of a simple test 
meal. The second degree is production of acid only after 
subcutaneous injection of 0.5 mg. histamine; a weaker 
stomach is unable to secrete any acid but secretes some of the 
neutral red injected intramuscularly (S cc. of a 1 per cent 
solution). The next degree reacts only with an increased 
secretion, but no acid, to the injection of histamine. There 
is no reaction'at all in the gravest cases. The injection of 
histamine is especially valuable in differentiation between 
neurogenic and organic achylia. 


The pa and Pain.—Gaza and Brandi injected isotonic phos¬ 
phate buffer solutions of various hydrogen-ion concentrations 
(pu 5.9-8.0) into skin and muscles. The injection was pain¬ 
less in alkaljne and neutral mixtures. .Ml the acid mixtures 
(pa below 7.2) caused marked transitorv pain, which was 
almost unbearable with a Pa of 5.9. The tissue fluid acts as a 
buffer, and therefore a slow injection is practicallv painless 
Intramuscular injection of acid solutions caused unpleasant 
sensations resembling those in overexertion. They review 
the significance of hydrogen-ion concentration for the pain in 
innarnmstion anci in isclicmia of tissues 

Buffer Action in Muscle and Circulation.—Eppinger Kisch 
and Schwarz lound after moderate exercise a Ldi Weater 
reduction o the alkali reserve in the blood of patienfs with 
cardiovascular diseases than in normal subjects. Thev attri 
bme this to an insufficient buffering in tlL muscle which 
overproduction of acid or to’ dimin- 

Metabolism After Veneseefion.-Endres found as a rule a 
diminished specific dynamic action of proteins in su^ects 
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He reports five ctises, in three of which there was recovery j 
in one of these however, although the circulation was restored, 
gangrene set in, necessitating amputation. In another surviv¬ 
ing patient, a woman, aged 64, with heart disease, there was 
an embolus in both femoral arteries in tiie groin. They were 
removed by arteriotomy directly over the emboli. 


der'elops a rusty deposit in the presciicc of copper salts Tl,< 
color changes to blue when moistened with ammonia 'hrl 
copper salt poisoning can be treated with lavage and whi e 
of egg; the chronic form with finely pulverized iron or iron 
compounds, which attract the copper out of its combinations' 


Mobilization of Ankylosed Knee.—Arthroplasty of a knee 
ankylosed from childhood from tuberculosis restored function 
to the extent of 75 degrees of flexion in a woman, aged 21. 
This amount of flexion has been maintained for three years. 
In raising the other leg, the knee of which is ankylosed, she 
is able to support the weight of the body on the mobilized 
knee. 

Acta Psychiatrica et Neurologica, Copenhagen 

1:1-104, 1926 

Jean Martin Cliarcot. A. Fricdcnrcicli.—ji. 8 . 

Lipiodol Test in Spinal Cord Tinnors, Brouwer and Oljcuiek.—p. 15. 
'‘Paralysis of Foot, of Ccrelir.al Origin. Y. Clnistianscn.—p. 39. 

PontoneocercbcIIar Hypoplasia. S. Kosler.- p 17. 

Catatonia and Melanoderma. Y. Wigert.—p. S-t. 

The “Acta Psychiatrica et Neurologica.”—This new journal 
has been founded by a group of psychiatrists and neurologists 
in Denmark, Finland, the Netherlands, Norway and Sweden. 
The editor in charge is Dr. K. H. Krahbc, 0stcrhrogadc 21, 
Copenhagen. 

Complete Spastic Paralysis of the Left Foot, of Cerebral 
Origin,—Christiansen’s patient presented a .syndrome which 
is .characteristic of a cortical lesion of the contralateral motor 
centers, but is often misinterpreted: complete spastic paralysis 
of’one foot, accompanied by cerebral hemiplegia of the same 
side. Sometimes, as appeared in this case only when the 
patient was unusually fatigued, there is spastic paralj'sis of 
the foot of the other side, and Bahinski's sign. The paralysis, 
of the left foot in this case, had developed slowly and progres¬ 
sively, closely associated with jacksonian attacks, over a 
period of seven years. There was headache, but total absence 
of corpus striatum symptoms. At operation there was found 
an extraccrebral tumor which had greatly compressed the 
right hemisphere and had dislocated the falx so that the left 
hemisphere also was pressed upon. The tumor and the portion 
of the falx to which it was attached were removed. The 
patient has now a spastic paresis of'the left leg, which will 
probably improve with time. The long duration of the tumor 
had evidently brought about a secondary degeneration of the 
pyramidal tracts of the right hemisphere. 


- Hygiea, Stockholm 

88:353-384 (May 15) 1926 - 

*Mclaiio<;arcoma iti the Liver, P. G. M,5nsson.—p, 359 . 

Sti^pnons for R.ailroad Transportation of tlie Sick.' J. A. Hedlund. 

Melanosarcoma of the Liver,—Tlie clinical picture was a 
combination of Banti's disease and Addison’s disease in a 
boy, aged 4._ Necropsy revealed that the liver was totally 
transformed into a melanosarcoma. No primary tumor could 
be found clscwlicrc. 

88 : 385-432 (May 31) 1926 

•Acute Dilatation of the Stom.acli, M. Arhorclitts,—p. 385. 

The Anatomic Basis for Monocular and Binocular Vision. R BSranv 
—p. 403. ■ 

88 : 433-464 (June 15) 1926 

Diabetic Versus Benign Glycosuria. V. Akcrren.—p. 433. 

Acute Dilatation of the Stomach, Especially with Infectious 
Diseases.—ArborclIlls describes tlircc cases in which the acute 
dilatation of the stomach developed in the third or fourth 
week of pneumonia or other infectious disease, as the tem¬ 
perature returned to normal and the patients began to take 
more iioiirisbmcnt. Under repented evacuation of the stomacli, 
clinically normal conditions were restored, and the motor 
function has been normal since. Fluid was supplied by suh- 
cutancous drip infusion. Although the debilitated patients 
needed nourishment, none seemed to be absorbed from the 
stomach, and be thinks it is wiser to leave the stomach entirely 
in repose for the first few days. No postural treatment could 
be attempted on account of the weakness and general con¬ 
dition. No effect was observed from massage and tapping on 
the stomach as in attempts to overcome inertia of the uterus, 
but this might answer in less debilitated patients. The main 
thing, however, is to think of the possibility of acute dilatation, 
and confirm it with the stomach tube, instead of assuming 
poisoning, coma, volvulus, acute peritonitis or pancreatitis, 
or ileus—instances of such blunders, some with grave con¬ 
sequences, are cited. Factors depressing the functions of 
the bowel, fever and emotional stress may aid in bring¬ 
ing on the acute dilatation, especially" when there is a neurotic 
predisposition. 


Finska L'akaresallskapets Handlingar, Helsingfors 

68 : 397-508 (May) 1926 

History of Trachoma in Finland. Gronholm and Hjcimnian.—p. 397. 
*Co!ir£C cf Articular Rheumatism. O. Holsti.—p. 414. 

‘•Poisoning from Copper Utensils. H. Sternberg.—p. 459. 
Tbyroto.'cicosis and Metabolic Disorders. J. Wahlberg,—p. 468. 
Influence of Age and Season on Child Health. Lovegren.—p. 474. 


Course of Acute and Chronic Articular Rheumatism After 
of Inflammatory Processes iu the Upper Air 
Passages.—Holsti has been making a four years’ follow-up 
study of thirty-five cases of acute and recurring articular 
rheumatism and of seven chronic cases. Not only tonsillitis, 
but all other inflammatory processes in the upper air passages 
had been given thorough treatment. A favorable influence 
was unmistakable, especially in the acute febrile form, with 
involverncnt of the heart. In the pure form, favored by 
puberty, there have been no recurrences to date. He noted 
that the persons who develop rheumatic infection are often 
poorly nourished and complain of gastro-intestinal distur- 
Lnees, ready fatigue and migraine. Some of the patients 
after tlw attacks seem to require vigorous tonic treatment, 
e'-entually protein therapy. No benefit seemed to be realized 
in the chronic cases at first, but in three there was a decided 
improvement in the course of the year. 

Topper Salts as Factor in Gastro-Intestinal Disease.— 
Ste'rnberg warns of the danger of chrome poisoning from 

cooking vessels wlmn 

Sir P.a"cd for J Pour in the food snspoo.cd, 


Ugeskrift for Lager, Copenhagen 

88 : 597-612 (June 24) 1926 

•Origin of Pernicious Anemia. K. Faber.—p. 597. 

Isolated Trauma of the Pancreas. H. Thomsen.—p. 602. 

Intestinal Origin of Pernicious Anemia.—Faber’s views 
were reviewed editorially on page 249. 


88 : 613-632 (July 1) 1926 


•Function of the Tonsils. V. Schmidt.—;p. 613. 

•Protein Therapy with Chronic Polyarthritis. E. Faber.—p. 619. 

Suicides in Copenhagen, 1905-1925. P. Heibeig.—p. 626. 

Antibody Production in the Tonsils.—Schmidt massaged the 
tonsils in eighteen healthy persons and noted thereafter that 
the leukocyte count declined. The lymphocytes were t'c 
elements which disappeared in the peripheral blood, and ic 
thinks there can be no question that this is a reaction tn 1 
forcing out into the blood stream of an antibody formed m 
the tonsils. Massage of actively diseased tonsils elicited a 
reaction in the form of a polymorphonuclear leukocytosis. 


’rotein Therapy in Chronic Polyarthritis.—No results wci'c 
ible in eleven cases, but in sixteen there was more or cs 
rked improvement and in two a complete cure fo ov'c 
treatment, out of the twenty-nine given parenteral in/ec- 
,s of various proteins by Faber. He deplores the ack 
perseverance in keeping up treatment, and 1 le 
diness of these patients to resort to new measures res ¬ 
ided bv the laity. They seem unable to realize 
iritis, like tuberculosis, requires long and system ^ 
itment. The fact that a fever so often ' 

protein therapy indicates that it really acts on the 
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USE OF COLLOIDAL LEAD IN THE 

TREATMENT OF CANCER* 

FRAN'CIS CARTER WOOD, M.D. 

Director, Institute of Cancer Research, Columbia Un(\crMty 
NEW YORK 

WEile the use of colloidal metals in_ the treatment 
of malignant diseases was first recommended by Torres 
in 1904 and carried out in a desultory way for a num¬ 
ber of years, active interest in the subject was stimu¬ 
lated in 1911 by investigations of Wassermann and 
Keysser.'^ They pointed out that, in order to be 
effective, such agents must attack the tumor cells pri¬ 
marily, must reach the growth through the blood 
stream, and if possible attack the nucleus in order to 
exert the full lethal effect on the cell, as this is the 
most sensitive portion. It was already known that 
salts of tellurium and selenium were highly toxic, but 
tumors in animals were not found to be influenced by 
intravenous injections of selenium, though remarkable 
effects were obtained by the direct injection into the 
tumor itself. Wassermann therefore concluded that 
it was necessary to combine the selenium with some 
substance which would carry the destructive agent into 
the cell itself so that it might unfold its lethal action 
locally without destroying the body tissues. He 
reported that many of the animal tumors disappeared 
after the injection of a selenium-eosin compound, the 
eosin being supposed to act as a vector for the toxic 
selenium; but when the method was tried on human 
beings, it was found that the lethal dose for the 
tumor and the patient often coincided. The method, 
therefore, was abandoned. 

As colloidal metals had been observed to act as fer¬ 
ments, especially as oxidases, decomposing hydrogen per¬ 
oxide freely, it was believed that they might also stimulate 
the normal autoh-tic ferments of the tumor cells which 
Keuberg ^ and others thought were unusually active in 
neoplastic cells. Neuberg therefore tested a number 
of colloidal metals with this theory in view. Influenced 
by IVassermann’s ideas, he endeavored to render the 
colloids less toxic to the general organism, while retain¬ 
ing their destructive capacit}’ to the tumor cells, bv 
combining them in various ways, details of which are 
not given. Subcutaneous injections of such compounds 
showed no effect; but after intravenous injections of 


various colloidal metals, including lead and copper, 
changes were noticed in the mouse tumors which they 
treated, especially with cobalt and silver. In a few 
minutes after the intravenous injection, the turner 
showed extraordinary congestion; the vessels leading 
to it were often remarkably dilated, and in the tumor 
could be found precipitates of the metals introduced. 
The growth softened in a short time, hemorrhages 
occurred in its sulistance, its contents became fluid, 
and in a considerable number of instances complete 
resorption was observed both in primary and in trans¬ 
planted growths. Similar therapeutic benefit was noted 
in the tumors of rats and dogs, but it was promptly 
discovered that the therapeutic dose lay so near to the 
lethal dose that the method could not be employed in 
human beings. Caspari also pointed out that small 
doses were of no value and might even stimulate the 
growth of the tumor. But he was able to report that 
one case of carcirioma of the tongue had been slightly 
improved by intravenous injections of an aniline-silver 
compound. A good many experimenters treated 
human beings with colloidal selenium, w'hicli seemed 
less poisonous than the Selenium salts, but the results 
obtained were merely palliative and the use of this 
material has been abandoned. The same is true of 
colloidal sulphur, although Izar ® and Basile * reported 
that they were able to cure rat sarcomas. The tumors 
became congested and hemorrhagic, and the vessels 
thrombosed. But spontaneous disappearance is so fre¬ 
quent in these growths that it is difficult to evaluate the 
results. 

Colloidal silver -was also tried by Kauseb.® He 
noticed quite striking improvement in some human 
tumors, but also found that severe reactions might 
occur—chills, high temperature, c\’anosis, with death 
of one patient, so that he cautions against the use of 
the method, and it has apparentl}' been abandoned. 
Rohdenburg,® using a commercial silver preparation, 
obtained no therapeutic results in animals and in ten 
human beings. 

Various copper preparations have been tried by 
Loebi and Gaube,® especially cuprase, which is a col¬ 
loidal copper hydrate, Loeb obtained no permanent 
results. Gaube noticed that considerable improvement 
in human beings took place, but his obsen’ations were 
over too short a period to permit of any final 
conclusions. 


' Brad before «ie Scclion on Pathologi- and Phrsioloffr- at the Se%entv. 
Tcn™*" American Medical Association, Dallas, 

(Dec nTim"'''" Ke>sser: Deutsche med. Wchnschr. ST-.23S9 

2 Xeiiberg: Ztschr. f. Kreb.forscb 10:55, 1910. Xeuberji and 
Deutsche med. Wchnschr. 28 : 375, 1912. Xeubere 
and Lohe: BcrI. Klin. Wchnschr. 49: 1503, 1912, * ® 
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The matter was thorough!}’- studied on human beings 
by Richard Weil,® who concluded that as much damage 
was done by the colloidal cojDper as was benefit 
received. Phlebitis and periphlebitis were observed; 
also hemoglobinuria and renal lesions. The li-v'er was 
not much injured, though it contained considerable 
copper. Curiously enough, practically no copper was 
found in the tumor. 



Fig. I.-Section from the periphery of a rat sarcoma after intravenous 
lead, to show the intense congestion. 

Colloidal gold was used by Carl Lewin.^® Extensive 
capillary hemorrhages were found in the tumors after 
such injections, the result of vascular injury while die 
bodv tissues did not seem to be harmed. LeiMi 
explains the action of colloidal gold and oAer 
on the assumption that transplanted animal tmnors are, 
in reality, somewhat encapsulated and rdatively inde¬ 
pendent of the rest of the organism. The defective 
capillary supply of the tumor interferes with the pass- 
ag? of Wd through the substance of 
When then any poisonous material is injected into 

a larger part of such matena 
is retained in the tumor, as in a sponge, and hence acts 
with especial intensity in this locality, while the normal 
organsTre not so severely injured because die tumor 
has filtered out most of the poison and relatn y 
remains in the general circulation to injure normal 
Jr^Sures Some support to this suggestion may be 
found in experiments of Keysser,^^ who noticed that 
though he could cure subcutaneous transplanted tumo 
£ Kir the use of a copper compound, no eitect 

was^observed when the tumor was distributed *roug i 
nf the internal organs, and hence might be p 
To ed to" ^ --e perfect vascutaa .on 

locll secondary radiation 

of the Therapeutic Criteria 

(Sept. 27) 1913. Wchnschr 50:541 (March 24 ) 1^913. 

10. Lewin; Berl. '^yj-^nschr, 36: 1664 (Oct. 9) 1913. 

11. Keysser: Wien. Win. Wchnsen 


ence of heavy metals injected intravenously. Cuprase 
has been used by some. Others have preferred to carrj- 
the copper salts into the tissues by means of a galvanic 
current, and Wintz believes that tumor tissues are 
rendered considerably more sensitive to irradiation by 
this process. Other workers are doubtful that any 
benefits accrue. 

To test the possibility of obtaining secondary^ radia¬ 
tion effects from the presence of heavy metals in the 
tissues, Gudzent and others have treated patients 
with argyria. The skin in this condition contains a 
considerable quantity of silver, but no difference was 
observed in the dosage required to produce an erythema 
on such skin from that of normal individuals, using 
both radium and the roentgen ray. 

While it is perfectly possible to influence by secon¬ 
dary rays bacteria growing on metallic plates and then 
exposed to heavy doses of roentgen rays, the condition 
is entirely different when minute quantities of colloidal 
metals are distributed through the tissues. Gudzent s 
experiments show this, for be injected animals with 
large quantities of colloidal iron, copper, silver, plati¬ 
num, bismuth and gold, and observed no difference in 
the biologic effect from irradiating these animals and 
controls. The assumption of Baldwin,^® who belieied 
that he increased the absorption of roentgen rays by 
vital staining of white rats with trypan blue, is of 
course erroneous, for the trypan blue could not increase 
the absorption of the radiation. He rendered Ins ani¬ 
mals more sensitive to the roentgen ray mere y_ by 
partially poisoning them. Repetition of Baldwins 
experiments in my laboratory, using tumors wlncli are 
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poisoning of the cells by the metal, follo^Yecl by the 
further injury b}' the roentgen rays; in other words, 
the summation merely of the effects of two destructive 
agents7^ 

This was the situation when W. Blair Bell of 
Liverpool announced his studies on the action of lead on 
the trophoblast. He had demonstrated many years before. 


' * r ^ T'' ’• -r 1 


< ? 
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show^cenui necros.r'' injections of colio.dai lead, to 

by obser\'ations both on patients in his obstetric clinic 
and on pregnant animals poisoned by lead, an elective 
'if these cells. Believing that the tropho- 
‘^n biologically closely correlated with 

cancer i treatment of human 

colloidal 

nor fn he^? 'colloidal metals were tested and found 
specifically destructive of the chorionic 
epithelium ^ lead. The colloidal form of Sd 
was selected because various lead compounds when 
tried were found to be highly toxic to the patient and 
relatively ineftective on tumor cells. The prepfratifn 
that he uses is a Bredig colloid in 0.4 per cent aoueous 

L‘e fin'"?'”",”' P" o' Sm 
cnioride. the final product is centrifuo-alized tn 

tonic bv^Hip ^ ^ micron, is made hyper- 

nic b} the addition of sodium chloride 1 1 per cent 

O oTpeTcS °fn?i P"’- '^'="'1’ calcium Soride, 
per^ cent, and is then sterilized bv boilmo' TUo. 

STydroxide\?Sb°'^ o" the'’amount 

or three d^s it ^fter two 

The strength is chSfd bf?’'' rejected. 

injections mai intrSenLfci' P"”’"'"'^ 

exceed 01 Gm of W quantities not to 

three months tiiaf are rlP"'* the two to 

06 Gm. of lead is 


There are certain points in the selection of patients 
that have been found to be important. All those with 
nephritis, even of slight grade, must be rejected, as 
anuria is apt to follow from the toxic action of the 
lead on the kidney structures. Obstructive jaundice 
must be_ relieved before treatment can be begun. 
Metastatic involvement of the brain is a contraindi¬ 
cation. Extreme anemia and cachexia also are 
contraindications. With large tumors, it is impor¬ 
tant to remove as much as possible of the growth by 
surgery in order to make a more favorable partition 
of the lead between the normal tissues and the tumor. 
Roentgen rays may also be employed in conjunction 
with the lead treatment, and one of the advantages of 
such therapy is that the effectiveness of the roentgen 
ray seems to be somewhat increased by the toxic action 
of the lead. In superficial growths, direct insertion of 
lead into the tissues by ionization seems to be of benefit. 
Following the injections, a sharp anemia not infre¬ 
quently develops, and resort to transfusion may be 
necessary' to counteract this. During the course of the 
treatment, frequent urine analyses must be made to 
see that no nephritic insufficiency has developed, and 
a daily study' of the blood is important. If stippling 
of the red cells becomes very abundant, the treatment 
may have to be interrupted, for this is one of the early 
indications of the dangerous toxic action of the lead. 

But the treatment of malignant growths by this 
method is not merely one of the injection of so many 
decigrams of lead at fixed intervals. Success depends 
far_ more on the most careful clinical study of the 
patient, watching for obvious symptoms and controlling 
the use of this highly dangerous remedy' with knowl- 
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types of operable malignant tumors; and when it is 
lemembeied that out of 227 patients that have been 
treated, fifty have lived from one to five years in a 
completely arrested stage, and that all these patients 
at the time ti eatment was begun were in a hopelessly 
advanced stage of the disease, the results of Blair Bell’s 
years of labor are a ‘remarkable contribution to the 
therapy of inoperable cancer. 

For the first time a substance has been found that 
will arrest the growth of carcinoma for a period of 
from one to five years, and this in patients both inop¬ 
erable and beyond the power of irradiation to effect 
a cure. 

The j^ears of cautious laboratory study that preceded 
the application of this particular substance to cancer 
therapy, and the carefully develoj^ed theory on which 
the treatment rests, are an excellent demonstration that 
the converse of Friedrich Muller’s famous phrase is 
true, that an investigation to be truly scientific must not 
necessarily be done on rabbits. 



Fig. 5.—Extensive necrosis in liver following large doses of colloidal 
lead. 


For further details concerning the interesting clinical 
results, the reader should consult Blair Bell’s original 
papers refen-ed to. In them he expresses the opinion 
that much remains to be done in order to diminish the 
danger of the treatment and to extend its usefulness, 
and therefore the preliminary studies on animals that 
are reported here have been conducted in collaboration 
with him and the Liverpool' Cancer Committee. One of 
the first problems is to determine the method of the action 
of lead and to study the methods of preparation in order 
to improve, if possible, the beneficial factors and dimin¬ 
ish the toxic ones; to learn if possible morphologic 
criteria which will enable some judgment to be formed 
as to the probability of a given tumor being of the 
favorable or unfavorable type; to determine with as 
much accuracy as possible the optimal combination 
between the use of lead and radiation, and many other 
questions that will readily suggest themselves. 

Research along these lines is being actively prose¬ 
cuted in many laboratories. Various organic lead 
preparations are being made in this country and tested. 


Rys. A. JI, A 
Sept. 4 , ms 


New types of colloids have been produced which ire 
more pennanent and less toxic than that employed'bv- 
Bell. This may be an advantage or it may not for it 
is probable froin both animal and human experiments 
tliat the less toxic colloid will have to be administered 
m correspondingly larger doses in order to produce 
comparable effect on the tumor cells. It is certain that 
the size of the particles determines to some extent the 
pharmacologic action of a colloid. The removal of 
colloidal particles from the circulation is the matter 
only of a few minutes, and during this period the larger 
blood vessels probably sutler much less injury than 
when a soluble product is injected. If the tumor takes 
up a large proportion of the lead, as Beil has shown 
fiom his analyses, the metal can then exert its toxic 
action on the capillaries and the cells locally, sparing 
the rest of the body. Ultimately a large part of the 
lead will go to the bones, and the rest will be excreted 
through the kidneys and intestinal tract. 

Interesting pathologic lesions are demonstrable after 
the injection of such colloidal lead into the tumor- 
bearings animals. The first effect on the tumor is the 
production of an intense congestion. This is in line 
with the clinical symptoms of patients under treatment, 
for following an injection of lead there is often a great 
deal of pain in the tumor for twenty-four hours, after 
which time the patient becomes more comfortable. The 
intense congestion obsen^ed in animal tumors would 
explain this phenomenon, for unquestionably there is 
considerable edema and enlargement of the growth in 
this first stage (figs. 1 and 2). In animals, at the end 
of twenty-four hours, thrombi are abundantly present 
in the tumor capillaries. Whether these are primary, 
or secondary to changes in the tumor cells is diffi¬ 
cult to decide. Such thrombi remove nutriment 
from the area of tumor which the vessel feeds, 
and necrosis follows. Absorption succeeds this 
necrosis and the tumor shrinks, thus relieving the ten¬ 
sion on the tissues. In subcutaneous tumors in animals 
shrinkage is not so noticeable as it is in human beings, 
though the growth may be converted into a hemorrhagic 
sac if sufficient lead is given (fig. 3). Usually there 
remain about tbe periphery of the tumor a few growing 
cells, and from these a recurrence may take place unless 
the dosage of the lead is large and repeated injections 
are given. If the dose is pushed to the lethal limit an 
repeated every week for from three to five doses, a 
certain number of the tumors are apparently com¬ 
pletely destroyed. The spleen and bone marrow i 
animals show considerable injury, as wouW be ’ 

and this is reflected in the human^ patients oy 
marked anemia that often occurs during , 

treatment. After a number of doses the 
show the effect of the action on the hema op 
system by the development of a marked aneini , < 
extensive moriohologic changes in the red ce , ■ 
Some of the most interesting lesions 
the liver, even with very moderate doses 
is to say, 0.5 mg., in a rat of 60 Gm., 
dose is about 4 mg. There will be foun 
of focal necroses of small extent (fig. . -j, ti,e 

quite similar to those observed jn human b » 
infectious diseases, and are evidently due j 
lesions. With large doses approaching J lesions 
still larger, the liver shows very i . jeterus 

(fig. 5). It is possible that the Vansient 
observed in some of the human cases du & 
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ment may be due to similar lesions in the liver. The 
lungs show no thrombi or other changes. Moderate 
swelling of the epithelium of the kidney tubules may 
occur. Only when large doses are given is the complete 
destruction of the tubular epithelium witnessed, such 
as is seen in the fatal human cases. I have gained the 
impression that the rat kidney bears the lead better 
than the corresponding human organ, but after large 
doses of lead animals show diminution in the quantity 
of urine and fairly extensive renal lesions. 

Another phase of my studies has been on the lead 
roentgen-ray combination. When tumors are given SO 
per cent of a lethal dose of roentgen rays immediately 
after a single nonlethal dose of lead, no effect is pro¬ 
duced. But if the lead is administered several times, 
even if the tumor does not recede under the action of 
the metal, from SO to 90 per cent of a dose of roentgen 
ray lethal to the kind of tumor used will cause some, 
but not all, of the growths to recede. If the secondary 
irradiation played any part, the irradiation just after 
injection should be as effective as that done after the 
lead had time to exert its letlial action. As siich is 
not the case, it is probable that the toxic action is the 
effective adjuvant of the irradiation. 

Great caution has to be used in translating the results 
of animal experiments to human pathologic conditions, 
for there is considerable variation even in different spe¬ 
cies of animals as to the distribution of the lead between 
the different organs. In cats, for example, a large 
quantity is often found in the lungs; in other animals 
the liver may be the chief depot. In general, however, my 
experimental work confirms that of the similar inves¬ 
tigators in the field that colloidal metals produce marked 


ABSTR.-\CT OF DISCUSSION 
Dr, Georrc T. CALCWfxr, Dallas, Texas; Blair Bell and 
Ills associates did a very considerable amount of work in 
trving out the cITcct of lead and preparations of lead on 
plants and animals in their growing stages. They came to 
the conclusion that it was the rapidly growing cells or, prob¬ 
ably I should say, the dividing cells that were chiefly affected 
by the lead. Tbev also emphasized the fact that lead is the 
only metal which will produce a stunting of growth without 
actual cell destruction; therefore, the action of lead is appar¬ 
ently a quantitative matter, kfany years ago when Ehrlich 
and his co-workers were working on arsenical preparations 
and certain principles of chemotherapy were pronounced, it 
was pointed out that in order for the chemotherapeutic agent 
to be of importance, the relation between the therapeutic dose 
and the toxic dose must be at least one to three; that is, 
that the therapeutic dose must not be more than one-third 
the lethal dose. If that is true, and the statement made con¬ 
cerning the use of lead can be applied under this heading, it 
looks as if the use of lead in its present form would neces¬ 
sarily be quite limited, I should like to know what Dr. 
Wood's notion is of the fundamental underlying reason for 
the attraction of lead to the growing cells, in that the Eng¬ 
lish workers have emphasized the fact that the tissues to 
which the lead goes in largest amounts are those tissues 
which are rich in phosphatids, and intimate that the amount 
of phosphatids is important in determining the quantity of 
lead that shall enter any particular area. Finally, it would 
be interesting to know whether benign tumors or slowly- 
growing malignant tumors arc affected to the same extent 
that the rapidly growing and the more malignant tumors are. 
This is certainly an important step in the therapeusis of 
tumors, even if the present agent is not a perfectly satisfac¬ 
tory one for their treatment. 

Dr. Edwix C. Erxst, St. Louis: The treatment of cancer 
by means of colloidal lead has been presented most interest- 


injury to the capillaries of tumors, with thrombosis 
and subsequent hemorrhage and necrosis of the growth; 
that this vascular injury may extend to the larger ves¬ 
sels if repeated injections are given, as Weil found 
with colloidal copper; that in order to produce serious 
injury or complete the destruction of an. animal tumor, 
the dosage must approach the lethal, as has been found 
in human beings; and that lead is different from copper 
in producing rather sharp liver lesions, probably 
because of capillary injury. It is probable that the 
lead, as with other particulate matter, is taken up by 
the reticulo-endothelial system, then assumes some 
soluble form, and exerts its toxic action on the cells 
of this system and subsequently on those of the neo¬ 
plasm. Our lack of complete and accurate knowledge 
is evident, and I agree with Blair Bell, who feels from 
his own experience that “the time is not }"et ripe for the 
general employment of lead, for a vast amount of 
work, experimental and therapeutic, still remains to be 
accomplisbed.” Certainly this is a sound position. 

CONCLUSIONS 

\ arious colloidal metals are effective in producing 
recession of animal tumors, but lead seems to be the 
only one that can be successfully applied to the treat¬ 
ment of primary human tumors. The reason for this 
is that there is probably a double action comprising 
not only capillary injury and tbrombosis, as is obseri'cd 
with other metals, but also a definite toxic effect on 
the tumor cells. 

An\ increase in the effectiveness of the roentgen ray 
is due to the direct toxic action of the lead and not to 
secondary radiation from the metallic particles. 

Ills .-tmsterclam Avenue. 


ingly, especially from the point of view of a pathologist 
Nevertheless, the clinical application of Dr. Bell's work, 
together with the present limitations and the future possibili¬ 
ties, were also emphasized, based on animal experimentations 
with colloidal lead and Dr. Wood’s initial clinical experi¬ 
ences and observations. Apparently sarcoma is more suscep¬ 
tible than carcinoma. The greater the vascularity, the more 
efficient the effect of the colloidal lead on tumor cells. In 
general, these observations also indicate that the toxicity of 
the lead treatment must be given most careful consideration. 
We are always confronted with two conditions, the local and 
the individual organic or systemic reaction. Individually, 
such reactions may be favorable on the local lesion and selec¬ 
tively unfavorable on the general system and the other 
organs. I understand that in many of the cases reported 
either surgery or irradiation was applied in combination with 
the colloidal lead treatment. Perhaps a safer dose could thus 
be administered by such a combination. As in our clinical 
experiences in which we were able to improve both the local 
and the general vitamin imbalance, it was very evident that 
the tumor retrogression was more effective even with a 
decreased amount of roentgen-ray therapv Perhaps this 
phase of the future colloidal lead in selected treatment may 
likewise develop into a greater benefit to humanity by a 
combination with roentgen ray and radium in suitable cases 
tlian when either method is employed singly. ’ 


X-KA.XCIS BARTER WOOD, i\ew York I A question was 
asked about the types of tumors benefited. There seems to 
be no difference. Carcinoma and sarcoma both have been 
treated with success in about the proportion they occur clini¬ 
cally; that IS, ten cases of carcinoma to one case of sarcoma 
borne of the most astonishing cases are sarcomas. Practi- 
ca y every patient has had a microscopic diagnosis with the 
e.xception ot two, in whom it was impossible to obtain a 
specimen. The striking thing is that these patients gain 
weight, feel happy and are cheerful. Their color is good 
and there is no evidence of any general effect from the leadl 
Dr. Caldwells r mark about the one-third lethal dose is a 
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very shrewd one. It is a good rule if you can cure with 
one third of the dose, not to use a full one, but the trouble 
is that a full dose has to be used to obtain results. We are 
not trying to poison a parasite but are destroying cells of 
the body. The trouble with cancer is that we are tr 3 dng to 
destro}'- a cellular organization which is the same as the 
human bod 3 ', but onl 3 ' growing a little faster than the jiormal 
structures. We therefore have, unfortunately, no great dif¬ 
ferential to work on. The administration of lead has to be 
pushed and the patient almost poisoned simply because of 
that fact. Wh 3 ’’ does the lead go into the cells? The rapidly 
growing cells of tumor contain more lead than the organs, 
but the reason is unknown. The lead may be attracted by 
the excess lipoids of the growing cells. By analysis, more 
lead is found in the tumor than in the patient’s liver, for 
example. The reverse is true of copper. Copper goes in 
larger quantit 3 ’^ to the liver. The combined use of the roent¬ 
gen ray and lead is very promising, though the full value of 
the procedure remains to be determined b 3 ' experiment and 
clinical observation. Benign tumors are apparently not 
affected. It is unjustifiable to use lead in any but advanced 
cases. Blair Bell operates on all operable malignant growths, 
believing that surgery is the method of choice. If inope-ablc, 
the use of lead is Justified, though it ma 3 '’ be wise to remove 
the bulk of tlie tumor if possible before beginning the lead 
treatment. 


LIGATION OF THE AORTA 

A CLINICAL AND EXPERIMENTAL STUDV * 


BARNEY BROOKS, M.D. 

NASHVILLE, TENN. 


The aorta was first ligated in the human being by 
Sir Astley Cooper more than a hundred years ago. 
The patient on whom he performed this operation died. 
I am not aware of an)’’ other case than the one I will 
briefly present in which the aorta has been completel)’’ 
obstructed and the patient survived as long as my 
patient. At the meeting of the American Surgical 
Association in Baltimore in 1924, Dr. Rudolph Matas 
presented a case in which the aorta had been ligated 
for abdominal aneurysm and the patient survived the 
operation for more than a j^ear, subsequently dying 
from a disease unrelated to the aneurysm. The post¬ 
mortem examination revealed that the aorta was not 
completely obstructed by the ligature. This is the 
longest period any patient has ever survived the opera¬ 
tion of ligation of the abdominal aorta, and to this 
illustrious surgeon credit should be given for perhaps 
the first successful ligation of the abdominal aorta. 

In the experimental laboratory, the late Professor 
Halsted clearly demonstrated the unreliability of ligat¬ 
ing the aorta with any of the ligature material now in 
use. Halsted also investigated extensively another phase 
of the problem of ligation of the aorta. If the abdominal 
aorta is completely obstructed, almost one half of the 
body must obtain its circulation through channels that 
have previously not served this purpose. It is rather 
generally accepted that there is considerable doubt as 
to the competence of these collateral paths to supply 
adequate nutrition to the distal half of the body. It 
is further known that, if an artery is obstructed, the 
cross section area of these paths of collateral circulation 
increases so that ultimately the parts of the body 
deprived of circulation by the blockage of the artery 


*From the Department of Surgery, Vanderbilt University Medical 

School. . . Section on Surgery, General and Abdominal, at the 

Seventyfleventh AnnuaT sessio.1 of the American Medical Assocat.on, 

Dallas, Texas, April, 1926. 
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receive adequate circulation to maintain their norma! 
anatomic and physiologic status, Halsted and Matas 
attempted to create the enlargement of these paths of 
collateral circulation by partial occlusion of the aorta 
by metallic bands, in the hope that ultimately the aorta 
could be completely obstructed without seriously inter¬ 
fering until the volume flow of blood in the lower 
extremities. Unfortunately, the solution of this prob¬ 
lem was prevented by the fact that the partially occlud¬ 
ing bands cut through the vessel in very much the same 
way as a ligature. Halsted also tried other means of 
Iiartially occluding the aorta b)’’ bands of fascia, but 
these usually gave way, so that ultimately the aortic 
channel was opened to the same extent as before the 
operative procedure. The two fundamental problems, 
therefore, concerned in the ligation of the abdominal 
aorta are: 

I. The abilit)’’ to obstruct this vessel without the 
constricting material cutting through the wall of the 
vessel. 

^ 2. A_ knowledge of an already existing collateral 
circulation or of a method of its production before com¬ 
plete obstruction of the artery. 


REPORT OF CASE 


A negro man, aged 59, wlio was seen first in the Barnes 
Hospital, St. Loin’s, Jan. 23, 1925, was admitted to the hospital 
with tlie classic signs and S3’mptoms of a very large abdominal 
ancur 3 'sm which filled the entire lower half of the abdomen. 
The aneurysmal tumor had been present for approximalel}' 
two 3 'cars, but during a short interval previous to his admission 
to the hospital the tumor had greatly increased in size and 
had become much more painful. Examination of the patient 
revealed the following significant facts: 


1. The cause of the aneiiri’sni was si'philis. 

2. The heart was essentialb’^ normal. 

3. There was a complete absence of pulsation in the left 
femoral arter 3 '’ and ver 3 ’’ feeble pulsation in the right femoral 
artery. 

4. The left lower extren')it 3 ' was considerabty swollen and 
was always distinctly cooler than the right. 

5. The general condition of the patient was such as to 
indicate that he was a good operative risk. 


February 2, the peritoneal cavit 3 ’^ was opened by midhne 
incision which extended from the S 3 ’mph 3 'sis pubis to the 
xiphoid cartilage. The exposed aneur)'smal tumor was mudi 
larger than had been suspected. It filled the entire lower half 
of the abdomen and extended far back into the left flank. 
The wall of the aneuri’smal sac, which could be seen through 
the posterior peritoneum, was ver 3 ' thin. The size oi t ie 
tumor was such that it was impossible to locate the i lac 
vessels. The inferior mesenteric artery was identified and i s 
origin traced in the aorta, the abdominal aorta being 
for a distance of about 1 inch distal to the origin o ' 
mesenteric vessel. The appearance of the anterior aspec o 
the aorta and the aneurysm was most remarkable, m tlia ' 
abdominal aorta proximal to tbe aneurysm was / 

perfectb" normal. There was no indication of any disease 
the vessel until the exact site of the aneur 3 ’smal i 
was reached, at which point the normal appearance 
artery ceased abruptfix The abdominal aorta and ® i 
rysmal tumor appeared in a manner that might be 
to a dark blue rubber balloon, sealed to the end of a _3 
white rubber tube. The aorta was then freed j},c 

a rubber covered clamp could be applied in the 

origin of the inferior mesenteric arter3t ajned 

aneurysmal tumor immediately ceased, but the turn . ^on- 
distended and quite firm. This we /elt condusn el 
strated the presence of a very considerable co o-nn-sni 
lation, and it was felt that a complete excision o jn 

might be accomplished. A beginning was ti ggfore this 
the enucleation of the large aneurysmal 
enucleation, however, had progressed very 
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made in the aneurvsmal tumor and tlic entire abdominal 
Mound was filled by a gush of blood. Bleeding through the 
rent Mas controlled by insertion of a thumb through the rent 
into the aneurysmal sac until interrupted sdk sutures could 
be placed, M-hich were drawn together quickly after rernoval 
of the thumb. While the thumb was in the aneurysmal sac 
it M-as clear that enucleation of this sac was quite out ol the 
question because the posterior wall was formed by the bodies 
of the loner lumbar and upper sacral vertebrae, which had 
been partially eroded away by the ancup'smal tumor. Ligature 
of the aorta was now imperative. Knouing that the appli- 
cation of a ligature iu the usual way would in all probubihtj 
result fatally from its cutting through, we sought to prevent 
this cutting through bv the application of a ligature made of 
a piece of fascia lata excised from the_ thigh. The strip of 
fascia lata, cut approximately 0 5 cm. in width, was^ passed 
round the artery twice just distal to the origin of the interior 
mesenteric artery. This fascia ligature was tied tightlj enough 
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Fig. 1.—Appearance o{ aneurysm at time ot operation, and method 
of application of ligatures to abdominal aorta. 

to stop all pulsation distal. A braided silk ligature was then 
tied tightly about the aorta just proximal to the aneurysmal 
tumor. There was a space of approximately 1 cm. between 
the tM-o ligatures. The abdominal cavity was closed. 

For the first twelve hours folloM-ing the operation, the 
patient’s general condition was remarkably' good. Both lower 
extremitjes, however, remained quite cool, and the application 
of the tissue temperature tourniquet test revealed no evidence 
of changes in temperature of the tissues resulting from alter¬ 
nate application and removal of a tourniquet. There was, 
however, no complete paralysis of the calf muscles and no 
definite anesthesia of the feet or legs. At the end of twenty- 
four hours both loM-er extremities were warm, and there was 
apparently quite as good circulation through the tissues as 
before operation. The aneurysmal tumor did not pulsate after 
operation, and uas considerably reduced in size at the end of 
twenty-four hours. On the fourth day after operation the 
patient developed the clinical manifestations of an acute lobar 
pneumonia and was quite sick for about a week, after which 
his comalescence Mas uneventful and he was discharged from 


the hospital, ifarch 26, approximately five weeks alter opera¬ 
tion. The patient Mas seen from time to time after his dis¬ 
charge. The aneurysmal tumor gradually grew smaller and 
at no time sliOMcd any evidence of pulsation. He was com¬ 
pletely relicicd from all his pain. Pulsation reappeared in 
the left femoral artery. He recoicrcd his usual health and 
strength and went back to his occupation as a truck driver. 
It seemed to us that we would be in a position to report the 
complete cure of abdominal aneurysm by ligation of the aorta. 

May 7, 1925, however, he nas readmitted to the hospital 
stating that he had been perfectly well until four days pre¬ 
viously, at which time he had had abdominal pain followed 
by nausea and vomiting. The vomiting had been persistent 
aiid the abdomen had progressively become more distended. 
On examination it was perfectly clear that the patient was 
in a moribund condition, in all probability as a result of an 
intestinal obstruction. He died a few hours after admission 
to the hospital, it being quite evident that operation would 
be of no avail in saving his life. At necropsy it was found 
that death was due to an intestinal obstruction which, in turn, 
was due to a short band of adhesion between a loop of intes¬ 
tine and the anterior abdominal wall along the line of the 
previous operative incision. The postmortem examination, 
however, permitted us to e-xamine carefully the results of 
our previous operative procedure. The aneurysmal tumor 
was found to have diminished to a hard mass about the size 
of a small orange, which was firmly fixed to the vertebral 
column at the site of the promontory sacrum. The heart, 
abdominal aorta and iliac vessels were removed in one piece. 
The aneurysmal sac was completely obliterated. The origin 
of the aneurysm was in the terminal aorta. Both common 
iliac arteries opened into the-aneurysmal sac. The left com¬ 
mon iliac artery had apparently been completely obstructed 
at the point of its junction with the aneurysmal sac. The 
aorta was carefully opened at the site of ligation. It was 
completely obstructed, the occlusion of the aorta being due to 
a well organized thrombus at the site of ligature. The fascia 
ligature was easily identified by the knot of fascia through 
which a black silk ligature had been placed at the time of 
operation. The knot remained remarkably well presem-ed. 
The fascia encircling the aorta, however, had become so con¬ 
fluent with the fibrous tissue about that it could not be traced. 
The braided silk ligature was found wholly in the organized 
thrombus in the artery. Both external iliac arteries and 
hypergastric arteries were patent. The right common iliac 
vein appeared normal The left common iliac vein had been 
completely obliterated in the aneurysmal tumor. 

COMMENT 

In the study of this case, we have been concerned 
with more unsolved problems than can be discussed 
in the time at my disposal. I will therefore only briefly 
mention a few of the more important ones. 

1. The experience with this patient clearly demon¬ 
strates that complete occlusion of the abdominal aorta 
is not incompatible with life and that this procedure 
promises to be an effectual therapeutic measure for 
certain aneurysms of the terminal aorta. It is obvious 
that the successful accomplishment of this procedure in 
this particular patient was directly dependent on the 
f^t that there existed at the time of operation an 
efficient collateral circulation. It is an interesting fact 
however, that an excellent collateral circulation about 
a ligature applied proximal to an aneurj'sm may be the 
direct cause of the lack of success in the cure of the 
aneury-sm. If the cross section area of paths of col¬ 
lateral circulafaon is comparatively great, and if these 
sn direct communication with the aneury-smal 
sac, then this sac n-ill not become obliterated and the 
aneurysm will recur following the subsequent further 
enlarpment of the collateral paths of cir^lation. 

it has proved of considerable interest to me to specu¬ 
late as to the relative importance of certain observa- 
ons made in this case as bearing on the particularly 
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successful result which followed. I am inclined to 
attribute great importance to the fact that there was 
practically no pulsation in the femoral arteries previous 
to operation as an indication of the probable success 
of the operative procedure. The examination of the 
specimen indicated that the aneurysm involved the ter^ 


A. M A. 
Sept. 4 , 1975 


2. The 

specimen demonstrate clearly 
ligature of the abdominal 


examination of the 


results of the 

uic ui me necropsy 

that the method of 

is not satisfactory. The fS 
relaxed and the silk ligature cut through. Hemorrha^ 
did not occur, but when one examines the specimen 

nilP IC inirtl-racoorl r.r.VI-, _.t . . . 


minal aorta in such a manner as to obstruct completely impressed with the fact that such a result would 

the left common iliac artery and vein, and undoubtedly y’^aoiibtedJy relatively frequently occur. Here it is 


to produce great obstruction to the right common iliac 
artery. This would obviously make it very probable 
that a part of the blood supply to the lower extremities 
passed by way of other channels than through the 
aneurysmal sac before operation. This fact makes the 



Fig. 2.—Appearance of specimen obtained at necropsy: Aneurysm 
viewed from the posterior aspect; the posterior wall of the aneurysmal 
sac was formed by the bodies of the lumbar and sacral vertebrae; com¬ 
plete obliteration of aorta at site of ligature. The remains of the fascia 
ligature are marked by the fine silk ligature visible between the aorta 
and vena cava The braided silk ligature can be seen to lie completely 
within the lumen of the obliterated artery. The left common iliac artery 
is completely obliterated in the wall of the aneurysmal sac The Tight 
common iliac artery can be seen to be obliterated almost completely The 
cross section of the completely obliterated left iliac vein can be seen lying 
near the left hypergastne artery. The entire aneurysmal sac %vas filled 
with partially organized clot. 


aneurysm in this particular case to be in reality at 
least partially analogous to a saccular aneurysm, and 
the operative procedure comparable to the ligature 
of the neck of a saccular aneurysm. It is therefore 
my opinion that absence of pulsation in the femoral 
arteries, associated with an aneurysm of the abdominal 
aorta, could in all probability be interpreted as a sign 
that the abdominal aorta could be obstructed without 
serious danger of gangrene of the extremities._ The 
fact that there was evidence of impairment in the 
circulation of the lower extremities immediately after 
operation is proof, of course, that some blood was 
passing through the aneurysmal sac before operation 
and that the aneurysm was not wholly comparable to 
a saccular aneurysm. 


interesting to discuss briefly the facts that are probabiv 
responsible for the difficulties encountered in success¬ 
ful ligature of the abdominal aorta. In the first place 
the abdominal aorta_ is a large artery; but much more 
important than this is the fact that it is not surrounded 
by supporting tissues and gives off at short intervals 
large branches. If a ligature is applied to one of the 
laiger peripheral arteries^, the arter}’- becomes obliterated 
by a thrombus formation between the site of ligature 
and the most distal of the proximal functioning 
branches. It is this plug of tissue in the lumen of the 
arter}!- that prevents the pulsations reaching the site of 
the ligature and causing its cutting through. If a 
ligature is applied to the abdominal aorta, the distance 
between this ligature and the nearest functioning prox¬ 
imal branch is so short that little or no thrombosis 
talces place proximal to the ligature, and thus tlie waves 
of pulsation continue to beat against the ligature until 
it cuts through the arterial wall. It was our hope 
that the constricting band of fascia which we placed 
proximal to the occluding ligature would diminish at 
least the intensity of the pulsations so that the ligature 
would not cut through, and it is possible that the 
cutting through of the ligature was considerably delayed 
in our case. However, from the examination of the 
specimen we are convinced that, for one to have a 
feeling of safety, further improvement in tlie method 
is necessary. 

3. The edema of the left lower extremity that 
existed before operation and improved after operation 
is worthy of comment. The relationship of edema 
to impairment of circulation is as yet very little under¬ 
stood. It has heretofore been believed that edema of 
a lower extremity^ is usuall)^ due to the occlusion of 
the common iliac vein, and the opinion has been 
expressed that this edema might be benefited by partial 
arterial obstruction, which would result in a reestablish¬ 
ment of a balance in circulation. This explanation 
would be particularly applicable to the succession of 
events in our patient. This subject has been previously 
discussed by'' me in a paper dealing with the results 
of experimental arterial and venous obstruction. Edema 
certainly does not follow a progressive arterial obstruc¬ 
tion. It is also extremely difficult to produce edema 
of an extremity by ligating veins. IVitlioiit goin* 
further into the reasons, I am inclined to think tia 
the clearing up of the edema was the result t 

tion of obstruction in the tymphatics which to ow 
decrease in the size of the aneury'smal tumor rather 
to any'' changes in the balance between arterial 
venous channels. , 

4. In most instances in which the abdomjna so 
has been ligated, the patients have died before 
was time for the ligature to cut throi^h or 
manifestations of gangrene to appear. Idea i h ...jfitr 
usually attributed to a greatly increased ^ J 

been put on the heart from the grea y 
peripheral resistance which one would suppose 
low the obstruction of the aorta. in 

was no demonstrable change in the blood 1 
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the brachial arteries that could be attributed to the 
Operative procedure. The heart was believed^ to be 
slightly enlarged before operation. At the time of 
death, three mouths after operation, the lieart was found 
to be essentially normal. There was. therefore, no 
indication in this case of the occlusion of the abdominal 
aorta affecting the heart in any way. One interesting 
fact, however, which should be commented on is that 
when the patient was admitted to the hospital in prac¬ 
tically a moribund condition from intestinal obstruction, 
the pulse rate was only 60. This is a condition which, 
as far as I know, is always associated with a rapid, 
weak pulse. Whether the _ fact that the aorta had 
been previously ligated was in any way related to this 
extremely unusual phenomenon, 1 do not know. 

5. Finally, it might be worth while calling attention 
to some points bearing on the surgical treatment of 
aneurysm. Ligature of the artery proximal to the 
aneurysm, as every one knows, is usually not a satis¬ 
factory treatment for aneurysm. In general, it may 
be said that if there is an excellent collateral circula¬ 
tion, proximal ligature does not cure the aneurysm. If 
the collateral circulation is not well developed, gangrene 
of the tissues previous!}' supplied by the artery will 
result. The reasons for the success of this operation 
in the cure of the aneuix’sm in this case have already 
been discussed. In general, it is my belief that simple 
ligature of the arter)' either proximal or distal or 
both proximal and distal is not the correct surgical 
treatment for aneurysm. The Matas operation is much 
more satisfactory'. It is obvious, however, that the 
Matas operation was not applicable to this case, and 
I can see little prospects for the Matas operation ever 
being applicable to the treatment of aneurysm of the 
abdominal aorta. It is my belief that the ultimate 
satisfactory method of the surgical treatment of 
abdominal aneurysm, if it is ever attained, w’ill be the 
development of methods that make it possible to excise 
completely the aneurysmal sac. 
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diftcrcncc between the healing of a vessel ligated in con¬ 
tinuity and the healing when the vessel was doubly ligated 
and divided. In the latter instance the intima of the stump 
exposed to the surrounding raw surface obtains additional 
nutrition and makes a firm closure. In ligation in continuitj', 
however, even with double ligation, there is no c.xposurc of 
the intima, and not infrequently the lumen of the artery, par¬ 
ticularly if it is a large artery, opens again. I should like 
to ask Dr. Brooks what in his judgment would be the effect 
of a triple ligation of the aorta with the division of the aorta 
between the two distal ligations, and possibly bringing a 
stump of muscle over from the adjoining psoas muscle to 
the proximal stump of the aorta in order to produce a firmer 
union. 

Dr. Barxev Brooks, Nashville, Tenn.: The problems 
involved in tlie treatment of aneurysm of the abdominal aorta 
are different from those of the treatment of aneurysms of the 
peripheral vessels. The Matas operation is certainly the best 
treatment for aneurysms of peripheral vessels. I doubt very 
seriously whether the Matas procedure can ever be applied to 
anenrj'sm of the abdominal aorta. It is my belief that any 
future development of a satisfactory operative procedure for 
the cure of aneurysm of the abdominal aorta will include the 
c.xcision of the aneurysmal tumor. This will necessitate com¬ 
plete occlusion of the aorta. In order to occlude the aorta 
completely it will he necessary to devise some technical pro¬ 
cedure that will minimize the danger of the cutting through 
of the constricting ligature. The accomplishment of this, I 
believe, lies in the ability of the operator to secure a certain 
amount of occlusion of the lumen of the artery proximal to 
the ligature by the formation of intravascular living tissue. 
The other problem involved in the occlusion of the aorta is 
the development of a method that will bring about this occlu¬ 
sion slowly enough for the establishment of the circulation 
through collateral channels. Experimentally we have been 
able to accomplish this by a specially devised clamp. 


CHRONIC EXPERIMENTAL ULCER OF 
THE STOMACH 

ITS CLINICAL SIGNIFICANCE * 


ABSTRACT OF DISCUSSION 

Dr. Rudolph Matas, New Orleans; The success obtained 
by Dr. Brooks’ ligation is record making. I did an abdominal 
ligation 3 -ears ago and the patient lived one 3 'ear, five months 
and nine days after the ligation. Apparently death was 
caused by pulmonary hemorrhage induced by tuberculosis and 
cavity formation in the lung. 

Dr. J. Shelton Horsley, Richmond, Va.; About a hundred 
3 -ears ago the first ligation of the abdominal aorta was done 
by Sir Astley Cooper. Since then there have been about 
twenty proximal ligations of the aorta for aneur 3 -stn. Only 
two of these cases may be said to be successful. In one of 
these the operation was done by Dr. Rudolph Matas, and in 
the other by Dr. Barney Brooks. A third ligation of the 
abdominal aorta which may be said to have been partly suc¬ 
cessful clinically was made by Dr. George Tulley Vaughan 
of W ashington, D. C. He applied a ligature on the aorta on 
the distal side of the aneurysm. The patient lived in very 
good health for two years and one month after the operation. 
The necropsy showed that the ancury-sm was not cured, but 
had apparently been benefited. It is difficult to restrain 
enthusiasm for the admirable way in which Dr. Brooks 
managed his case. It may be possible that the accidental 
opening of the aneurysmal sac during the operation was bene¬ 
ficial, because it doubtless lowered the blood pressure, and 
the trauma on the interior of the sac probably promoted 
thrombosis. A year ago, before the Section on Pathologr- and 
Physiology- of this association, mv son, Dr. I. S Horslev Tr 
presented some c.vpcrimcntal work on the‘healing of blood 
vessels after ligation. He tound that there was a marked 


JOHN A. WOLFER, M.D. 

CHICAGO 

In a critical study of chronic peptic ulcer, it is 
apparent that there is present only one constant, 
invariable and known factor; viz., the ulcer. The cause 
of the ulcer or its chronicit}' is a matter of dispute, 
and therefore it cannot be considered as a factor in an 
experimental study. Moreover, the mechanism of the 
production of the associated perverted function and its 
attendant symptomatolog}' is still unknown. 

The study of chronic ulcer from an experimental 
standpoint would be facilitated if such a chronic lesion 
could be produced in the experimental animal. If this 
ezn be accomplished, we have then established the spe¬ 
cific anatomic and physiologic factor in the study of 
ulcer and its perv-erted gastric function and resultant 
symptomatology. The method of the production of 
the ulcer should not, if_ possible, disturb the normal 
ph}siologic and anatomic status of the animal and 
should_ be infallible, since the only definite proof of 
the existence of an ulcer is by visual inspection, whicli 
necessitates an operation. 

I ^ have recently described a method that has pro- 
duced a chronic ulcer in the do g’s stomach in every 

verity'Mcdtal^sSro”"”‘ E.xperimental Surgery, NorthweUem UdL 
I. U olfer, J. A.: Free. Soc. Exper. Biol. & iled. 22: 43, 1925 
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case in which it has been employed. In brief, the 
procedure consists of the exposure of the mucosa of 
the stomach to thirty minutes roentgen-ray irradiation 
at 110 kilovolts, 5 milliamperes current, 6 inch spark, 
no filter. The size of the ulcer can be controlled by 
the area exposed and the length of the time of 
irradiation. 

THE ULCER 

The ulcers as observed in the living animal have 
many of the characteristics of chronic peptic ulcer in 

man (figs. 1, 2_, 3 and 4). 
Gross!)', the lesion appears 
as a defect in the wall of 
the stomach, characterized 
by an absence of the mu¬ 
cosa and submucosa, with 
at times part or all of the 
underlying muscular lay- 
ei's (fig. 5). As a rule, a 
stellate scar can be found 
in the serosa, and to this 
scar tags of omentum may 
be attached. It has been found that the ulcer varies mate¬ 
rially in its appearance. At times it appears as a very 
superficial lesion, im’olving only the mucosa, and little 
if an}' change can be noted in the adjacent structures 
(fig. 6). The base and periphery are not thickened, 
and in these cases no scar is present in the serosa. In 
other cases the base is distinctly thickened and indu¬ 
rated, the process extending into the peripheiy. Occa¬ 
sionally a polypoid-like growth is present at the margin, 
and the lesion at times has the characteristic terraced 
appearance. In the early cases, the floor has a dirty 
grayish aspect, and when lightly scraped with an instru¬ 
ment it does not bleed. When healing is in progress, 
the floor is pinkish and bleeds readily when lightly 
scraped with an instrument. If the ulcer is deep, the 
edges have a tendency to roll inward (fig. 5). Those 
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(7astnc Secretory Response and Emptying Time of Stomach 
in a Series of Animals 
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Number 


no. 

13.. ., 
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15.„. 

1C..., 

17.. ., 


Fig. 1.—^^Sliallow iilcci .about 
1 cm. 111 (liaiiicter, in dog 3 on 
exploration siNt>-iiinc da>b aftci 
irradiation. 
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7 jg. 2._Same ulcer as in figure 1, 585 days after irradiation. 

cers which involve the muscular layer to a consider- 
ile extent heal more slowly than if the mucosa and 
bmucosa alone are destroyed. 

The histologic examinations of these ulcers reveal 
teresting details. The floor of the ulcer is covered 
ith an exudate consisting of broken down tissue cells 
id leukocytes. This layer of exudate may rest on 
e muscular coat. In spite of the fact that the base 


lie. 

12 ... 

13.. . 

14.. . 
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1C.... 

17.. .. 
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2.1C 

3.2 

07 
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n 
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4 0 
13.2 
1.1 
10,8 
0 
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Com¬ 

bined 


Single Average 
High Content, 
Free Ce. 


Total 

Before Ulcer Production 


Average 

Emptying 

Time 


25.3 
14.0 
21.0 
24.0 
13 0 
10.0 
28.8 


31.9 
1010 
25.1 
31.3 
10 0 
10 0 
29.5 
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9.0 

98 

29.0 

GO 

0 
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After Ulcer Production 


20.5 
23.0 
18.2 
25.1 

17.0 

21.0 
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31.5 

30.2 

19.3 
35 9 

17.0 

21.0 
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12 0 
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lO.O 
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2 hours, 29jmmnte5 

2 hours, 41 minutes 
2 hours, 2G minutes 
2 hours, SC minutes 
2 hours, 37 minutes 

2 hours, 32 minutes 

4 hours, 15 minutes 

3 liours, 55 minutes 


of the ulcer feels tliickened and indurated, in certain 
cases there is little if any connective tissue present. 
Portions of the muscle are edematous, with here and 
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Fig. 3.—Ulcer in dog 14, 294 days after irradiation. This ulcer caused 
no change in the gastric secretion or motility. 

there areas of leukocytic infiltration (fig. 7). These 
are the cases which show no scar in the serosa, 
those cases with the scar m the serosa, connective tissue 
can be found replacing portions of the muscular layer 
in the base of the ulcer (fig. 8). It is interesting o 
note that normal muscle can at times be seen lyin^ 
between the floor of the ulcer and areas of 
degeneration and fibrosis. In some of the ulcers, ler 
is found distinct evidence of endarteritis, with at time 
hyaline degeneration of the walls. It appears tna 
the base of the ulcer and in the immediate W 
there are fewer blood vessels than normally, e.xcep 
areas of well defined connective tissue. In the pro 
of healing, the epithelium can be seen creeping over 
floor of the ulcer, often in a single h' 

This pathologic picture is not unlike that ot c 
peptic ulcer in man, with the possible exception 
the vascular changes are perhaps more ‘ j, 

there is less deposition of connective „„ in 

rather extensive arterial changes are not 

infected peptic ulcer in man. nnectivc 

human ulcers show a very limited amount o 

tissue. 
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These experimentally pvodnccd ulcers have a te^ 
dencv to heal slowly, the process requiring from iUU 
to 600 days. I believe that the chronicity of these ulcers 
is due to' structural changes in the stomach \yall and 
that the repair is little if any delayed by the acid gastiic 
juice. In fact, it is not unlikely that the .presence of 
acid lessens the possibility of secondary 


the ulcer 


infection of 
and further 


is 2 inches or more from the pylorus there is no delay, 
as shown in the table. 

COMMnXT 

There is no question but that a chronic ulcer can be 
produced in the dog’s stomach and that this ulcer is 
"rossly and microscopically similar to chronic peptic 


, ' . 1 

prevents possilile putre¬ 
factive changes in the 

stomach contents. I am 


satisfied that other fac¬ 

i ^ ' 

tors must be present in 

< .1 - ' 

the genesis of chronic 

i *' i 

r ' i 

i 

peptic ulcer besides de¬ 
struction of the gastric 

j 

1 . . 

1 

mucosa and the ever 
]iresent acid and mo¬ 

!■ ■■ ' 

tility. 


Having to our satis- 


^ . TT, , Of IclVLlUll 

Fig 4—“Ulcer jn dog 21, 192 da>s ^ • i 

atter irradiation SpCCltlC tlUtltOnilC UtlCl 

plnsiologic factor in the 
study of ulcer, our next problem was to observe what 
effect it might have on the gastric function of the experi¬ 
mental animal and at the same time note any symptoms 
that might appear. I - have shown that, when the ulcer 
is situated on the posterior wall of the stomach at the 
lesser curvature near the pylorus, the secretory response 
of the stomach is not increased above the range of nor¬ 
mality as shown in the accompanying table. The animal 
thrives under ordinarj' dietetic and hygienic conditions. 
His appetite is good, and he appears to have no pain. 
We have observed no vomiting. In one animal in 
which perforation of the ulcer occurred sixty-three 
days after irradiation, there appeared, so far as we 
could determine, no warning symptoms. True, the 
acid curve was higher than in the other animals, but 
close observation disclosed that this dog ate his feces, 







5—Ulcer shown in figure 4, X S. This illustrates the inroUmg of the margin of 
ine ulcer, the light area m the base is edema of the muscle. 

that such a procedure stimulates 


and it is known 
gastric secretion. 

These studies on the emptying time of the stomach 
are interesting in that they show that if the experi¬ 
mentally produced ulcer is situated dose to the pylorus 
—1 inch—there is a definite delay, but when the ulcer 


Fig 6—Ulcer in dog 16. 104 da>s after irradiation. The ulcer is 
tery superficial and is situated 1 inch proximal to the pjlorus on the 
posterior tiall. It caused no change m gastric secretion hut ttas associated 
iiith a distinct delay in the emptjing time of the stomach. 

ulcer in man. In the experimental animal, this ulcer 
does not increase the gastric secretory response. When 
the ulcer is close to the pylorus, there is 
a delay in the emptying time of the 
stomach; but when it is situated 2 inches 
from the pylorus, the stomach empties in 
normal time. Moreover, this ulcer, as 
far as we can determine. Causes the ani¬ 
mal no symptoms. 

It is conceded by many gastro-enter- 
ologists that hyperacidity and hyper¬ 
secretion are by no means constant in 
chronic peptic ulcer. In fact, a careful 
survey will indicate that in quite a large 
percentage of cases the acid secretion is 
within the normal range. 

That peptic ulcer in man at times 
produces gastric retention is beyond 
question, even when the ulcer is some 
distance from the pylorus. This reten¬ 
tion is often accompanied by hyper¬ 
peristalsis. In our experiments we were 
able to demonstrate this delay in the 
emptying time of the stomach, but it was 
riecessary to place the ulcer verj' near the pylorus Since 


the ulcer did not anatomically constrict the pylorus the 

udE3^ PmnH’mrr f-rmo ^ri j ^ 2 


titnc is accounted for by a pyloro* 


2, WolfcT, J A.: Ann S«rg, Jul}. 1026 


spasm. This would indicate that the ulcer has only a 
very narrowly circumscribed effect on the intrinsic 
nervous mechanism. 

IVhen we compare our experiments with obseix'ations 
made m cases of peptic ulcer in man, it seems quite 
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logical to assume that in man other factors, aside from 
the ulcer are present which play a role in the produc¬ 
tion of the perverted function and its attendant 
symptomatology. The roentgen-ray ulcer should, from 
an anatomic standpoint, cause any perverted function 
that peptic ulcer causes in man. 



Fig:, 7. —Edema of the tnuscie in the base of the nicer illustrated in 
figure 5, slightly reduced from a iihotomicrograph with a magnification of 
150 diameters. 


It is common knowledge borne out by daily obser¬ 
vations that the worry, stress and strain of present 
day business and social activity become manifest in 
an aggraA'ation of gastric symptoms in ulcer. The 
cessation of symptoms does not mean that the ulcer 
has healed or even that it is in the process of healing. 
We have all seen cases in which severe hemorrhage 
or perforation has taken place, the previous symptoms 
being so vague that they in no wise suggested ulcer. 
Moreover, we all know the beneficial effects derived 
by an ulcer patient who is sent away to enjoy him¬ 
self in a pleasant warm climate, relieved from all 
responsibilities and cares. 

We believe that certain stimuli are initiated by a 
chronic peptic ulcer. Some of these stimuli may 
traverse a local reflex arc in the stomach wall, causing 
certain responses in secretion or muscle tone. This 
must be the case, since the stomach can be isolated from 
the central nervous system and yet secretory and motor 
responses occur.® Other of these stimuli are carried 
to the central nervous system, there augmented by 
psychic stimuli and transmitted to the periphery, again 
to manifest themselves in the form of pylorospasm 
and possibly hypersecretion or hyperacidity. The 
intrinsic nervous arc in the wall of the dog’s stomach 
is probably quite small, since the lesion that initiates 
a p 3 dorospasm must be close to the pylorus. In man 
it may be larger, but the supposition is that the psychic 
factor is more prominent. If such is the case, these 
secondary secretory and motor phenomena, which may 
contribute toward the chronicity of the_ ulcer as well 
as toward the production of the distressing symptoms, 
might be relieved by the application of some form of 


m 


A. M. A. 

Sept. 4, 1926 

treatment toward the relief of the psychic element 
Fin thei clinical and animal experimental work k 
necessary to establish this as a fact. 

SU.AIMARy 

1. The ulcer is_ the only invariable known factor 
tlie study of peptic ulcer. 

2, This specific anatomic and physiologic factor can 
be produced in the experimental animal. 

3.. The expel imental ulcer does not cause hyper¬ 
acidity or hypersecretion in the dog. 

4. When tlie ulcer is near the pylorus there is a 
defiinte delay in the emptying time of the stomach, but 
if it is some distance from the pylorus there is no delay. 

5. A comparative study indicates that the psychic 
factor in man plays a distinct role in the production of 
perverted function in peptic ulcer. 

30 North Michigan Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Urban Maes, New Orleans: Despite the enormous 
number of clinical, pathologic, anatomic and physiologic 
researches directed toward the solution of the problem, the 
etiology of peptic ulcer still remains obscure. Some definite 
conclusions may perhaps be arrived at from the method which 
the author has outlined of producing and studying the dis¬ 
ease under uniform conditions. In what way constitutional and 
congenital anatomic factors are responsible in certain congenital 
anomalies is not clear. The capillary vascular supply in con¬ 
junction with certain disharmonies of the vegetative nervous 
system may play a part, especially'- when associated with con¬ 
stitutional predisposition. Acute erosions, whether embolic 
in origin or traumatic, due to food traumatism and a con¬ 
stant acidity', may be a cause. Foci of infection are worthy 
of consideration as the source of emboli. Only these points 



led in the genesis of peptic ulcer : /encics, 

le acute erosion by trauma, circulatory n(;r\ou3 
; dyscrasia, or failure of the the 

second, either the healing of these 
i of a chronically progressive clinical 

er parts and causes the characteristic 


3. Carlson, A. J.: Am. J. Physiol. 3a: 369, 1913. 
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Dr E St\rr Judd, Rochester, Manj’ arc iamihar 

Lperiment;i u-ork done by Dr. Mann .n the pro¬ 
duction of ulcer. Within the last year Dr. Morton lias car¬ 
ried out similar e.xperiments in an attempt to produce gastr c 
ulcer e.xperimcntally. Dr. Mann’s operation, which results 
in the production of ulcers in the duodenum ui practically 
every instance, consists in first separating the duodenum from 
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paper, psychic influences in man play a greater role. With 
regard to one point on trauma referred to by Dr. Judd, we 
arc making c.xperimcnts to study the regeneration of gastric 
mucosa. It appears that when an area of gastric mucosa an 
inch in diameter is excised, this area will be found covered 
by epithelium in a short time—approximately two weeks. 
This rapid regeneration takes place in spite of gastric acidity 
and motility. This study is simply a beginning. Although it 
has been going on since 1923, we arc not in a position to 
offer any final conclusions or deductions except to offer the 
results of our cxpcrinicnts to date. W^c arc continuing these 
experiments in the hope that eventually we shall arrive at 
some definite conclusion. 


the pylorus, closing the end of the duodenum, separating the 
lower end of the duodenum from the jejunum, and anastomos¬ 
ing the lower end of the duodenum to the ileum. The effect 
of that is a drainage of the bile and pancreatic juice and 
duodenal secretions into the lower intestinal tract. Then the 
jejunum, which was taken over from the duodenum at this 
point, is anastomosed to the stomach, so that the unchanged 
gastric secretions go directly into the jejunum. In the first 
series of sixteen dogs this resulted in the formation of an 
ulcer, a true chronic ulcer, in fifteen instances. Morton’s experi¬ 
ments have consisted in the excision of the gastric mucous 
membrane in four areas of the stomach. He first excised a 
piece of mucous membrane from four areas. In each of these 
experiments the traumatized area healed very promptly. In 
the next series, he performed Mann’s duodenal drainage 
operation first and secondly traumatized the gastric mucous 
membrane or excised a piece of it from these four areas. 
Twenty-six days after this was done, the stomach was 
entirely healed. Healing was much slower, however, after 
duodenal drainage than in the normal dog. In two cases, 
chronic ulcers persisted. Regarding the point of gastric 
motility, Dr. Wolfer’s experiments do not quite agree with 
our clinical findings. Surgeons have had an idea that an 
ulcer situated in the body on the lesser curvature frequently 
interferes with gastric motility. We have found that if we 
excise a V-shaped piece of the lesser curvature of the stom¬ 
ach we may produce absolute inability of the stomach to 
ernpty. Alvarez thinks this probably comes from interference 
i\ ith ^ peristaltic rhynhm. If the rhythm of peristaltic con¬ 
traction is broken in the lesser currature, the stomach is 
unable to empty. So in excising ulcers anywhere on the 
lesser curvature we always accompany the operation with a 
gastro-enterostomy. 

Dr. Johx .A.d\ms Wolfer, Oiicago: The ulcer that is some 
distance from the prlorus is perhaps a cause of delav in the 
cmptxing time. The only explanation I can offer is that the 
reflex arc in the stomach of the animal is undoubtedly shorter 
than It IS in the human being and that, as mentioned in mv 


CHRONIC NONSPECIFIC INFECTIONS 
OF THE LUNGS 

TIICIR KRON'CIIOSCOPIC AND ESOPHAGEAL PHASES * 
CHEVALIER JACKSON, M.D., Sc.D. 

PHILADELPHIA 

As the late D. Braden Kyle Used to teach, the funda¬ 
mentals in the treatment of disease are: What is the 
lesion? Where is it located? What is its cause? In 
investigation into all these fundamental questions, in 
cases of chronic lung suppuration, the bronchoscope 
can render invaluable aid in certain selected cases. The 
pediatrician can tap, look and listen on the outside; the 
roentgenologist can look through the patient; the bron- 
choscopist can look at the lesion inside the lung. With 
proper cooperation we have here a team that will work 
out the best possible end-results for the patient. It 
seems scarcely necessary to add that, except in foreign 
body cases, the bronchoscopist is merely an assistant 
whose aid is sought when needed to contribute to diag- 
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ot lung suppuration. 
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J. C. Gittings, a pediatrician wlio has seen much of of pus in acute and *• 

bronchoscopy, writes: innl-i’no- r.f u suppuration; the over- 

^ bodies m the lung; the overlookinrr 

Great value attaches to the endoscopic examination of the air pi lOreign bodies in the esophagus, and the overlnnt- 
passages in diiidren in the diagnosis and treatment of various hig of complications of tonsillectomy. Havinp- ovpr 
conditions. In any condition causing symptoms of respiratory looked the etiologic factor in, probably as manv nspc 
distress or dysfunction, where ordinary clinical or roentgeno- as any one, I feel qualified to snepl-^ ^ ^ 
logical examination fails to give conclusive evidence, the bron- subjects ^ speak freel} on thes 



Fig. 2 (case 2).—Typical example of many cases of overlooked foreign 
body as a cause of chronic lung suppuration: A girl, aged years, 
was supposed, for a year and a half, hy successive practitioners, to have 
asthma, asthmatic bronchitis, ptilmonarj- abscess, and tuberculosis for 
which climatic treatment was advised. The mother insisted on the roent¬ 
gen-ray c.xamination that revealed the staple, the bronchoscopic removal of 
which completely cured the patient. Film by Willis F. Manges. 

choscope, in skilled and experienced hands, often is invaluable 
for diagnosis. Great help can also be afforded in aspiration of 
pseudomembrane and the Ip'persecretion attendant on laryngitis, 
tracheitis, bronchitis and bronchopneumonia occurring in infants 
or asthenic children whose powers of e.xpulsion are weakened. 
Lung abscesses, treated early, can be cured, and there is 

evidence to prove that 
some cases of massive 


Stagnatiou .—The natural physiologic drainage of the 
lung IS by cough and cilian- action. Our investigations 
at the bronchoscopic clinic indicate that, when an acute 
infective process has been followed by a subacute con¬ 
dition and this in turn is in process of drifting into 
chronic suppuration, there is stagnation of pus and 
secretions in the affected portion of the lung. When 
in such a case, after the patient has coughed and coughed 
until he can get no more sputum up, we go down with a 
bronchoscope and find foul, discolored pus, we feel jus¬ 
tified in saying there is stagnation. In spite of the 
cough, the pus has remained long enough for the sapro- 
ph}des to decompose it. ‘WHien we relieve this stagnation 
by bronchoscopic aspiration, the odor disappears and 
usually a prompt cure follows. IVe feel that in these 
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Fig. 3 (case 4).— A, a Ian 

ous purulent accumulation 
aged 10 years, an e.xtension . 
nary abscess due to a com (h 
ovSooked in the ' 

chus) for SIX years. A similar , 

ac™lation had been evacuate. 

admission and the 'Vu-,, 

Hlsr-hareing at the site ot e\,acu..i 

tlie left bronchus. 


collapse of the lung also 
can be relieved promptly. 

The bronchoscopic 
and esophageal phases 
of the subject of this 
symposium may be 
considered under four 
heads; etiology, diag¬ 
nosis, prophylaxis and 
treatment. Under 
each of these heads 
may be grouped cer¬ 
tain illustrative cases 
that have been ob¬ 
served in the bron¬ 
choscopic clinics of 
Philadelpliin. 

ETIO 

Observalii ^ 
etiology of ^ c 
lung suppur; , 
he" broncho 
' c have con 

0 -workers v, 
at man’. v 
c case.- 
ht 



Fig 4 (case 5) —Arrows point to part of a mouth-gag ’tijpiratcd dun g 
tonsiIK'ctomy. Atelectasis ith beginning suppuration of the leU i s 
was arrested by bronchoscopic removal. This ca=e illustratts tnc '_|J^ 
of early diagnosis in the prophylasis of chronic lung suppuraticn. 
by DaMd R. Bowen. 

subacute cases, especially, bronchoscopic aspiration vnll 
be a large factor in the prevention of chronic bronchi¬ 
tis, bronchiectasis and chronic abscess. 

Bronchial Obstntciion .—Any form of obstruction to 
the ventilation and normal uprvard drainage by ciliar) 
and bechic action will certainly end in chronic suppnni* 
tion. The diagnosis as to the nature of the obstruc 
tion can be made by bronchoscopy tlirough the inou , 
without anesthesia, general or local, in a few minutes, 
and usuall}’ rvith great accurac}’. When a bronchus 
obstructed by a foreign body, stricture or web, or gr3._ 
Illation tissue, thick pus, or membrane, bronchoscopy 
inly method of removal ivorthy of a momeni 
^ration. 

' 5 . ital Bronchial Stenosis .—^This 

so rare a cause of chronic piilmonar) s F 
he paucit}' of literature on the su j 
indicate." Congenital narrowing o 
t afford distinctive physical • 

ice of its existence when patho ^ 

tion of the Main Bronchus with Bep'-- 

as: 15 (Feb.) 1925. 


I. Gittings. J. C. Personal communicatiri 



IXFECTIO^^S OF THE LUNG—JACKSON 


731 


Volume S7 
J^lmber 10 

sequelae of obstructed drainage have supervened There 
are only two means of diagnosis, pneumography and 

bronchoscopy. . 

Congenital Wch of the BwneJius.—\\Me ^ - 
dition cannot be said to be a common cause oi c\mmc 
pulmonarj^ suppuration, it is 

tlian the literature of the subject would indicate. Ihe 
onlv method by which a positive diagnosis of web can 
be made is with the bronchoscope. In the three cases 
at the bronchoscopic clinic, the patients aame because ot 
a suspicion of foreign body. The following case is 
illustrative: 

Case l.-A bov, aged 3 jears, after an acute infective sup- 
puratne bronchitis, del eloped an atelectasis of the eft lung 
with limitation of expansion, dulness, and first dimimshed, then 
absent, breath sounds. Bronchoscopy reicaled a Mcb occluding 
the left bronchus except for three pinhole apertures through 
Mhich tiny beads of pus Mere oozing. Bronchoscopic aspira- 
tion of pus, excision of part of the ^\cb and dilation (ng i) 


tion all more than 6 vears of age. One was syphilitic, the 
others were probably tuberculous. Two were improved 
hv treatment, one was unimproved, and one was not 
brought hack for treatment. With proper opportunity, 
see no reason why as good results cou d not be 
obtained in cases of bronchial stricture m children as we 
expect to get in adults; hut so far the cases encountered 
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Fiir 7 (case 9).—-A diagnosis of chronic lung suppuration secondary to 
tonsillcctom> had been made. The roentgen ra> ciamination rerealed_a 
deciduous tooth in the right lung inspiiated during tonsillectomj 


Com- 


uceiuuuus iLivikit »»» --/ ‘V i, J 

plele recovery followed bronchoscopic remo\al of the tcom and tne sjti- 
chronous aspiration o£ tin. pus Film b> \\ ilhs F. Manges. 


Fig 5 (ca«e 6) —Portion of tonsil forceps inspirated into the lung 
during tonsillectom> Prompt recoierj followed the bronchoscopic remo\al 
of the piece of tonsil forceps This case illustrates the ^alue of carlj 
diagnosis and prompt bronchoscopic removal of the foreign bod> in the 
prophjlaxis of chronic lung suppuration Film bj W'lllis F. Manges. 




Fig 8 (case 10) —Suppuration in\oKmg almost the entire right lung, 
due to a deciduous tooth inspirated during ton>‘illectom\ ^rl\ diagnosis 
and prompt broncho-copic rerao\al of the tooth with the s\nchronous 
broncho«copic aspiration of pus resulted in cure of the lung suppuration. 
Film b\ \\. R Scott 


in children have been too few to afford a basis for an 
expression of opinion based on statistics. 

ChroJiic Pulmonary Suppuration Due to Bronchial 
Foieign Body. It is obvious to all practitioners, 
as an abstract subject, that a foreign body in 
the bronchi ran cause suppuration of the lung; but it 
is a sad clinical fact that a child may have lung sup¬ 
puration and may be treated b}^ a succession of able 
childhood through adolescence, 
adult life, and on to rniddle age without foreign body 
^ing seriousty considered as a diagnostic possibility. 
q^er and over again has a child after months or years 

adults; but Me ba%e seen four children with this condi’: body.X'' braSSopic^ remSar'iif ^^!hkh 


Fig 6 (ca«;e 8) —^Tooth inspirated into the left lung during ton«illec 
tomN Endobronchial suppuration was well established, but the rapidlj 
de%eloping pulmonarv disease was arre«ted ba relativel> carlv diagnosis 
and peroral bronchoscopic remoaal Film b> ^\ illis F Manges 

restored efficient drainage and \entilation of the left lung. The 
child has been well for about a jear since discharge from 
the hospital. 

Cicatricial Bronchial Stenosis .—^This is not as com¬ 
mon a cause of chronic suppuration in children as in 


cure 
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the suppuration. More than 200 cases of overlooked 
foreign body, over half the instances occurring dur¬ 
ing the childhood of the patient, have come to the 
clinic. A summary of the cases was presented at a 
recent meeting of the.British Medical Association,^ and 
recently additional cases have been reported. These 
cases of prolonged suppuration, say from 6 months to 
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Fig. 9 (case 11).—Tooth inspiratcd during tonsillectomy. Early diag¬ 
nosis and prompt broncho'copic removal with coincident aspiration of 
infective secretions demonstrated the prophylactic value of thcjc means. 
Film by II. K. Pancoast. 

40 years, are practically all cases of metallic foreign 
body. Vegetal substances, if not removed, are too 
quickly fatal to be found as causes of very prolonged 
suppuration.^ There are more than two hundred cases 
at our bronchoscopic clinics that show the necessity of 
teaching medical students to exclude foreign body in 
every case of acute or chronic pulmonary disease. The 
cases have been reported.® One recent overlooked case 




i C' 


J- 

if 


I 



1.592 

Fig. 10 (case 13).—Tonsil snare wire inspirated during tonsillectomy. 
Earlv diagnosis and promnt bronchoscopic removal forestalled chronic 
pulmonary suppuration. The shadow of the wire was retouched for 
reproduction. Film by E. P. Pendergrass. 

will serve as a typical example of how a child with a 
foreign body in its lung can be taken to one physician 


t Tackson Chevalier: Overlooked Cases of Foreign Body in the Air 

‘T'ot thP I;Tpv”si,? 


Jour. A. M \ 
Sept. 4. 1926 

after another, each in succession apparently oblivious of 
the fact that a foreign body can cause chronic lung 
suppuration. / & 

CASn 2.—A girl, more than 4 years of a.ge, liad had fever 
a loose cough, wheezing, foul breath, dyspnea and general ill 
health since the age of 18 months. The first physician made 
a diagnosis of asthma; tlie second physician, a dia'^nosis of 
asthmatic bronchitis; the third physician said that ^he child 
had tuberculosis; the fourth sent the child to the mountains 
for climatic treatment (with improvement). The mother then 
insisted on a roentgen-ray examination and -took the child for 
this purpose to Dr. H. AI. Stewart, who found the shadow 
of a staple in tlic lung (fig. 2). Peroral bronchoscopic removal 
was followed by complete recovery. 

In addition to illustrating the fact that foreign bod}' 
does not seem to occur to physicians as a cause of lung 
suppuration, this case affords evidence of a barriep 
structural or physiologic, against pyogenic invasion by 
the endobronchial route. The resistance to the suppura¬ 
tive process, and the prompt recovery after removal of 
the foreign body, is without parallel in suppuration of 



Fig. 11 (case 14).—.Atelectasis and infectious disease of the right . 
lobe secondary to inspiration of a tonsil swab. After 
removal of the swab, many bronchoscopic aspirations were Willis 

the lung fully recovered from the suppurative process. 

F. iVlange*. 

three years’ standing following influenza or lobar 
pneumonia.'* 

Esophageal Foreign Body as a Cause of 
Pulmonary Suppuration. —It is obvious that a roreig 
body inspirated into the bronchi can cause lung siip^ 
puration; but it is not so generally realized that a 
eign body lodged in the esophagus can cause ser ^ 
and even fatal suppurative disease of the kings. or}_ 
eight cases of serious degrees of the 
suppuration due to overlooked foreign body ui 
esophagus have come to the clinic, two of ^ 
late to save life. In the earlier stages 
suppuration is secondary to inspirated over ou 
ing the larynx because it cannot get down p‘ 
foreign body obstruction in the esophagus, 
suppuration ma)' be secondary to ulcera lo 
into the trachea or bronchus. , 

Esophageal Stenosis as a Cause of ^yidi 

Suppuration. —The fact that almost a pjjcations 
esophageal stenosis develop pulmonary 
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does not seem to be generally realized. At the bron- 
choscopic clinic, rvbere we sec so many cases ot lye 
burns of the esophagus in children, we have come to 
dread the lung complication more than tlie esophageal 
lesion. In the chronic cicatricial cases it is responsible 
for what little mortality wc have. 

Post-Toitsillcclomic .Sn/’/’Krntfon.—A relatively large 
number of these cases coming to the bronchoscopic 
clinic has affored very interesting data bearing on eti¬ 
ology, prophylaxis and treatment. 

Brief mention of a few of these cases follows: 

Case 5.—A bov, aged 6 years, while etlicrizcd for tonsil¬ 
lectomy, insiiirated a small lamp tliat became detaclicd from 
the seif-illuminatcd Whitehead mouth gag. When admitted, 
three days after the accident, there was complete atclcct.asis of 
the right lung. This disappeared, and tiie temperature, which 
had risen to 103 F., came to normal within forty-eight hours 
after the peroral bronchoscopic removal of the lamp from 
the right main bronchus (fig. 4). 

Case 6.—A boy, aged 7 years, during tonsillectomy inspirated 
a catch that broke off the tonsil grasping forceps. Broncho¬ 
scopic removal eighteen days later was followed by perfect 
recovery (fig. 5). 

Case 7.—A boy developed a cough within a few days after 
an abdominal operation under general anesthesia over a year 
prior to admission. On the fourteenth day after operation, 
large quantities of foul sputum were expectorated. While 
under treatment for a supposed pulmonary tuberculosis with 
abscess formation, a roentgen-ray e.xamination showed not only 
an abscess but an incisor dental brace that had disappeared 
at operation sixteen months before. Peroral bronchoscopic 
removal was followed within a few months by complete 
recovery. 

Case 8.— A boy, aged 8 years, developed cough, expectoration 
and fever, beginning two days after tonsillectomy, at which 
deciduous teeth were extracted, ether anesthesia being used. 
Physical signs elicited by Dr. McCrae and roentgen-ray exami¬ 
nation by Dr. Willis F. Manges showed atelectasis of the left 
lung, which was filling with pus. The roentgenogram 
revealed also the shadow of a tooth in the left bronchus. 
At bronchoscopic removal of the tooth by Dr. Louis H. Clerf, 
the left bronchus was found filled with foul pus. Complete 
recovery followed promptly without a second aspiration of the 
pus being necessary. The tooth had evidently been inspirated 
during tonsillectomy (fig. 6). 

Case 9.—A girl, aged 8 years, had cough, fever, weight 


Carp. 12.—A few days after tonsillectomy, symptoms of 
asthmatic bronchitis developed, and they increased in seventy 
for three months, when a roentgen-ray examination revealed 
a cold brace in the right bronchus. It had been missed 
the tonsillectomy and had evidently been detached by the mouth 
gag. Complete recovery followed bronchoscopic removal by 
Dr. Louis H. Clerf. The patient did not have asthma but a 
typical asthmntoid wheeze that is diagnostic of foreign body; 
it was heard at the open mouth. 

Case 13.—During tonsillectomy on a boy, aged 12 years, the 
tonsil-snare wire broke and half the loop disappeared in the 
secretions. Inspection of the clicst by Dr. T. Grier Miller, three 
hours later, siioucd limitation of expansion over the right side, 
most marked over the lower lobe; other physical signs were 
recorded negatively. Roentgen-ray examination showed the 
piece of snare wire, about 2.5 cm. long, in the right lower lobe 
bronchus. Peroral bronchoscopic removal may be said to have 
been followed by perfect recovery; but as a matter of fact there 
was nothing from which to recover so far as the bronchi 
were concerned. T!ic tonsillar wounds healed normally. The 
expansion became equal after the removal of the wire. The 
limitation in case of nonobstructive foreign body, such as this 
bit of wire, is the very valuable McCrac sign of foreign body 
(fig. 10). . 

Case 14.—A girl, aged 21 months, had acute tonsillitis and 
laryngotrachcobronchitis. The father, a physician, was taking 
a specimen of secretion from the tonsils when the wooden 
applicator broke and the child inspirated the cotton-wrapped 
end of the stick. Roentgen-ray e.xamination by the father 
showed massive collapse of the right lung. When the child 
was admitted she was extremely ill with fever, dyspnea, cya¬ 
nosis, loose cough and very foul breath. Physical examination 
by Drs. Thomas LlcCrac and Elmer H. Funk revealed signs of 
a suppurative process in the right lung, with atelectasis of the 
right lower lobe. Roentgen-ray examination by Dr. Willis F. 
Jfanges showed atelectasis and evidence of a suppurative 
process in the right lung. Bronchoscopy by Dr. Gabriel Tucker 
revealed an intense suppurative process; the trachea contained 
foul, thick pus. After this was bronchoscopically aspirated, 
the cotton swab was seen and removed by grasping the stump 
of the stick. The child slowly improved, but repeated aspira¬ 
tions were necessary to remove the thick foul pus, which 
could not be expelled by the very' ill and feeble child. About 
six weeks was required for complete recovery (fig. 11). 

Case 15.—After removal of the tonsils, one of the fossae 
was packed with a gauze sponge to prevent oozing while an 
operation on the patient's nose was being done. The sponge 
loosened and was inspirated into the left bornchus, whence it 


loss and general malaise after tonsillectomy. Roentgen-ray 
examination showed a tooth in the right lung, with a large 
purulent collection distal to it. A deciduous tooth had been 
noted as missing after the tonsillectomy. Complete recovery 
followed peroral bronchoscopic removal of the tooth by 
Dr. Gabriel Tucker, and the synchronous bronchoscopic aspira¬ 
tion of the pus. No subsequent aspirations were necessary 
(fig. 7). 

Case 10.—A boy, aged 10 years, immediately after tonsillec¬ 
tomy had cough, foul expectoration, fever, prostration, and pain 
in the right chest. Roentgen-ray examination a month later 
showed a suppurative focus in the right lung distal to a shadow 
believed by' Dr. Scott to be a tooth. Breath sounds were absent 
and the percussion note was impaired over the right lower lobe. 
After peroral bronchoscopic removal of a tooth from the right 
lower lobe bronchus by Dr. Louis H. Clerf, the patient made 
a complete recovery. A'o aspirations other than the one inci¬ 
dental to the removal of the tooth was necessary. The tooth 
had, obviously, been inspirated at tonsillectomy (fig, 8). 

Case 11.—A boy, aged 11 years, following tonsillectomv 
had cough, fever and general ill health. Dr. O. H. P. Pepper 
noted an astbmatoid wheeze, also diminished breath sounds and 
impaired percussion note on the right side, with displacement 
of tlie Iieart toward tlie riglit side. Roentgen-ray examination 
by Dr. H. K. Pancoast confirmed the displacement of tlie 
h.eart and revealed a tooth in the right bronchus Perfect 
recovery followed peroral bronchoscopic removal bv Dr Gabriel 
Tucker of the tooth that had been inspirated during tonsil- 
Icc.omy. No subsequent aspirations were necessary (fig. 9 ). 




was called in while the patient was still on the operating table. 
No pulmonary symptoms or signs developed after removal 
of the foreign body'. 

The twelve cases of foreign bodies inspirated from 
the region of operation during tonsillectomy, cited in 
the foregoing, prove conclusively that foreign bodies 
necessarily besmeared with clots and infective agents 
can go direct from the tonsillar fossa to the lungs dur¬ 
ing tonsillectomy under local as well as under general 
anesthesia; and the number of cases justifies the infer¬ 
ence that inspiration of clots and secretion must occur 
during a large proportion of tonsillectomies, probably 
without symptoms in many cases. This confirms the 
views of Charles \V. Richardson, who first drew atten- 
tion to this complication of tonsillectomy.* The recovery 
of all the patients after removal of the foreign hodv 
and the incidental aspiration of the necessarily infected 
secretion, would seem to indicate that bronchosconv is 
an ideal method of treatment in cases of inspiSted 
infections complicating operations. So many of 
chiomc suppurative diseases of the lung origLateln an 
acute process occurring as a sequel of tonSl ectomv 
thatclosewa ^ for pulmonarv^omplicatio ns diS 
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the first four weeks after tonsillectomy becomes an 
imperative measure in the prophylaxis of chronic sup¬ 
purative disease; because early bronchosconic asniration 
will c.„ e ™ost cases of .the acute conditioi S S” 

also confirm the previous observation of a barrier, iion sn pf-firiVi-,fnf Luu .u. stagna- 

structural or physiologic, against invasion of the lung 
by the endobronchial route.^ The recovery in these 
cases tends to confirm the view of Fetterolf and Fox 
as to the embolic channel in the etiology of some of the 
cases of post-tonsillectomic pulmonary abscess. 
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Asthma.—Though asthma, in the present state of 
our knowledge, can scarcely be classed as an infectious 
disease, yet it deserves inclusion here not only because 


DIAGNOSIS 

Bronchoscop)^ is sometimes required to determine the 
mere presence or absence of suppuration in pulmonary 
disease; but for the purpose of differential diagnosis 
between chronic bronchitis, abscess, bronchiectasis, 
spirochetosis, neoplasms, bronchial stenosis (fig. 1) 
and other conditions, the bronchoscope is absolutely 
invaluable, and in many cases is the only means by 
which a positive diagnosis can be made. It has been 
noted in all regions of the body now locally examined 
that inferential diagnosis was satisfactory until methods 
of local examination demonstrated that the satisfaction 
was a matter of misplaced confidence and that the 
diagnosis had generally been wrong. In other words, 
local examination has revolutionized diagnosis and 
treatment. Bronchoscop)’^ has done this in the matter of 
foreign bodies and is doing it in respect of other con¬ 
ditions. An accurate diagnosis as to the exact location 
and especially as to the character of the lesion is 
fundamental in any scientific method of treatment of 
any disease. These local conditions can be determined 


tion so efficiently treated with the bronchoscope br 
Moore, but also because of the fact that thirty-seven 
children whose symptoms were entirely due to a 
foreign body and its secondary suppuration have come 
to the clinic after the diagnosis of bronchial asthma 
had been made by practitioners elsewhere. In one case 
four, in another case five, excellent practitioners had 
concurred in the erroneous diagnosis (case 2). More¬ 
over, the foreign bodies were, in six of the thirty-seven 
cases, in the esophagus and not in the lower air 
passages. 

On the authority of McCrae, Stengel, Edward E. 
Graham, Fife, Carpenter, Gittings, Price, Sinclair, 
Funk, Tyson, Engel, Boyce and other pediatricians and 
internists with whom we have worked, we feel justified 
in stating that the diagnosis of asthma should not be 
inade in a child without excluding foreign body as a 
diagnostic possibility, by every means at our command. 

Contraindications to Bronchoscopy. —1. When, in 
any case of lung suppuration not due to foreign body, 
the pediatrician, the surgeon and the roentgenologist 
agree that external surgery is indicated. 

2. In case of a patient moribund from conditions 
other than obstruction to the airway, 

3. In cases of lung suppuration due to causes other 
than foreign body, and in which rupture into the pleura 
is imminent. . Bronchoscopy is contraindicated here not 


with great accuracy and with all the certainty of direct because it would hasten rupture but because it would 


inspection. 

Specimens of Secretions .—Sputum is unobtainable 
or is obtained with difficulty in very young children. 
Even when obtained, it is so contaminated with oral 
secretions as to render untrustworthy any investiga¬ 
tions or any vaccines prepared from it. On the con¬ 
trary, when secretions are obtained bronchoscopically 
they are not only uncontaminated but they are taken 
with great precision from the lesion itself.’’ 

Pneumography .—^The bronchoscopic insufflation if 
bismuth subcarbonate will render any part of the 


be powerless to prevent it. In foreign body cases, on 
the contrary, rupture into the pleura can practically 
always be prevented if the foreign body is removed. 
If rupture into the pleura has occurred, the pleura 
should be drained externally, but the foreign body, 
which always remains fixed in the bronchus, should be 
removed through the mouth, rather than by external 
exploration. This has been the opinion of all surgeons 
with whom we have worked. ■ 

4. Diffuse suppurative pneumonitis with the_ rapid 
breaking down of lung-tissue. This is a contraindica¬ 
tion to bronchoscopy when the condition is not due to 
foreign body. On the contrary, when due to foreign 


tracheobronchial tree opaque to tlie ray. In some cases 

it is preferable to use, by bronchoscopic instillation, a „ , ,, . 

few centimeters of lipiodol, a form of opaque iodized body immediate bronchoscopic removal of the foreign 
oil recently discovered by our French colleagues.’^ We body will promptly stop the whole process and is the 
concur in the opinion of Ballon in his preference for best means for proph)daxis of chronic supp^^hon. 
bronchoscopic methods rather than subglottic methods Over and over again bronchoscopists are asked,^ Would 
in the introduction of lipiodol. it not be better to wait until the ‘pneumonia ’ 

Bronchoscopic Appearances in Chronic^ Suppuration. 

—The bronchoscopic views in the interior of a sup¬ 
purating lung are exceedingly interesting; but extensive 
consideration of them here would be out of place. They 
have been published and illustrated in colors.” 


9. Jackson (footnotes 5 and 6J. 

10. Fetterolf, George; and Fox, Herbert; The Paratonsillar Tissues in 
Relation to Posttonsillectomy Abscess, Pioc. Am. Laryngol. A., 1923. 

11 Jackson, Chevalier: The Bronchial Tree: Its Study in the Living 
by Insufflation of Opaque Substances, Am. J. Roentgenol. 5:454 (Oct.) 

^^12 Lemaitre, Fernand: Les corps etrangers de la trachee ef dcs 
bronches, J. med. franq. 13:16-21 (Jan.) 1924. Sicard, J. A^y]nd 
Forestier, J.: Bull, et mem. Soc. med. d. hop. de Pans 46.463 
(March 17) 1922. Clerf, L.: Pneumonography, Surg. Gynec. Obst. 
* 722 (^)ec ) 1925. 

13 B.allon b. H.: The Injection of Lipiodol as an Aid in the X-Ray 
Diignosfs of Bronchopulmonary Diseases, Canad. M. A. J. 15:995 (Oct.) 

T-ickson Chevalier: Peroral Endoscopy and Laryngeal Surgery, 
St i ouis Laryngoscope Publishing Company, 1914; Bronchoscopy and 
? , ITnt PlfiHdelnhia W. B. Saunders Company, 1926; Mechanism 

T. A. M. A. 8-1:97 (Jan. 10) 1925. 


is over 

before bronchoscopicalty removing the foreign body? 
The answer is emphatically “No,” and it is necessary 
to add that the signs of the supposed pneumonia wj 
promptly disappear after the removal of the foreign 
body.^ 

5. As pointed out by Joseph S. Wall, all manip¬ 
ulations in babies must be gentle. Lack of training, 
organization and an adequate armamentarium is a 
absolute contraindication to bronchoscopy in very young 
children. 

PROPHYLAXIS 

Deductions from the foregoing data form an exce - 
lent basis for prophylaxis. . . 

Since stagnation of pus in subacute • ^f 

one of the most important factors in 
chronic suppuration, it cannot be too stro o 7 P ^ 
sized that an acute suppurative process slmuld no j 
allowed to drift into the chronic form. When iavor 
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able progress ceases or lags, bronchoscopic aspiration 
should be added to, but not substituted for, the general 
measures the pediatrician is employing. 

Posl-Tonsillcctomk Luitg Suppuralioit—The best 
means for prevention of chronic suppuration in these 
cases, as stated by Willy l^Ieyerand others, ‘ is 
prompt bronchoscopic aspiration. In many cases, in 
the hands of so many different bronchoscopist.s as to 
exclude mere coincidence, bronchoscopic aspiration has 
acted like magic in arresting the process. Charles n . 
Richardson, who first brought this form of abscess to 
the attention of the profession, goes a step further m 
prophylaxis and advocates avoidance of inspiration of 
infective materials at operation.^® 

Foycign Body Ca^c^.—Chronic infectious disease of 
the lung can be prevented in close to 100 per ccnt of 
these cases by bronchoscopic removal of the foreign 
body, if the diagnosis is made sufficiently early. Hence 
the great importance of teaching every medical student 
to exclude foreign body in every case of acute as well 
as chronic disease of the chest.® 

treatment 

Foreign Body Cases .—^In case of inspirated foreign 
body in the lung, it may be taken as axiomatic that no 
treatment other than bronchoscopic removal is worthy 
of a moment’s consideration. 

In the overlooked cases, in which a foreign body has 


nant pus removed with safety and almost always with 
benefit. Tlie fundamental indication is to prevent stagna¬ 
tion by frequent aspiration. Cough and ciliary action 
are inefficient in all chronic cases; that is why they are 
chronic. 

Bronchiectasis.—Ferh^ps the best guide here is the 
opinion of Dr. T. homas McCrae, who has, from tlie 
broadest point of view of internal medicine, seen so 
much of bronclioscopy. He states in effect that “bron¬ 
choscopy is of great value in the treatment of bronchiec¬ 
tasis if used early; but early should be stressed. This 
means prompt diagnosis, which is ver}' rarely done. We 
may be able to prevent advanced bronchiectasis by early 
recognition and prompt bronchoscopic treatment. 

Bronchoscopic Aspiration .—This can be carried out 
by bronchoscopy through the mouth in a few minutes 
without any anesthetic, general or local. A sedative 
may be used or not, as preferred. The bronchoscope 
has an aspirating canal in the wall of the tube; but more 
often, in children, especially, the independent aspirating 
tube is preferred. Often both are used. The inde¬ 
pendent tube can be inserted into small bronchi and 
fistulas, even at the periphery of the lung if necessary. 
Bronchoscopic aspiration is of great aid in the treat¬ 
ment of all forms of lung suppuration.^® 

As expressing the views of a pediatrician who has 
seen much of bronchoscopic aspiration, Ralph M. 
Tyson may be quoted; 


been present for manj| years and which is consequently Frequently a lobar pneumonia occurring in young children 
associated with chronic suppuration, it is necessary to leaves a chronic infection in the lobe which was affected. It 
remember that this class of suppurative cases is widely js usually in the lower lobes, although this is by no means con- 
different from the class of cases due to other causes, stant. This infection takes the form of a chronic bronchitis 


Some of the reasons for this difference are obvious; 
others are obscure. Stated broadly, the outstanding 
difference is that a long-standing, chronic, infective, 
suppurative process due to foreign body will promptly 
clear up without subsequent treatment after a single 
bronchoscopy at which the foreign body is removed; ® 
whereas a grossly similar process due to causes other 
than foreign body will require months of bronchoscopic 
aspiration for cure, or may prove incurable by this or 
any other means. The progress of foreign body cases 
after bronchoscopic removal indicates the existence of a 
barrier, structural or physiologic, against the invasion 
of the parenchyma of the lung by the bronchial route.® 
Be this as it may, the clinical fact remains that even 
after many years of suppuration, if due to foreign body, 
no treatment is required except the removal of the for¬ 
eign body. An outdoor rest regimen is worth while; 
but even this does not seem to be essential. It may be 
stated as axiomatic that in case of inspirated foreign 
body in the lung no treatment other than peroral 
bronchoscopic removal is worthy of a moment’s 
consideration. 

Pulmonary Abscess '.—As noted by Dr. McCrae, bron¬ 
choscopic aspiration is available only after drainage into 
a bronchus has occurred. It is mechanically easy with 
fluoroscopic guidance to penetrate any peribronchial 
imnilent collection localizable, but the advisability of 
doing so is questionable. Bronchi and fistulous tracts 
communicating with purulent accumulations can be 
gently entered with the aspirating tube, and the stag- 


Ifi. Meyev. Willy; OSsetvaiions on Lung Suppuration and Its Tres 
TTicnl, Arch. Surg. 5:361 (Jan.) 1923. 

1". Myerson, M. C.; Bronclicscopic Ob'enations on the Cough Refli 

S2''L'’3a’Ssr\s^o"no" tjan 

IS. McCrac. Thoma^s: I’ersonal rammunication to the author- Clinic 
Features of 1 oreign Bod.es m the Bronchi. Lumleian LecturerBeforrH 


with bronchiectasis. Upon mild pulmonary infections, there 
is a marked tendency toward blocking of drainage from (he 
area involved. These reinfections simulate and are frequently 
mistaken for recurring pneumonias. If drainage can be 
secured by proper treatment, preferably by the bronchoscope, 
the area soon clears, the fever subsides, and the child is 
apparently as well as ever, with the exception, of course, that 
the fibrotic changes, already existing, remain. 

In certain types of acute pulmonary infection, such as 
influenza and whooping cough, there is defective drainage in 
one or more parts of the lung, with retained secretions. This 
may be of such size as to involve the entire lobe and block 
off all air in that area. The frequent sites are the middle 
lobe and the right lower lobe. If the stem bronchus leading to 
this area be bronchoscopically wiped free from secretion, these 
areas rapidly clear up without leaving any signs of chronic 
infection. 


Vaccine Therapy .—Vaccines obtained from sputum 
often have little value because of contamination of the 
specimen. Uncontaminated specimens can be obtained 
directly from the lesion, by bronchoscopy, in a few 
minutes, without any anesthetic, general or local The 
patient may thus get all the benefit possible from vaccine 
methods of treatment. 


The indications for bronchoscopy in the treatmenf- 

1. In chronic pulmonary abscess, bronchosennio 
aspiration is indicated to prevent stagnation In S 

20. Tyson, R. .M.: Pt.-soual communication to the author. 
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slight, there seldom being development of marked 
changes, such as atrophy and ulceration. In the mare 
marked cases there may be a moderate amount of 
emphysema, but severe emphysema is very unusual 
In rickets, however,’ when the chest ‘ 


sujjpuration 

3. Many cases of chronic lung suppuration in chil¬ 
dren have resulted from mistaking the asthmatoid 
wheeze of foreign body for bronchial asthma. 

4. In bronchiectasis, as Dr. McCrae has said, “bron¬ 
choscopy is of value when used early; but co;7y must be 
.stressed. This means early diagnosis, which is very 
rarel}' done. We may be able to prevent advanced 
bronchiectasis by early recognition and prompt bron- 
choscopic treatment.’’ 

5. In every case of pulmonai 7 suppuration, foreign 
body should be excluded. It is just as important in a 
case of lung suppuration to exclude foreign body in the 
esophagus as in the air passages. These two facts 
should be deeply impressed on the medical student. 
When a foreign body is present, peroral bronchoscopic 
removal is the only method of treatment worthy of a 
moment’s consideration. 

128 South Tenth Street. 


_ 2. In cases of pulmonary abscess of other than for¬ 
eign body origin and in which the pediatrician, the sur¬ 
geon and the roentgenologist deem externa! drainage 
advKsaWe, bronchoscopic drainage is not indicated. 

Soinetimes, after a_thoracotomy, the surgeon has called ... uuwever, wnen the chest i. i 

on Ins bronchoscopic assistant to restore bronchial com- limited areas of emphvsema are net 
mumcation for ventilation and natural upward drainage infancy and childhood,\vhen emphysema dSm 
of secretions from an isolated sealed up area of lung; is most often in the upper anterior portions of the 
and m other cases to treat residual suppuration areas. Enlargement of the tracheobronchial lymph nodes^is 

not uncommon. ^ 

llie chief sjanptom of chronic bronchitis is cou<^h. 
I his may be hardlj^ noticeable, however, except dunV 
acute exacerbations. It is more troublesome at ni^ht 
and in the early morning, and is worse in the winler 
than m the summer,^ There is, as a rule, nothing 
chai aclei istic about it, but it sometimes occurs in 
pai oxjsms which I'esemble those of whooping cougli. 
It is possible that the paroxysmal cough may be due 
to irritation from enlargement of the tracheobronchial 
lymph nodes. The amount of sputum varies. Bronchor- 
rhea is most unusual. The sputum may be composed 
of mucus or be either mucopurulent or purulent. The 
e.xpectoration is almost never foul, however, as it so 
often is in adults. If it is, there is almost always an 
associated bronchiectasis. 

Children with chronic bronchitis are usually thin and 
somewhat^ pale, but do not, as a rule, look or act 
seriously ill. The general health is, in most instances, 
but little affected. They are quite likely to be a little 
short of breath on exertion. The temperature is usually 
normal, except in acute exacerbations. 

There are very few physical signs. Babies are quite 
likely, however, to show some enlargement of the 
upper portion of the chest in front, widi some hyper- 
resonance on percussion, as the result of a moderate 
amount of emphysema. In older children there is 
rarely enough emphysema to give any physical signs. 
If there is, the signs are the same as those of 
emphysema in later life. Rales can usually be heard, 
but not infrequently are absent for a time. They may 
be either moist or dry, according to the character of 
the secretion, and may be of any size. There are, of 
course, no changes in the vocal resonance or tactile 
fremitus. The percussion note is not changed, unless 
there is considerable secondary emphj'sema. 

Chronic bronchitis is not infrequently mistaken for 
pulmonar}'- tuberculosis. In chronic bronchitis the 
physical signs are those of bronchitis, to which may be 
added those of mild emphysema. There are never any 
signs of solidification. In pulmonary tuberculosis 
there are always some signs of solidification, and the 
signs of bronchitis are usually localized, not general. 
The temperature is more often elevated in tuberculosis 
and usually ranges higher than in bronchitis, 
roentgen raj'^ shows signs of solidification in tuber¬ 
culosis, but nothing, or nothing more than penbron 
chitis. in chronic bronchitis. There are likely to 2 
evidences of tracheobrondrial adenitis in both, boti 01 
])hvsical examination and with the roentgen ra). 
These evidences are of no value, however, in diagnosi - 

• both. A negative 
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Chronic, nonspecific, that is, nontuberculous, infec¬ 
tions of the lungs and bronchi arc far more common in 
early life than is generally appreciated. Physicians are 
likely to forget that there are such conditions and to 
think, therefore, that all chronic pulmonary conditions 
in infancy and childhood are tuberculous in origin. If 
these nontuberculous conditions are kept in mind and 
due attention is paid to the history of their development, 
their symptomatology and their physical signs, it is 
usually easy to distinguish them from those due to 
tuberculosis. 

CHRONIC BRONCHITIS 

Chronic bronchitis may be one of the results of 
chronic lesions of the cardiac orifices. It jnay also be 
a complication of bronchiectasis and chronic interstitial 
pneumonia and, occasionally, of pulnionary tubercu¬ 
losis. In most instances, however, it is the result of 
repeated attacks of acute bronchitis. It is^ especially 
likely to develop in debilitated and malnourished chil¬ 
dren who live in unhj^gienic surroundings. It is often 
a complication of rickets, presumably partly because of 
the deformity of the chest in this disease, partly because 
of the lowered nutrition, and partly because of the 


- -- , r 1 r-.- 1-1 because they may be present in - - . 

recurrent attacks of acute bronchitis which a e so ^m- ^egt is strong evidence against tubercub s. 

mon in rickets. It may be associated ivith asthma. I his - - - tiie 

association is, however, much less common in childhood 
than in later life and, when it occurs, the bronchitis 
is usually not of a very severe type. The pathologic 
chano-es in chronic bronchitis in early life are usually 


A 


test 


does not prove, however, 

tuberculous, because the positive 


Rmrl lipfore the Section on Diseases of Children at Ihe S^'entj'- 
Annual Session of the American Medical Association. Dallas, 


Seventh 
Tc.\as, April, 1926. 


positive 

pulmonary trouble is tuberculous, because me 
reaction may as well be due to some small tubercuiou 

focus elsewhere in the body. , •. 

Chronic bronchitis in babies and young c i 
likely to be associated during^aciite exacerbatio 
asthmatic manifestations. 


It: civ-titv- -- ^ 

These manifestations are 
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protably to sccoodory spnsm ot the bronchi rothcr ‘'’XToZlln.i'1'SS' ThcTn.gS'tfS 
ilmn to stvdling of the bronchial mucous incmbranc. It "’"c 'om drronic 


is difficult to explain why they occur in one instance 
and not in another. These symptoms may persist jor 
a time after the acute exacerbation of the bronchitis 
has passed. There is nothing characteristic about these 
asthmatic symptoms. Their presence, ho\yever, _ is 
strong evidence against the underlying condition being 
tuberculous. 

BRONCHIECTASIS 

Congenital bronchiectasis is a xiathologic curiosity. I 
have never seen a case. It is almost always limited to 
one lung or to one lobe of one lung and is, therefore, 
compatible with life, even for a long time. If it were 
not so limited, death would occur early. There are 
usually no s 3 miptoms from it. The physical signs are 
the same as those of other types of bronchiectasis. 

All the varieties of bronchiectasis, cylindric, saccu¬ 
lated and spindle-shaped, maj' develop in children as in 
adults, according to the cause. The pathologic process 
may be localized or general. Bronchiectasis seldoni 
results from peribronchitis in chronic bronchitis in 
childhood. If it does, it is almost always present in 
both lungs. It sometimes develops as the result of 
peribronchitis in bronchopneumonia. If so, it may be 
present in either one or both lungs. Localized cj'lindric 
or sacculated bronchiectasis ma}' result from local 
obstruction in one of the larger bronchi as a result of 
partial obstruction from a foreign body or the pres¬ 
sure of an enlarged gland on the outside of the 
bronchus. In such instances the gland is usually tuber¬ 
culous. The most common cause of bronchiectasis in 
childhood, however, is chronic interstitial pneumonia. 
In such cases, of course, the process is limited to one 
lung. It may be localized or general; cylindric or saccu¬ 
lated, but more often sacculated. Bronchiectasis is 
seldom due to tuberculosis of the lungs in early life. 
The pathologic changes are the same as in later life, 
but usually less marked. 

The symptoms in chronic, generalized, cylindric 
bronchiectasis are the same as in chronic bronchitis, 
except that the amount of sputum is likely to be larger. 
If there are large, sacculated bronchiectases, consider¬ 
able amounts of sputum msy be coughed up at intervals. 
It may be foul, putrid or gangrenous. Cases of this 
sort are, however, much less common in childhood than 
in adult life. The physical signs in bronchiectasis are 
the same as in chronic bronchitis, except when there 
are large, sacculated bronchiectases. In such cases the 
signs are those of cavities which at times are full and 
at others empty. Even in fairly marked cases the 
physical signs of bronchiectasis may be disguised bj' 
those of an associated emphysema. 

Bronchiectasis should be suspected when, in the 
course of chronic bronchitis, the sputum is more 


of great assistance in distinguishing _ _ 

bronchitis and a general cylindric bronchiectasis, unless 
the dilatation of the bronchi is greater than it usually is 
in early life. It reveals cavities, however, which can¬ 
not be discovered by physical examination, and in 
bronchiectasis secondary to chronic interstitial pneu¬ 
monia shows a most characteristic picture. Bronchiec- 
tatic cavities which are not at all distinct under ordinary 
conditions often show very plainly after the injection 
of iipiodol. It does not tell, however, whether a cavity 
is due to an abscess or to a bronchiectasis. The value 
of the tuberculin test is the same as in chronic bron¬ 
chitis. The examination of the sputum is of greater 
value, as tubercle bacilli arc almost always present in 
the sputum when cavities are due to tuberculosis. The 
temperature range is of no importance in the differen¬ 
tial diagnosis, nor is the w'hite count, because it is 
elevated in both conditions. 

CHRONIC BRONCHOPNEUMONIA 

Chronic bronchopneumonia practicallj'' never occurs 
in childhood, unless it is tuberculous in origin. In 
infancy, however, it is probably somewhat more com¬ 
mon. Even then, however, the condition is subacute 
rather than chronic. The nearest approach to a 
chronic bronchopneumonia occurs in rachitic infants 
with marked deformity of the chest, softening of the 
chest wall and weakening of the respiratory muscles. 
In such infants it is not uncommon to find a strip of 
dulness in the back on each side of the median line. 
In this area of dulness, respiration is usually diminished 
in intensity and bronchovesicular or bronchial in 
character. The voice sounds vary with the respiration. 
The tactile fremitus is usually somewhat increased, and 
numerous moist rales of various sizes are present. 
Pathologically, the lungs, in these cases, show a mixture 
of bronchopneumonia, atelectasis and emphysema. The 
roentgen ray shows merely evidences of complete or 
partial solidification. There is usually an irregular 
elevation of the temperature. It may, however, be 
normal. The other symptoms are cough and slight 
dj'spnea. 

Such cases are almost invariably supposed to be 
tuberculosis. Tuberculosis of the lungs at this period 
of life, however, almost never has this distribution. 
The occurrence of these physical signs in marked 
rickets with deformity of the chest is, moreover, almost 
pathognomonic. The value of the tuberculin test is, 
as always in such cases, important if negative, much 
less important if positive. The roentgen ray is of 
no assistance in the diagnosis, nor is the white count. 
It is alwaj’s elevated. 

Subacute bronchopneumonia persisting for weeks 


almn Jnt and more foul than is usually the case. It is and sometimes for s^^^rnTmornhs"^^^ In infTncy 

- cavities When the disease lasts more than a few weeks howeve^’ 

deielop m chronic interstitial pneumonia. It is often the chances are that it is tuberculous. It is very difficult 

between a large bronchi- to distinguish betiveen subacute and chronic tuberculous 

and nontuberculous bronchopneumonia at this age. In 
a general way, the temperature is more irregular in 
tuberculous than in nontuberculous bronchopneumonia 
Baines wi h_ tuberculous bronchopneumonia do not 
seem as sick m comparison with the amount of physical 
^gns as they do m nontuberculous bronchopneLonk 
They are likely to be brighter and to take more^e?est 
m their surroundings. The onset in tubercuToul 
bronchopneumonia is usually rather slower S 
nontuberculous and less likely to follow bronchitS tS 


ectasis and an abscess of the lung. In general, how¬ 
ever, the onset of an abscess is more acute and the 
signs come on quickl}' after an operation for the 
removal of tonsils and adenoids, pneumonia or 
empyema, or the inhalation of a foreign body. A 
bronchiectasis may, however, be due to the inhalation 
of a foreign body. If the difficulty develops after 
pneumonia and the process in the lung is localized an 
abscess is the more probable. If tlie whole lung is 
invohccl, there as more likely to be a bronchiectasis. If 
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areas of consolidation vary from lime to lime in non- because of a complicating bronchitis TIipv q 
tuberculous bronchopneumonia, clearing up in one high pitched, because of the soIidificatinnnf^fVi ^ 
place and developing in another, while in tuberculous The sense of resistance is much increaspd Ti 
broncliopneumonia an area never clears, but constantly side shows the changes of comnensntnrv 
increases in size. Evidences of enlargement of the Unless a secondary bronchiertn<;ic a 
tracheobronchial lymph nodes are present in both. The roentgen ray shows simply the evidences 
roentgen ray simply shows areas of consolidation in tion of the lung; that is no mm-e 
both and is of no aid in diagipsis. The value of the mined iiy pliysical examination. If bronchLhR^T' 
tuberculin test is the same as in other jiulmonary con- developed, the picture shown by the ^^“sis iias 
(litions in infancy—very iinportant if negative, of much the same as in bronchiectasis from oth°e??a?spJ^iii 


both ancl is of no aid in diagimsis. The value of the mined by pliysical examination. If bronchi 
tuberculin test is the same as in other jiulmonary con- developed, the picture shown by the ^^“sis iias 
(litions in infancy—very i|nportant if negative, of much the same as in bronchiectasis from 

less importance If positive. J he white count ,s modified by the presence of the newly formed eSrS 
elevated in both tuberculous and iionlubcrculous tissue. ^ i-icamcai 

broncliopneumonia and is. therefore, of no value. Chronic inlerstitini ..i ^ , 

Tubercle h.-icmi may lie irresent In the bronchial sccrc- lakeii for liilierctilosis'^ Tuberculosis "“i 

nous in lubereulous broncho,.neuu.oui.a. They are. of never develops after lobar S' TtubiSb 

course, aljsenl ni nonlnberculous broncliop,ten,noma. Il in early life is almost never unilateral. It s nous°o 
IS very dilliciill. Iioivever. to ffcl llie .sputum in infancy, elated tvilli evidences of contraction of tlif tog. and 
CTIHOXIC iNTKiiSTiTiAi, rNT.UMoxiA nicdiaslinuin and heart are never pulled over. It 


CTIHOXIC INTKIiSTITlAI, rNT.UMOXIA 


and in the iramework of the lung.s. 'I he same nrocess kIcK,... • a i i ^ *“ -v 

finally extend.s to the jilcnra. In other'instances ‘it Sun in tXrnTlL 

may .'^tarl in the pleura from a plcuri.sy and e.xtcnd chronic intei-qiitinl nnpi bacilli. In 

'ri.„ .1 1 • 1 . ■ r .1 ciironic inteistitial pneumonia it does not. A netrative 

V , : , n ■''fra|>'™lly tnberct,lit, test rules out tuberculosis, and a posiliiLne 

•n t pencardtum. uh,,. importance. The white count is useless. 

J lie newlv fonned connective tissue gradually con- hrvr.T„co ,m.r,r i i i.- • -ri 

. , 1 1 1 1 -^.1 necausc tlieie may or may not be an elevation in eitlier 

tract.and compresses what alveolar tassue has not been condition 

already involved. Tiic pull of the fibrous tissue on ^thcr instances, but less often, similar changes 

the iilcura and lie contraction of the pleura itself develop throughout both lungs after acute 

r(:diice the size of the lung and pull in the (dicst wall, broncliopneumonia or as the result of repeated attacks 
] f there arc adhesions to the incdiastinum an(l pen- acute bronchopneumonia. In these cases the prog- 
cardium, the mediastinum and heart arc pulled ovci. j.ggg patliologic process is much slower, and the 

J he bronchi may or may not be dilated by the pull of changes are usually less marked. The symptoms are 
the fibrous tissue. If tbc}- arc, bionchiectasis may not much different from those in chronic bronchitis and 

develop. ^ ^ • r ,, , , bronchiectasis. The physical signs are, for a time, 

When _clir(inic nitcrstihal piKumonia follows^ lobar Addition some impairment of 

pneumonia, the -signs of solidification persist m the the motility of both sides of the chest and of tlie respir- 
lung. The tempemture continues lo be a little elevated „„ 

after the crisis. Cough and rapid r( 2 spiration persist, irregularly distributed. Here and 

and the child, although not acutely sick, does not get ^ ^^^ 3 , .^eas 

well. It finally gets up and about but is short of breath ^^ 3 pir,tory 

on exertion, coughs more or less, has an irregular fever varies from bronchovesicular to vesicular, pro- 

from tune to tune and is frequently a little (lyanotic. 

I f bronchiectasis eve ops, le symp on s o . , bronchiectatic cavities near the surface, the respiration 

t!'um()nia ^ ^ chronic interstit al amphoric or cavernous. The voice sounds and 

’'"Ato”contraction of the newly formed fibrous tissue tf fremitus vary wiJ the respiration Raks are 

has taken place, the affected side is smaller than the almost always present. There is not much ^aereas^J 
other and its motility is diminished. There is usually the sense of resistance. There is usually no displace 

some scoliosis of the spine. The cardiac impulse is ment of the mediastinum or heart, 

displaced toward the affected side or is absent. There This type also is almost invariably mistaken i 
is diilness or flatness on the affected side, according to tuberculosis. There is more justification tor sua 
the amount of fibrous change in the lung. The cardiac mistake in this type than in that which A 

dulness merges with that of the lung on the affected pneumonia, because the pathologic progress is uiiai 

side and the opposite border is displaced tow^ard that and the physical signs are very similar to tno 

side The respiratory sound is diminished in intensity tuberculosis. In tuberculosis, howeA^er 
because of the diminished motility of the chest on that of the disease is usually more rapid 
side and also because of the thickening of the pleura, is higher and more irregular In chddlio^ m 

The intensity also depends on whether the bronchi are tuberculosis seldom goes on l„nosis. 

dilated or compressed. Its character varies from ™entgen ray is of little assistance m 
bronchial to bronchovesicular, according to the relative because the same pictures may be shown in 
amount of fibrous tissue in the lung. If there are culosis and chronic 

bronchiectatic cavities near the surface, it may he The importance of the findings diagnosis 

amphoric or cavernous. The voice sounds vary in the the tuberculin test are the | pneumonia 

sime wav as those of the respiration. The tactile between tuberculosis and chronic mterstitia p 

fremitus is usually increased. Rales are often heard following lobar pneumonia. 


practically never goes on to cavity formation on one 
side without _ involvement of the other side. The 
roentgen ray is of little assistance in diagnosis, because, 
if tuberculosis of the lung did take tin's form, it would 
give the same picture. The temperature is usually 
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abscess of the eung 

Abscess of the lung in early life is almost always 
due to the inhalation of a foreign body and is, there¬ 
fore. most often situated in the right lower lobe. The 
objects most commonlv inhaled arc pieces of tonsils and 
adenoids. An abscess* may also develop as a sequel of 
lobar pneumonia or as the result of the breaking 
tlirough of an empyema. In childhood an abscess of 
the lung is almost never tuberculous. If so, it is usually 
due to the breaking down of tuberculous tracheo¬ 
bronchial glands. 

From two to four weeks usually elapse before the 
appearance of any symptoms, when an abscess is due 
to the inhalation of a piece of tonsil or adenoid. The 
interval may be much longer when it is due to the 
inhalation of some other foreign body, depending on 
the character of that body and how much it obstructs 
the bronchus. The first symptoms in these cases are 
slight irregular fever and cough. Sometimes there is 
pain on one side of the chest. The temperature 
gradually becomes characteristically septic, and the 
general constitutional sjTnptoms of a purulent focus 
in the body develop. If the abscess connects with a 
bronchus, there is a considerable amount of foul 
purulent sputum, which may be coughed up intermit¬ 
tently. If it does not, there is but little sputum. When 
an abscess follows pneumonia, the symptoms are the 
same as in empyema, except that, if the abscess con¬ 
nects with a bronchus, there is much purulent sputum. 

The physical signs depend on whether the abscess is 
open or closed and whether it is near the surface of 
the lung or not. If it is near tlie surface and closed, 
there is localized dulness or flatness, with diminished 
respiration, voice sounds and tactile fremitus and an 
increased sense of resistance. If it is located deeply 
in the lung, the only change is slight dulness on strong 
percussion. If the abscess is open, that is, connected 
with a bronchus, and the cavity is full, the physical 
signs are the same as in the closed form, whether it 
is near the surface or deep in the lung. When it is 
empty and near the surface, the percussion note is some 
modification of tympanitic, according to whether there 
is solidified or normal lung about it. If it is deep in, 
the tympanitic note is fainter or absent. If it is near 
the sunface, the respiratory sound is loud and bronchial, 
sometimes amphoric or cavernous. If it is deep, the 
sound is bronchovesicular. The voice sounds vary 
with those of the respiration. The tactile fremitus is 
increased, if the abscess is near tlie surface. Moist 
rales are often present, if the abscess is near the sur¬ 
face. The roentgen ray is very useful in locating 
abscesses deep in the lung. It shows abscesses that 
cannot be detected in any other way. It also shows 
whether the abscess is due to a foreign body or not, 
provided the foreign body is one that causes a shadow. 
Bronchoscopy is also often of assistance in diagnosis. 
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fluid between the lobes to compress the lung a little, 
the percussion note above and below the line between 
the lobes may be somewhat tympanitic and the respira¬ 
tion may be changed to bronchovesicular, with perhaps 
a slight change in the voice sounds. There is almost 
never any change in the tactile fremitus or much 
increase in the sense of resistance. The roentgen ray 
is of the greatest help in the diagnosis of interlobar 
empyema. It shows plainly what can pften_ only be 
guessed at or suspected from the physical^ signs. It 
renders unnecessary' repeated thoracenteses in attempt¬ 
ing to determine the location of the pus. 

Interlobar empyema ought not be confused with 
tuberculosis. The onset is very different. The tem¬ 
perature is higher and more irregular; there are the 
typical signs of a purulent focus and a very marked 
leukocytosis. 

It is evident that, although these conditions are all 
uncommon, they can be recognized fairly readily from 
the history' and'by a careful pliy'sical e.xamination. The 
roentgen ray is not of much assistance in the diagnosis, 
except in abscess of the lung and interlobar empyema 
and in the recognition of deep cavities, when it is 
invaluable. None of these conditions* should be con¬ 
fused with pulmonary tuberculosis, if the differences 
between them and tuberculosis are kept in mind, 

483 Beacon Street. 


THE RELATION OF PARANASAL SINUS 
INFECTION TO DISEASE OF THE 
LOWER RESPIRATORY TRACT* 

W. V. MULLIN, M.D. 

CLEVELAXD 

There is abundant clinical and some experimental 
evidence in support of the statement that certain types 
of disease of the paranasal sinuses tend to produce 
peribronchial infections, with resultant chronic bronchi¬ 
tis, asthma and bronchiectasis. 

_ Experimental investigations have been principally 
directed, as one would suppose, to identifying the ly'mph 
channels that drain the sinuses. To this end Andre, 
Grunwald and Most endeavored to work out the lymph 
drainage in cadavers. This work, while very thorough, 
is open to the criticism that injections were made under 
great pressure and also that it was necessarily limited 
in its scope. In my own investigations in association 
with Ryder, Imng animals were used—rabbits for the 
investigation of the maxillary- sinus, and cats for the 
frontal sinus. It was essential to use some substance 
that would permit us to follow the routes very clearly, 
and india ink was selected for this purpose. This fluid 
is a suspension of insoluble granules of carbon of about 
the size of cocci, so that it has the physical characteris¬ 
tics of a dense emulsion of bacteria. 
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INTERLOBAR EJIPYEMA 

The etiology of interlobar empyema is the same as 
that of other forms of metapneumonic empyema. The 
symptomatology is also the same. The difference is in 
the physical signs, which are usually most obscure. The 
most important point is a horizontal strip of dulness in 
the axilla at about the level of the fourth rib with 
normal resonance above and below it. In rare instances 
there is also a strip of dulness in front or behind cor 
responding to the line between the lobes. This str’io of 
dulness may, however, be lacking. If there is enouS 


^ --- <iuu me sKin and tn 

thin external ivall of the external superior ma.xillar 
bone was punctured. If the point of the needle wa 
free in the sinus cavity and the needle was quickly witi 
drawn after the injection, some of the ink naturall 
escaped into the nose and was readily carried away b 
he nasal secretion. However, a residue remained i 
the antrum and was taken up by the lymphatics. Thi 


• otolaryngologic department, Cleveland nint.. 

Texas, April, 1926. ‘ “'^oan Jlcdical Association, Dali; 
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is an inipoi'taiit point from the clinical point of view, The inteibionchial glands occupy the angles of the 
as I shall show later divisions of the larger bronchi, and, according to 

In order to be sure that a liberal amount of the ink Cruveilhier, may be found even in the divisions of the 
would enter the lymphatics, it was necessary to penc- fourth order. These glands are completely buried in 
trate or wound the sinus mucosa. When the frontal pulmonary parenchyma. Ihey are in intimate relation 
sinus in cats was injected, a small hole had to be drilled with branches of the pulmonary vessels, particularly 
throuch the brow although unfortunately this procc- with the pulmonary artery, which they may compress 
dure allowed much of the fluid to escape into the sur- when enlarged i . . , 

rnnnr incr tksties and ‘^ravitv favored its escape into From this description it is easy to understand how 
[L After the "course of the lymphatics was infection and the resultant enlargement of these glands 

established by the deposits from the india ink, an emul- may produce cough and pressure on important struc- 
3on of tubercle bacilli was injected into the sinuses, lures; and how the resultant extrabronchial pressure 
mshinci from cases of sinus infection in which there may cause the retention of secretions within tlie finer 
waTalso an infection in the chest were then injected, bronchi It was undoubtedly the enlargement of hese 
ancl hter these experiments were repeated with a glands that_ suggested the treatment of bronchial astlima 
?,flxtimrof mi emulsion of tubercle bacilli and india and whooping cough by means of the roentgen rays. 

Necropsies were performed from a few days , An infection o the paranasal sinuses may be present 
ink. in any one of the following types or stages; acute 

‘''yhiiitar remits were secured from all tlicse experi- iiinammatory, acute purulent, chronic purulent and 
SuTOlar results deposits we found lh.it chronic hyperplastic. Unless recovery takes place the 

ments. B) ti the nasal sinuses was by tendency of any of these types is to progress in the fore- 

the lymphatic a is 1 internal iu"ular nodes, going order, an acute inflammatory infection giving way 

way of the of flS to an acute purulent infection, which, as time passes, in 

the lymph ducts the j, \r ' the"’hronchial and turn develops into the chronic purulent type. Up to 
heart and the- lungs, i 'jeo In tlie case of this stage the disease process shows little tendency to 

niechastmal glands were , "oltantTnfcc- involve ^he lower respiratory tract except by reflex 

the injection of -’s Mcr^^^ to note irritation, although a coincident infection may_ he 

tion followed the same ^ present. Even in neglected cases of purulent sinus 

that in none of our experiments disease, there is enough drainage through tlie natural 

aflected. These results were all verified by lepeatccl absorption. . 

microscopic observations. Eventually, however, if treatment is neglected or is 

Clinically, the lymph ^ internal insufficient, Uie clironic purulent stage tends to produce 

important are the submaxilla ^ great thickening and a pyogenic condition of the mucous 

jugular or carotids, the latter conespond ? n^embrane; the infection becomes attenuated, and tlie 

Ltire chain of deep cervical chronic hyperplastic stage results. The hyperplastic 

the retropharyngeal nodes. In ,„ 4 cle form of sinus disease may often seem to be a dishnc 

lies beneath the posterior belly Infection entity because there may have been no anteced n 

is often referred to as the tonsil , causing symptoms more definite than tlie occurrence of frequen^: 

from the sinuses often drains ‘"t^^his gland, sy^^^P particularly likely to bepn n 

it to become enlarged. In , removed childhood when acute infectious diseases and walnut 

becomes enlarged after the ^ ^ ^ infec- tion predispose to the development of chronic inv 

it is well to bear in mind fliat tins ^^^^e due 

tion in the accessoryr_ sinuses. The hyperplastic is by far the most Important foiw 

bronchial and mediastinal glands, of paranasal infection as a factor m the causanon o 

become infected through an chrLic chest infections. The mucous membrane 

direct extension_ from the sinuses seem play thickened and soggy, and may show p^^ 

important part in the produc lo therefore to degeneration. There is almost no drainage ^racti- 

peiibronchial infection. It is nafural opening. Lavage of the sinus ^ 

understand thoroughly the ief descrip- cally no diagnostic va ue, as ^ere is but Mfl t 

rricnrk ind for this reason the followiOj, briet oe i tliickened mucosa is deeply intect 

fionts gl^en by Delamare is included here. D*mare pm, bny>« abs<>rpl.on of tade* 

classifies tlie bronchial and mediastinal gl™''® „nd of bacterial products through the Ij ,,,15 

rnnnq- (a) periti'acheobronclual glands, (&) outlined in our experimental research. Ey i/ipad- 

Sobron hiafglands; and (c) "nch^Ulanfe “Sois drainage through the 15™^'^ “'' 

The peritracheobronchial glands, ,he upper mediastinum produces a clironi P 

”S!ons,ii^ S 'abo-^O Se ’’.SmerYlTs ^ 1 1 

mate relation with the tracnea, r degree, some, of course, oein^ 

inferior vena cava, the surface o the^r’ecur- others. There is often a pa^^i jj, gimis is 

!h-ionarv artery, the vena azygos major, and the recu etiologic significance of ^ j. It is 

tiachea J pulmonary plexus and t products of inlectioii, 

rlac; of the esophagus. 
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types of lung infection 

TO SINUS DISEASE 


SECONDARY 

The three ti'pes of lung infection that may lie caused 
by paranasal infection are (1) acute bronchitis, (-) 
bronchial asthma, and (3) chrome bronchitis and 
bronchiectasis. 

1. Acute Bronc/iihr.—This may be and probablv is 


ARTHRITIS—CECIL 

cases start in childhood. A careful history usually 
gives the infonnation that the child has subject 


THAT MAY BE 


Jilvea Lilt - -- - 

to frequent and protracted colds, with great tendency 
to cough. The onset of the sinusitis may be traced to 
some one of the acute infectious diseases, measles and 
whooping cough being notorious offenders. A chronic 
cough with bronchitis follows. Ihc child is usiiallv 

.. .. .* . f undernourished and may or may not have symptoms of 

merel}' coincident with an acute upper respirator 3 mnioc- involvement of the nose or sinuses. Freedom from 
tion, such as rhinitis, phar}'ngitis or larA'ngotracheiiis, therefore should not prevent a careful clinical 

the possibilitr' of the extension through the lymph chan- roentgenologic examination of the sinuses. At the 
- ■ ■ • * ' ’ same time, stereoscopic roentgenograms of the diest, 

in both the anteroposterior and the oblique positions, 
will show some degree of peribronchial enlargement and 
a thickening of the bronchi at the bases. If this condi¬ 
tion is not corrected, tlic eventual course may be a 
pansinusitis with bilateral diffuse bronchiectasis. Tiie 
lesson is obvious—the early recognition and treatment 
of sinus disease in children. 

Euclid Avenue at Ninety-Third Street. 

[EmxoRi.tL Norn.—This paper, together with the two papers 
‘ that precede it, by Dr. Jackson and by Dr. Morse, constitute 
part of a sjmposium on “Chronic Nonspecific Infections of 
the Lungs and Bronchi.” The two remaining papers, by Dr, 
Brcnncmann and by Dr. Graham, will be published in the next 
issue of Tnr Jourx.m..] 


nels should, however, be borne in mind 

2, Bronchial Asthma .—The role plaj'cd by the nose 
and accessor}' sinuses in the causation of bronchial 
astlima appears to me to be of great importance, 1 bus, 
bronchial asthma maj' be due to (1) sccondar}' peri¬ 
bronchial infection; (2) bacterial or pollen protein sen¬ 
sitization, or (3) reflex causes, as has been explained 
by Sluder. 

Here, again, all the sinuses may be involved and any 
one of them may be the causative factor. The chronic 
hj'perplastic type of ethmoiditis in which the large 
polypi filling the meatuses cause nasal obstruction is 
a frequent primart’- cause of broncliial astlima. 
r heartily agree with Lynch, who says: 

When the mucous membrane lining sinus cavities has been 
the seat of a chronic degenerative process of inflammation 
lasting for years it ceases to be mucous membrane, it is all 
pathological and no amount of ventilation or drainage will 
bring that membrane back to normal. In operating on these 
cases where a direct inspection can be made, besides finding 
polypoid degeneration of the mucous membrane and pj’Ogenic 
membrane, it is very common to find cystic encapsulation 
of pus. 

Given a case of bronchial asthma in which the sinuses 
are involved by hyperplastic processes and the nasal 
cavities contain polyps, one cannot expect that any pro¬ 
longed amelioration of symptoms will follow any other 
treatment tlian the complete surgical removal of the 
hyperplastic tissues. 

3. Chronic Bronchitis and Bronchiectasis .—^These 
will be considered together, since they are due to the 
same underlj-ing causes and tend to follow each other 
in the order given. Protracted flooding of the lymph 
. ^ channels with infectious material from the hyperplastic 
maxillary sinus tends to produce a chronic peribronchi- 
tis. This is often clearly shown on the roentgeno- 
grams of children. Frequent chest colds may be the • 
first evidence of this extension, but a definite chronic 
bronchitis is eventually established and in a neglected 
V r' case tlie final result is a bilateral bronchiectasis, which, 
when well established, is of course permanent. 

^ A sharp distinction must be drawn between those 

• ',r, cases^ of bronchiectasis which result from chronic 

' sinusitis and those which are due to other causes. Tlius, 

r" besides infections of tlie paranasal sinuses the common 
eiologic factors of chronic bronchitis and bronchi- 
ectasis are: (a) lung abscess; (b) foreign bodies, and 
'V (c) fibroid phthisis. In fact, any long continued sup- 

L' pumtiqn in tlie lung tends to produce deformitj' and 

dilatation of the brondii; in such cases the infrequent 
.f'v presence of a sinus infection is only a coincidence. It 
usually possible to identif}- the cause of the chronic 
Vy king suppuration in these cases, and they, moreover, 
usually show definite anatomic charactenstics which 
s'".' differentiate them from tliose cases in which sinus infec- 
tion is tire exciting cause. 

The association of sinus disease with brouchieclrsis 
yAy. common to be accidental. The most typical 


CLASSIFICATION AND TREATMENT 
OF CHRONIC ARTHRITIS* 

RUSSELL L. CECIL, M.D. 
and 

BENJAillN H. ARCHER, I.LD. 

NEW YORK 

The classification of chronic arthritis is a problem 
that has interested students of medicine for many years. 
Twelve j'ears ago, L. F. Barkerpublished a compre¬ 
hensive review of the subject in which he said: 

Despite the real progress which has been made, it must 
be confessed that the arthropathies are still veiled in deplor¬ 
able obscurity; and, as we shall see, the dimness, while doe 
chiefly to our inability as yet to look at the processes from 
an etiological viewpoint, is to some extent dependent upon 
an intervening dust-cloud of terminology. 

Dr. Barker’s remarks still hold true today. Tlie 
etiology of many cases of chronic arthritis is still 
unknown, and the terminology for the various types is 
still in a state of confusion. 

During the last four years, we have studied 612 cases 
of chronic arthritis in the Cornell Clinic. As our 
familiarity with the disease has increased, we have come 
almost unconsciously to assign our patients to various 
clinical groups. The classification, therefore, that we 
propose is essentially clinical. A certain amount of 
bacteriologic and roentgenographic work has been done 
in connection witb selected cases, but we have had no 
opportunitv’ as yet to correlate the various clinical types 
with their respective pathologic lesions. Fortunately 
tlie pathologic anatomy of chronic arthritis has received 
considerable study, and the clinical classification tliat 
we suggest is quite in harmony with the patlioloric 
classifications that have been made of this disease hv 
various -w orkers in morbid anatomy, ^ 

D:vLfon“cf HoSta!.”’”" <Come!I) 

* Read before the Section on Practice of Medicine -t the cte, . 

1. Barter, L. F.: Ant. J. M, Sc, 14V; 1, 1914. 
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PATHOLOGY OF CHKONIC ARTHRITIS 

Space does not permit an extensive review of the 
literature on this subject. One of the most thorough 
studies of the pathology of arthritis is that of Nichols 
and Richardson^ published in 1909. They divide the 
joint lesions of chronic arthritis into two very definite 
pathologic groups: 

1. Those which arise from primary proliferative changes in 
the joints, chiefly in the synovial membrane and in the 
periclionclrium. This type they term “proliferative” arthritis. 

2. Those which arise primarily as a degeneration of the 
joint cartilage. This group is referred to as “degenerative” 
arthritis. 

These two pathologic types are characterized by 
distinct gross and histologic differences, and each type 
manifests itself clinically by a characteristic group of 
sjTuptoms. 

In proliferative arthritis, proliferation of the synovial 
membrane produces a layer of granulation tissue which 
sooner or later may extend over the joint cartilage 
.,'ith more or less destruction of the cartilaginous tissue. 
Furthermore, proliferation of the perichondrium may 
lead to the formation of new cartilage or bone. The 
capsule and other periarticular structures are also 
involved in this process. These truly inflammatory 
changes, if not checked, lead eventually to partial or 
complete destruction of the joint cavity with subsequent 
fibrous or bony ankylosis. In the opinion of Nichols 
and Richardson, these changes represent a reaction to 
injury that may be either bacterial or toxic in their 
nature. 

In degenerative arthritis, the primary change in the 
joint is a degeneration of the cartilage of the articular 
surfaces, which gradually becomes softened and eroded. 
The underlying bone thus becomes exposed, so that 
eventually two bony surfaces may be in contact. As 
a result, the exposed bone becomes extremely dense and 
acquires a high degree of polish. The head of the 
bone is enlarged and leads to an actual increase in the 
size of the articular surface. Secondary changes con¬ 
sist of an increase in the activity of the perichondrium 
at the periphery of the joint where the cartilage and 
capsule come together. As a result of this perichondrial 
activity, there is a new formation of cartilage ivhich may 
be transformed into bone. This newly formed bony 
tissue takes the form of lipping and irregular exostoses, 
so readily demonstrable in I'oentgenograms. 

Table 1. —Distribution of Cases 


Proliferative arthritis . 

Degenerative arthritis . 

Gout .. 

Intermittent hydrops artieulorum 
Unclassified ... 


414 Cases 
182 Cases 
4 Cases 
2 Cases 
10 Cases 


Phis important work of Nichols and Richardson 
roborated the earlier work of English and German 
hologists and has more recently been verified by 
studies of Ely.=* According to these authors, these 
) types of chronic arthritis could not be distinguished 
4o°-icallv. They thought that the same cause might 
iduce the primary change either in the synovial mem- 
nror in the cartilage, and that different causes might 
)duce the same type of pathologic lesion. __ 

1. Nichols, E. H., and Richardson, F. L.: J. M. Research 31: 149, 
]' Ely, L. W.: Inflammation in Bones and Joints, Philadelphia, 

1. Lippincott Company, 1923. 


CLASSIFICATION 

In this classification of 612 cases, we have adooted tiv- 
terminology of Nichols and Richardson. The erea 
majority of our cases fall into one or the other of their 
two groups._ The entire series is grouped in table 1 in 
which it will be seen that proliferative arthritis con¬ 
stituted about two thirds of all the cases admitted to 
the arthritis clinic, while degenerative arthritis made up 
most of the remaining third. ^ 

Proliferative arthritis includes all of the frankly 
inflammatory arthropathies. It can be subdivided clin¬ 
ically into: 

1. Chronic infectious arthritis, referable to foci of infection. 

2. Specific arthritis, caused by specific bacterial infection. 
The gonococcal, syphilitic and tuberculous cases come in 
this group, as^ well as the so-called surgical joints, staphylo¬ 
coccus arthritis, pneumococcus arthritis, etc. 

3. True arthritis deformans, a chronic progressive poly¬ 
arthritis of unknown origin. 

_ The cases of degenerative arthritis have also been 
divided into subgroups: 

1. Arthritis of the menopause. 

2. Degenerative monarticular arthritis (morbus coxae 
senilis). 

3. Senile arthritis. 

The complete classification of the 612 cases is given 
in table 2, in which it will be seen that two types of 
arthritis make up the great bulk of the material in the 


Table 2. —Complete Classification of Si.v Hundred and 
Twelve Cases of Arthritis 


Proufsrative Arthritis 

1. Chronic infectious type. 379 Cases 

2. Specific nrlhritis . 18 Cases 

3. True .nrtliritis deformans.... 17 Cases 

--- 414 tases 


Degenerative Arthritis 


1. Arthritis of the menopause... 145 Cases 

2. Degenerative monarticular arthritis. 20 Cases 

3. Senile arthritis ...... 17 Cases 


Gout . 

Intermittent hydrops articuiorum 
Unciassified ... 


182 Cases 
4 Casts 
2 Cases 
10 Cases 


Cornell Arthritis Clinic—chronic infectious arthritis, 
and arthritis of the menopause. 

We will now proceed to a more detailed discussio 
of the various groups of arthritis outlined above. 


PROLIFERATIVE ARTHRITIS ^ 

Chronic Infections Arthritis (Focal Infection 
—This has been by far the most common type 
tered in the clinic. Two hundred of these cases * 
recently been subjected to careful anatysis. _ i ' 
of arthritis occurs much more frequently m ^ ‘ 
than in males. It is essentially a disease o ) = 

people, the average age being 35. A js 

secondary role. The most common etiologic , j 
some primary focus of infection. In alone 

tonsils were the commonest focus, ^ of the 

or in combination with other foci in 61 per 

cases. Next in frequency were -.t, other 

teeth. The teeth, alone or m combmation witl^^ 

foci, were the seat of infection y P and 

cases. The sinuses, prostate, _ gallbladder, 
cervix harbored foci of infection m 
is interesting to note that the age ^.J^ses, the 

sarlier in the tonsil cases than in . 42 years 

iverage age being 30 years m the former, and J 

in the latter group. 
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The patient often dates the onset of symptoms from 
some disturbance of the physical equilibnum, such as 
an acute infection, exposure to cold, a surgical opera¬ 
tion, or a confinement. A majorit}', but not all, ol tue 
tonsil cases give a histor}- of a preceding attack of ton¬ 
sillitis or sore throat. _ 

Chronic infectious arthritis is a polyarticular disease 
■which mav involve anv joint in the body. It may come two cases, 
on suddenly with fever and other acute symptoms, or 
the onset may be very gradual. Locally, the lesions 
are characterized by inflammator}' and prolifcratue 
changes in the joints involved. It is almost always 
migratorj- in its early stages, but after several attacks 
the joints become permanently injured. The fingcr.s, 
knees and shoulders are the joints most frequently 
affected. This is a painful form of arthritis, particu¬ 
larly in the early stages, when there is considerable 
periarticular involvement. 

Physical examination usually but not always reveals 
a patient somewhat underweight and anemic. The 
joints affected usually present a characteristic appear¬ 
ance. There is some swelling of the soft parts, and 
the overh-ing skin is warm and sometimes reddened. 

The swelling is due for the most part to an outpouring 
of inflammatory exudate into the periarticular struc¬ 
tures. Tendemess'is usually present, and motion, either 
active or passive, is painful. In the later stages the 
swelling may disappear, but usually there is enough 
new growth of fibrous tissue about tlie joint to cause 
a persistent periarticular thickening. This is shown 
most t>-pically in the finger joints, in which the charac¬ 
teristic fusiform enlargement may be present for 3 -cars. 

Ank 3 -losis is very common in this t 3 -pe of arthritis, but 
usually does not occur until tlie second or third year 
of the infection. It is at first fibrous but later may 
become bon)-. 

The laborator}' findings are mostly negative. Cul¬ 
tures from fod of infection 34eld either Streptococcus 
hemolyticus or Streptococcus viridaus. In our e-xper- 
ience. Streptococcus hemolyticus is more frequentb' 
obtained from the tonsils and Streptococcus viridaus 
from root abscesses. In fourteen cases the blood sugar 
showed an average of 125.3 mg. per himdred cubic 
centimeters, ivhich is somewhat above the normal limit. 

In seven cases in w'hich tlie basal metabolism was 
determined, the findings were negative. 

The treatment of chronic infectious arthritis consists 
of the removal of all foci of infection: vaccine therap 3 ', 
and phi'siotherap}’. 

The most important feature of the treatment is the 
removal of fod. Vaednes, particular!}- of the autog¬ 
enous variet}-, appeared to hasten recover}- in some cases, 
particularly if large doses were used. Ph 3 -siotherapy 
has been of value in accelerating the absorption of 
exudates, and in hastening the return of function in 
partiall}' ank 3 -losed joints. The usual procedure has 
been: (1) radiant heat for from fifteen to twenty- 
minutes; (2) diathermy-, twenty minutes; (3) massage, 
and (4) passive movements, when indicated. In cases 
of pol\-arthritis, radiant heat in the form of a bridge 
was sometimes substituted for diathermy. 

In a series of ninety-two patients who ivere being 
treated at the Cornell Clinic over a period of time last¬ 
ing from three_ months to three years, tlie results were 
as follows: Eighty-two per cent of the patients treated 
during the first six months of their disea<=e eitlier 
recovered completely or were greatlv i.mprovk The 
percentage of favorable results decreased with each 
year, so that patients whose sy-mptoms had persisted "for 


five vears or more before coming to the clinic rarely 
received very- marked benefit from any form ot 
treatment. 

Specific Infectious /hd/inVA.— Eighteen cas(^ in the 
present scries fell into this group. Etilogicalh. they 
may be divided as gonococcus arthritis, eleven case-5; 
tuberculous arthritis, five cases, and syphilitic arthritis. 


Gonococcus Arthritis: Ten of these cases were in 
men and one in a woman. All gave a history- of 
gonococcal urethritis. These patients were treated 
locally by the urologists, while the arthritic condition 
was being treated with pliy-siotlierapy and vaccine. \\ e 
have found that gonococcus vaccine is more effective 
w-hen given intravenously than ivhen given _ subcu¬ 
taneously. K much higher immunity- is obtained by 
this method, and tiic foreign protein reactions v.-hirh 
are usuallv induced are also of value. We have st;’r-cd 
the patient on doses of 25 million gonococci and have 
gradually increased the dosage to several hundred 
million. 

Tuberculous Arthritis: There v.-cre five cases of 
tuberculous arthritis distributed as follows: hip. two 
cases; wrist, one case; elbow, one case; ankle, one case. 
These cases presented the ty-pical clinical and roentgeno- 
graphic picture of tuberculous joint disease, and w-cre 
all referred to the orthopedic clinic for treatment. 

Sy-philitic Arthritis: Two cases have been classified 
as syphilitic arthritis, but neither of them was ty-pical 
of the disease. One, a Charcot joint occurring in ty-pical 
tabes, should more properly have been classified as a 
trophic arthropathy. The other case was that of a 
woman, aged 50, with tertiary syphilis and a chronic 
poly-arthritis of the proliferative type. No foci of 
infection could be found. Roentgenograms in this 
case showed a destructive lesion of the joints, which 
was considered sy-philitic in ty-pe. The ty-pical sy-phlitic 
joint is usually monarticular and is caused by an exten¬ 
sion of a specific periostitis into the synovial membrane. 
This patient A\-as lost sight of, so no therapeutic test 
was possible. 

Arthritis Deformans. —^Eighteen cases in our series 
have been classified as arthritis deformans. This is 
the type spoken of by- Barker as “primary- progressive 
polyarthritis” and, as he says, is “the most malign of all 
arthropathies.” English writers refer to this rather rare 
disease as “rheumatoid arthritis.” This ty-pe is con¬ 
sidered by many to be nothing more than an extremelv 
severe grade of chronic infectious arthritis. CertainlV 
in the early stages it presents very much the same clinical 
picture. Its chief characteristic is its steadily- progres¬ 
sive course.^ It is sometimes referred to as atrophic 
artliritis. Usually there is considerable periarticular 
infiltration, and later on an actual thickening of the 
capsule. _ .A.nky-Iosi5 occurs early, and there is marked 
destruction of the articulating surfaces, with teleccopino- 
of the joints and ulnar deviation of the hands and 
fingers. The process tends to be symmetrical. The 
temporomaxillary- joints are frequently involved. 

The average ^e of the eighteen patients in this group 
^^s 44 years. Fourteen were females and four males^ 
It was very- significant that the average duration of the 
dise^e on admission to the clinic was seven rears 
ilobt of these cases, if seen during the first vea'rs of 
the disease, would probably- have been classifiecl as 
infectious arthritis. However, in nine out of the ci^ht- 
^ cases no fon_ of infection could be located "" In 
file cases the tonsils showed evidence of infection and 


in two others root abscesses were found. 
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Three of these patients were subjected to tonsil¬ 
lectomy. One had the cervix cauterized. Strepto¬ 
coccus vaccine and physiotherapy, including high colon 
irrigations, were tried on most of these patients. The 
results of treatment were for the most part negative, 
except in one very interesting case, in which the patient 
was found sensitive to a number of articles of food. 
When these foods were I'emoved from the diet, the 
patient made marked improvement. We were hoping 
that this finding might open up a new line of attack on 
arthritis deformans, but we have not been able to 
duplicate this result in any other patient. 

DEGENERATIVE ARTHRITIS 

Degenerative arthritis is usually a milder disease than 
proliferative arthritis. As stated above, the lesions 
originate in the bone and cartilage, and in the majority 
of cases the soft parts are never seriously involved. 
For this reason, degenerative arthritis is usually less 
painful than the inflammatory types already discussed. 

Eichardson has aptly described degenerative arthritis 
as occurring in those who are “physiologically old.” 
It is usually associated with arteriosclerosis, obesity, 
gray and falling hair, and the other stigmas of somatic 
deterioration. For this reason we have come to look 
on this form of arthritis as noninfcctious. This, of 
course, is difficult to prove, but the character of its 
pathologic changes, its association with other sclerotic 
and degenerative processes in the body, the absence in 
most cases of definite foci of infection, and the clinical 
course of the disease (absence of fever and inflam¬ 
matory reaction about the joint), all speak rather 
strongly against the infectious origin of degenerative 
arthritis. 

Altogether, 182 of our cases have fallen into this 
group. These have been subdivided clinically as: 
arthritis of the menopause, 145 cases; degenerative 
monarticular arthritis, twenty cases, and senile arthritis, 
seventeen cases. 

Arthritis of the Menopause, —Ne.xt to infectious 
arthritis, this has been the most common type of arthri¬ 
tis seen in the clinic. More than 25 per cent of the 
whole series fall into this group. As previously stated, 
arthritis of the menopause is a chronic degenerative 
polyarthritis occurring in obese midde aged women at, 
or just after the menopause. In a series of fifty cases 
of menopause arthritis that we have recently studied, 
the average age was 52 years.”* In almost every case 
the patient was considerably overweight. Symptoms 
usually appear during the first two years after the 
menopause. Sometimes the arthritis occurs simul¬ 
taneously with the menopause, and in a few cases the 
rheumatic symptoms have preceded the change of life 
by a short interval. 

Foci of infection are rarely demonstrable, and for 
this reason we question very seriously the infectious 
oririn of the disease. The morbid changes are those 
of a degenerative ostearthritis. The cartilage becomes 
thin, and there is lipping and spur formation of the 
bone at the margins of the joints involved. Occasionally 
there is a secondary thickening of the synovial 

membrane. . ^ 

The onset of the disease is insidious. 1 he first symp¬ 
tom is a slight stiffness in the knees, which gradually 
becomes more noticeable, especially in walking or bend- 
\np In the series of cases that we studied, both knees 
were usually affected. Sometimes, h owever, the symp- 

the^e„opaus; 

J. A. M. A. S4;75 (Jan. 10) 1923. 


Jour. A. M, a. 
OSRT. 4, 1925 

toms were more marked in one knee than in the other 
The lumbar vertebrae and the bones of the feet are often 
involved. In a large percentage of patients there are 
well developed Heberden’s nodes on the distal phalan 
geal joints. At times, a shoulder or hip joint mav he 
implicated, ^ 

The physical appearance of these patients is quite 
characteristic. They are almost always overweight 
sometimes to a marked degeree. The posture is faulty’ 
and there is usually some degree of flatfoot. Examina¬ 
tion of the joints involved shows little, if any, sweiliiw, 
but in cases of long duration, the heads of the bones 
adjacent to the joint may be enlarged. On flexion, a 
certain amount of crepitus is usually detected. Roent¬ 
genograms show distinct lipping and spur formation. 
True ankylosis does not occur. 

The progress of this type of arthritis is very slow, 
but with the passing years the patient’s discomfort 
becomes more marked. There is little tendency toward 
involvement of other joints. On the other hand, spon¬ 
taneous recovery seldom, if ever, occurs. 

The most important part of the treatment is reduc¬ 
tion of the patient’s weight, which is best accomplished 
by a low calory diet consisting chiefly of green vegeta¬ 
bles. Iodides and thyroid extract are also of value. 
We usually give these patients syrup of hydriodic acid, 

1 drachm (4 cc.) three times a day after meals. The 
thyroid extract is pushed to the limit of tolerance. 
Physiotherapy, especially diathermy, gives much relief. 
A few of the patients have been benefited by colonic 
irrigations, a fact which suggests that the disease may hfi 
referable in some instances at least to an intestinal 
toxemia. Ovarian extract has been of no value. We 
have tried streptococcus vaccine on a considerable num¬ 
ber of patients without any effect. 

Degenerative Monarticular Arthritis (Morbus Cosyf 
Senilis ).—This is another form of degenerative arthritis 
which occurs most frequently in the hip, in which it is 
spoken of as "morbus coxae senilis.” Occasional^ it 
is seen in the shoulder or knee. Twenty cases of this 
type occurred in our series. The distribution was as 
follows: hip, sixteen cases; shoulder,^ two cases an 
knee, two cases. This type of arthritis occurs m h e 
middle life. The average age in our group was 

years. Fourteen were men and six, women, 
the fourteen men were outdoor workers. Eight o 
the twenty patients gave a definite history of 
Fourteen of the patients had had roentgenograms ma • 
The pathologic changes in this group of cases 
marked than those occurring in menopause ar in • 
The lipping is more obvious, and there is more des 
tion of the articular surfaces. In fourteen , 

focus of infection could be established. Six p< 
had dental treatment for pyorrhea, and m one 
the tonsils showed some evidence of infection. , 

In a middle-aged patient with chronic ^ 

arthritis of the hip, the presumption is that ’ , j 
is of a degenerative type. It must be 
however, that infectious arthritis is occasion J 
articular and that it may involve _ the ’" , 

The possibility of tuberculous arthritis mu 
considered. ,. of 

We have not been able to ore the 

arthritis with focal infection. never 

removal of possible foci, such as PWT. ’ 
resulted in benefit to the patient s similar 

Our treatment in this group of „ jofiides, and 
to that for menopause jjgve proved 

physiotherapy. Vaccines of all 
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useless. Only six of the sixteen patients treated showed 
any definite improvement. On the other hand, in none 
of the patients did the disease progress to ankylosis 
while they were under our observation. 

Scnlk IdrZ/tn'/fj.—Seventeen of mtr cases were classi- 
field under this heading. This form of arthritis ^ also 
of a degenerative type, but has a somewhat diucrent 
distribution from tlie two forms already discussed. 
The average age of the patients was 67 years. Three 
of them were men and fourteen were women. 

Definite foci of infection were noticeably absent. One 
patient had an infected prostate, and two showed 
severe pvorrhea. The rest were without any discover¬ 
able foci. 

This form of arthritis may attack almost aiy joint 
in the body. It is always polyarticular. It is almost 
physiologic in the spine and also in the distal phalangeal 
joints, in which it shows itself in the form of Heberden's 
nodes. The knees, knuckles, feet and shoulder joints arc 
also frequent sites of involvement. 

The lesion here, as in the other two types, is essen¬ 
tially an ostearthritis, manifesting itself as a new gro\yth 
of bone and cartilage around die edges of the joint. 
As in the odier forms of degenerative arthritis, true 
ankylosis does not occur. In die eleven patients treated 
with iodides and physiotherapy, there rras definite 
improvement in two and slight improvement in five 
others, 

GOUT 

We have had four cases of gout in our series—three 
men and one woman. The average age was 341/0 years. 
When seen in the clinic only one showed an involve¬ 
ment of the great toe, but "the others gave a history 
of previous attacks in the great toe. Three cases 
showed involvement of the knees and other large joints. 
The fingers ivere affected in two cases. Only one 
patient showed tophi in die earl The average uric 
acid content of the blood was 6 mg. per hundred cubic 
centimeters. Three of the patients were treated in 
the usual manner with a purine-free diet, colchicum 
and cinchophen. All showed definite improvement. 


■CECIL AND ARCHER 

dorsal regions of the spine. In severe cases however, 
it involves frequentiv tiic whole vertebral column, pro¬ 
ducing considerable periarticular reaction and spa.<^ni ot 
the dorsal muscles. Fibrous ankylosis ma)' occur 
widi production of the so-called^ poker spine. L.i "C 
other forms of infectious arthritis, it is amenable to 
successful therapy if the foci of infection, usually' in 
the tonsils, are removed early. 

True arthritis deformans frequently attacks the spine 
and progresses rapidly to complete ankylosis. 

Degenerative arthritis usually occurs in the lumbar 
spine and is frequently' seen in association with arthritis 
of the menopause and senile arthritis. Indeed,^ lipping 
of the lumbar vertebrae is almost a physiologic proc¬ 
ess in late middle life. 

ItCBERDEX’s XODES 

Heberden’s nodes are present in practically every' 
case of menopause arthritis. They' may develop inde¬ 
pendently, however, of any other joint involvement, 
when they fall in the category of senile arthritis. In 
oiir c-xpcricnce, they are more apt to develop in people 
who work hard irith their hands and are e.xposed to 
the rigors of cold weather. 

CO.MMENT 

One of the advantages of seeing arthritis in an out¬ 
patient department is that the material comes under 
observation at a comparatively' early stage of the disease. 
After four years of e.\'perience with chronic arthritis 
in the Cornell Clinic, we are convinced that this disease 
occurs in two distinct and fundamentally different 
clinical forms—^the proliferative, which is almost cer¬ 
tainly infectious, and the degenerative, which in our 
opinion is nonin fectious. The possibility' of some toxic 
factor in the causation of degenerative arthritis cannot 
be excluded. But the same may be said of arterio¬ 
sclerosis, myocarditis, nephritis, gray hair and the 
various other stigmas of advancing years. 

This division of artliritis into two groups rests on 
definite patliologic, and probably etiologic, grounds. 
The three subdivisions which we have made under 


INTERMITTENT HYDROPS ARTICUEORUM 
We have encountered only tivo instances of inter¬ 
mittent hydrops articulorum. Both patients were men— 
one, aged 40 and the other 49. In both, the attacks 
came regularly every ten days. The duration was two 
or three days in one case and one day in the other. In 
the first patient, the right ankle became swollen, and 
in the second patient hotli knees and occasionally the 
right hip were swollen and painful at regular intervals 
of ten days. 

Both patients showed infected tonsils. One had a 
tonsillectomy without any improvement. Later on, 
however, he was found to have a chronic infection of 
the prostate. After several months of prostatic massage, 
there was considerable improvement in his condition. 
Whether this was “cause and effect,” we are unwilling 
to say.^ The follow-up two years later found his condi¬ 
tion still much improved. The second jiatient with inter¬ 
mittent hydrops received no treatment in the clinic. 

SPONDYLITIS 

Spondylitis perhaps deserves especial mention. The 
vertebral joints, like other joints in tlie body, are sus¬ 
ceptible to the i-arious types of arthritis, 'infectious 
arthritis may occur in a single vertebral joint, but more 
frequently it involves several vertebrae. In our expe¬ 
rience, it occurs most frequently in the cervical and 


each group are based largely on chmeal manifestations. 
In tlie proliferative ri-pe, however, different infectious 
agents are probably responsible for the different clinical 
groups. The three subdivisions of degenerative arthritis 
are largely a matter of clinical convenience, though here 
again a variety of etiologic factors may play a part. 
It seras quite possible, for example, that menopause 
artliritis is dependent in some way on endocrine dis¬ 
turbance which as yet are not thoroughly understood. 

The differential di^nosis betiveen the two main ti-pes 
of chronic artliritis is usually easy. The proliferative 
type is migratorj' or progressive. There is usually 
pain, swelling and limitation of motion in some of the 
joints. Roentgenograms in the early stages show little 
If any. diange. Later on, there is clouding of the 
mtcrarticular space, and as the granulation tissue 
invades the articular surface, partial or complete oblit¬ 
eration of the joint cavity takes place. 

D^enerative arthritis occurs in middle-a'^ed and 
elderly people. Physiol examination is often negative 
m the early stages. The arthritis is apt to be monar¬ 
ticular or at least limited to three or four joints. The 
process is \ery sloiy. Roentgen-ray plates show new 
bone forniation at the line of insertion of the canciPe 
characteristic lipping and spur formation.^ The 
mterartiailar space may show irregularities hut is -nrar 
tically never obliterated, as ankylosis does not oceSr ' 
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_ The significance of this division of chronic arthritis 
into two groups is of the greatest clinical importance if 
the proliferative type is infectious and the degenerative 
type _ iioninfectious. In our opinion, the failure of 
physicians to make this distinction has led in the past 
to imich unnecessary surgery. This applies particularly 
to the indiscriminate extraction of teeth in middle-aged 
and elderly people with degenerative arthritis. The 
lemoval of definite foci of infection in any disease 
JS g^oou piacticG, .but in our experience this procedure 
has never proved to be a specific treatment for degen¬ 
erative arthritis. In respect to prognosis, very little 
can be promised to the patient in return for a radical 
removal of foci. 

In the infectious type, too nuich emphasis cannot be 
placed on a relentless elimination of all sources of 
infection. Too often the physician feels satisfied after 
the tonsils and teeth have been attended to. In the 
obscure cases, this is not enough. On the other hand 
in the degenerative type the_problem of focal infection 
IS of secondai'}' importance in the general management 
of the case. ^ Though incurable in the proper sense of 
the word, this condition can often be greatly relieved 
by alteiative measures such as iodides, thyroid extract 
low carbohydrate diet and physiotherapy. 

SUMMAIiy 

1. In a stud}' of 612 cases of chronic arthritis, 
approximately two thirds (68 per cent) were of the 
proliferative type and one third (30 per cent) were of 
the degenerative tyjie. 

2. Proliferative arthritis occurs most frequently in 
young people; degenerative arthritis is more often seen 
in the middle-aged and elderly. 

3. The commonest form of proliferative arthritis is 
associated with focal infection about the teeth or tonsils. 
The commonest variety of degenerative arthritis is the 
arthritis of the menopause. 

4. The proliferative type of chronic arthritis is 
presumably an infectious process. Degenerative arthri¬ 
tis has not been proved to be of an infectious nature. It 
appears more likely that this form of arthritis, as the 
name implies, is a degenerative process analogous to 
arteriosclerosis and the other degenerative changes that 
attack various organs in middle age. 

5. The essential feature in the treatment of prolifera¬ 
tive arthritis is the removal of all foci of infection. In 
degenerative arthritis the treatment should be directed 
chiefly toward accelerating metabolism with iodides, 
physiotherapy, and other appropriate measures. Many 
of these patients are improved by a low caloric diet. 

The Slit Lamp.—The ophthalmoscope deals with two dimen¬ 
sions in space, and the older methods of focal illumination 
were inadequate to supply the third dimension; our measure¬ 
ments of depth, our localization along the axis of the eye, 
were at best good guessing. In 1912, Gullstrand invented the 
first slit lamp and incidentally supplied the third dimension. 
The original slit lamp was improved and associated with the 
corneal microscope by Henker. Vogt added the adjustable 
slit, which gave the “optical section." The slit lamp and 
corneal microscope, as made by Zeiss, allow us to localize 
along the optical axis of the eye, without the use of any 
academic methods, within a limit of one fifth of a millimeter. 
The Czapski-Zeiss microscope is provided with Ulbrich's 
micrometer drum, divided into tenths of a millimeter, and 
measures the travel of the instrument from one focus to 
another With this we can gage the depth of the anterior 
chamber or the thickness of the lens with fair accuracy.- 
Butlcr, T. H., Lancet, Aug. 14, 1926. 


A. M. A, 
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THE USE OF 0-IODOXYBENZOIC ACJn 
IN THE TREATMENT OF INFEC¬ 
TIOUS ARTHRITIS* 

A. G. YOUNG, Ph.D. 
and 

J. B. YOUMANS, M.D. 

ANN ARBOR, MICH. 

O-iocloxybenzoic acid and its precursors o-iod- 
benzoic aad and o-iodosobenzoic acid, were first 
described by Meyer and his co-workers,^ in 1892. The 
action of these substances was first investigated in 18*99 
by Heinz,* who attempted to study the action of nascent 
iodine in the body by their use. Loevenhart and Grove’ 
discussed the preparation and modification of these 
preparations and studied the effect of sodium iodoxy- 
benzoate on the blood. They found only slight changes 
following its intravenous administration, marked by 
a mild polymorphonuclear leukocytosis. Grove anil 
Loevenhart■' studied the effect of sodium iodosobenzoate 
and sodium iodoxybenzoate on the respiratory center 
and concluded that the apnea produced by these com¬ 
pounds was due to the presence of the oxygen combined 
with the iodine.^ They also studied the antagonism 
between sodium iodosobenzoate and hydrocyanic acid in 
regard to the respiratory center. 

Arkin ® studied the germicidal action of the com¬ 
pounds and found that they had a high germicidal action 
against the staphylococci. Hektoen ® found that dogs 
given intravenous injections of sodium iodoxybenzoate 
produced more antibodies than the control animals. 
Am berg and Knox ^ studied the action of sodium 
iodoxybenzoate on the local allergic reaction and found 
that it diminished the intensity of the intracutaneons 
reaction when given intravenously in rabbits, while 
iodbenzoic acid does not influence the process. They 
concluded that its effect was on the inflammatory reac¬ 
tion itself and that the oxygen is responsible for this 
action. 

Arkin ® showed that sodium iodoxybenzoate, when 
mixed with human serum, in vitro, markedly stirauhten 
the phagocytosis of streptococci and staphylococci by 
human leukocytes, tie ® also demonstrated that sodium 
iodoxybenzoate stimulated the production of hemolysin 
and agglutinin in rabbits, when injected intravenously 
shortly after immunization. , 

Loevenhart and Eyster studied the effects oi 

sodium iodosobenzoate and sodium iodoxybenzoate on 
the isolated mammalian heart. They found a markef 
increase in amplitude after the first administration, toi- 
low'cd by a decreased amplitude. 

CHEMICAL COMPOSITION 

Pure o-iodoxybenzoic acid is practically white, but 
turns pink when exposed to light. The free 

* From file Departments of Pharm.ncology and Interna! Jledici , 

University of Michig.-m. . Seventr 

* Read before the Section on Practice of Medicine . Dallas. 

Seventh Annual Session ol the American Mediral Assoc. < 

Texas, April, 1926. IWI. 
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insoluble in cold ^^•ater and slightly soluble in hot water 
The sodium and ammonium salts are freely soluble. It 
is an oxidizing substance by virtue of the oxygen com¬ 
bined with the iodine. “It oxidizes hydnodic acid 
qiiantitativelv. and tlie liberated iodine can be mca.surcd 
by titration' with tenth normal _ sodium thiosulphate, 
stardi being used as an indicator.” 

The acid should titrate 100-102 per cent with sodium 
hydroxide. The reduced substance, iodbenzoic acid, has 
a'melting point of from 161 to 102 C. The dissociation 
constant is given as K —0.132. 

T.ible 1 .—Chenneal Requirements for O-Indoxyhetisnic Acid 


I?fquirc<l 


rant inclusion in this report. Tlic disease was acute 
or subacute (of less than six months’ duratioii) in four 
cases; in the remainder, it was chronic. Table 2 shows 
that, of the chronic group, one patient jiad had tiie 
disease for from six months to a year; nine from one 
to two years; nine from two to five years; nine trom 

TAtii-n 2._ Jmfrovemeni Obtained by Arthritic Patients 

Treated IPilh 0-Iodoxybcncok Acid 


Theoretical Wc Found Xot More Xot l.e*5 

Iodine content. lo.Z'Co IGSCTi 11'^ 

-letire oxrgea.. ll.lotc U.cy'c-UAiK'c . 11--.s 

* The chemical observations reported in this table were made on 
samples of drug that have been used clinically with good results. 


Xo. of 

nitration ot ni'cn'c Cases 

Acute 

From C tvfcs. to *2 ino«..., 4 

Chronic 

From C inoc. to 1 yr. i 

ITomltoZyrs. 0 

From 2 to 5 yr.’. n 

From 5 to W yrs. 9 

More than 10 yrs. 11 

Totals. 13 

and O’; 

Fcrctafagcs. KCo 


Improrcmcnt 


Marked Moderate Slight 


or 


10 

or 


<> 

or 

liTo 


3 

or 


Toxicrrv and r.rxHOLOGY 
From the animal experiments carried on in this laho- 
rator}', we have concluded that tlic toxicity of the drug 
is determined by tlie rate of injection rather than by 
the quantity of the drug given. Thus, a rapid intra¬ 
venous injection of 0,3 Gm. in 5 per cent solution will 
usually kill a rabbit, while 1 Gm. may be given slowly 
without causing death. Repeated injections of the drug 
do not produce gross macroscopic lesions in any of 
the organs. However, following a single large dose 
given rapidly, there is a slight congestion at the base 
of the lungs. The question of the mechanism of death, 
the cause of the apnea, and the fall in blood pressure 
is discussed by Loevenhart and Grove. They conclude 
that since iodbenzoic acid does not produce these con¬ 
ditions, the oxygen combined with the iodine is the 
responsible factor. However, we feel sure that it can¬ 
not be explained on the basis of the oxygen acting as O,, 
since an insufficient amount of o.xygen is given to pro- 

Quee such results, and we believe the RI or R1 

'^O '^O 

molecule must be responsible for these differences. 

The drug is irritant to the tissues but does not pro¬ 
duce a slough. It is antiseptic and irritant when sprayed 
on the raucous membranes in twentieth molar solution. 
' It_ is-as found quite efficient when applied locally in 
Vincent’s angina and trench mouth, but is not superior 
to the ordinary oxidizing agents used in the routine 
treatment of these conditions. 


five to ten years, and eleven for ten years or niore. 
Twenty-four of the patients were men and nineteen 
were women. Table 3 shows the age of the patients 
and the improvement gained. It will be seen that the 
ages varied from 10 to 69 j’cars, and that the greater 
number were Ijetween the ages of 30 and 39. All of 
the cases cxcqit two were of the group known as 
infectious arthritis of unknown cause. Of this group, 
the process was considered to be of the periarticular or 
atrophic variety (arthritis deformans) in thirty-five. 

T.vblc .1 —Age of Patients and Improvement Gained' 


Age of Patients Xo. Coses Marlrcd Moderate Slight None 

From 10 to 19 years. C 5 .. .. 1 

FromSltoSOqears. 7 4 3 

From.70 to .79 years. 13 6 3 3 i 

F tom 40 to 49 years. 7 3 12 1 

Froiii30to39ytars. 5 4 1 

From CO to CS years.. 2 1 1 .. .. 


Two showed evidence of marked hypertrophic changes. 
Five of the cases were of the type known as Still’s 
dis^e, which we consider a form of the atrophic 
i-ariety, and we have included tliem in that group. Of 
the five patients with Still’s disease, four were children 
and one was 25 years old. The majority of the patients 
presented evidence of considerable crippling and 
deformity. Crippling and deformity have been taken to 
mean tlie presence of disturbance in function other than 


USE IN ARTHRITIS 


Without entering into a detailed discussion of the 
causation of chronic arthritis, it seems probable that 
most cases are due to an infectious process related to 
a low-grade infection. Since o-iodox)'benzoic acid has 
been shorni to stimulate the body defenses and is defi¬ 
nitely germicidal for streptococci and staphylococci in 
high dilutions in the presence of blood serum, we 
thought that it might be of value in the treatment of 
chronic arthritis. 

Forty-three patients have been treated with tlie drug 
and observed over a sufficient period of time to war- 


11. The follon-ing method mas the one employed: Add 2 Gm i 
o-iodo-ejhcnioie acid to JO cc. of cold water; drop in 3-4 drops of amm 

ninm hjdroviile. s’lahing until solution is complete. Add 2-3 Gm of col 

potassiam iodide .a.nd as soon as this is dissolved acidify wvh'l-lHf 
Titrate at once with tenlh normal sodium thiosulphate, delaviDc fl 
adiitiett of starch paste indicator as long as possible. J S n 


T.aele Improvement After O-Iodoxybcnsaic Add Treat¬ 
ment in Patients Showing Crippling 


Degree of Cripplinjf 
(Chronics) 

Without.. 

Slight..,,. 

Moderate. 

Severe.. 


Xo. of 
Cases 

4 

5 
11 
21 


MsrM iTotoate 
3 


Slight 


5 


Xone 


*3 


uic wi- ^oiii cuiu sTveiims:, out such 

^ muscIc contraction, muscular 

nf and subluxations. On this basis, four 

f ffie chrome rases presented no crippbng, while three 
patients had slight raippling, eleven moderate, and 
twenty-one marked crippling, as shown in table 4. 

niethod of_ treatment was as follows: All 

activitv governed 

largely by their ability to move about. ,'\]f were j-on- 
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finccMo bed during and after the treatment until the 
reaction, if any, had disappeared. Diagnosis was based 
on a thorough clinical stud}^ of each case, including 
roentgen-ray examination of typically aiTected joints, an 
orthopedic examination, and a search for foci of infec¬ 
tion. All except two acute cases had had previous treat¬ 
ment, the majority by a great many thera2:)cutic 
measures including physiotherapy, protein shock, 
removal of foci of infection, and orthopedic procedures. 

We employed no accessory treatment other than the 
use of analgesics for the relief of pain, excej^t as fol¬ 
lows : In those cases presenting evidence of foci of 
infection, the foci were removed, but in such cases 
sufficient time was allowed to elapse to make it possible 
to evaluate the result of such measures before specific 
treatment was started. In the great majority of patients, 
all obvious foci of infection had been removed before 
they came under our care. Six of the patients were 
treated by orthopedic means following- the use of the 
iodoxybenzoic acid for the correction of permanent 
deformities. This does not include those cases which 
had previously been treated orthopedically, without 
relief or with partial relief. No special diet was pro¬ 
vided, except that those patients who were underweight 
were given a liberal general diet in an attempt to 
improve their state of nutrition. 

The drug was prepared for administration as follows: 
One gram of the free acid was placed in a beaker con¬ 
taining 50 cc. of sterile distilled water, to which 
ammonium hydroxide was carefully added until it was 
just alkaline to litmus. Sufficient sterile distilled water 
was then added’ to make a total volume of 100 cc. 
(The solution may be stirred or warmed gently without 
danger of decomposition, but it should not be boiled 
nor allowed to stand for more than five hours after 
preparation.) It was given at body temperature, intra¬ 
venously, by the gravity method over a period of not 
less than seven minutes. 

Shortly after the administration of the drug was 
begun, the patients complained of a stinging sensation 
in the mucosa of the mouth and nose. This was fol¬ 
lowed by some lacrimation and in some cases sneezing. 
Several of the patients, especially children, became 
nauseated and some vomited. The extent and duration 
of this uncomfortable sensation varied with the indi¬ 
vidual iDatients from one-half hour to five or six hours. 

Patients who had fever, especially the acute cases, 
usually exiDerienced a chill followed by a rise of tem¬ 
perature of 3 or 4 degrees within from fifteen minutes 
to an hour after the drug had been given. A few 
patients with only a slight fever did not show this 
manifestation until after the second or third injection. 
It also ai^peared in a few of the patients who did not 
have any fever at the time the drug_ was given. We 
have looked on this as a favorable sign and also as a 
manifestation'of the degree of activity of the infectious 
process. The temperature fell to normal within from 
six to twenty-four hours, and the patients volunteered 
the information that they felt better. This again is 
especially true of the acute cases. We have definite 
reasons for believing that this is not a nonspecific 
reaction similar to that produced by a foreign protein, 
since a large percentage of the patients who have 
improved under this treatment did not respond to 
foreign protein therapy, which had been instituted 

^'oSiSodoxybenzoic acid was given in gram doses 
(0 7S Gm. for children) at approximately ^week y 
intervals. Eleven of the patients received a total of 


Jour. M , 

SEfi. 4, isj; 

.six injections (6 Gm.) ; two, seven injections (7 Gm\- 
thirteen, eight injections (8 Gm.); seventeen of i 
patients received two or more courses of iniectil 
mak'ing a total of from eight to twentj-five in ection;’ 
In almost all patients receiving more than one course 
of the injections, the time between courses was approxi 
mately six weeks. In two instances, the second course 
was begun after a wait of only a few days Tho^e 
patients receving more than one course of treatment 
were naturally among the more severe forms treated, 

Table 5 —Types of Arthritis and Improvement Obtained 
After 0-lodoxybcnaoic Acid Treatment 


,,, No. of liod- 

■lyPC Cnsijs Marked erate Slight Kote 

Gonorrheal. 2 2 

Acute . 4 4 . 

Hypertrophic. 2 1 " "i " 

Atrophic ” " 

(n) Simple atrophic arthritis. SO I4 9 5 2 

(b) Still’s disease. 5 3 j __ j 


RESULTS OF TREATMENT 
A^ general summary of the results of the treatment, 
as given in tables 2, 3, 4 and 5, shows that of the forh- 
three patients treated twenty-four, or 56 per cent, were 
markedly improved; ten, or 23 per cent, moderately 
improved, six, or 14 per cent, slightly improved, and 
three, or 7 per cent, showed no improvement. Improve¬ 
ment is taken to mean a loss or diminution of pain, a 
loss or decrease in the swelling, an increase in range 
of motion, loss of stiffness, increase in function of tlie 
joints, and an improvement in the general health as 
manifested by a disappearance of fever, gain in weight, 
appetite, color, strength, and general well being. In 
judging the improvement that has been gained, one must 
take into consideration the condition of the patient at 
the time of entrance to the hospital. For instance, 
several of our patients at the time of admission were 
helpless cripples. They could not feed themselves, 
and some showed such involvement of thevtemporo- 
mandibular joint that it was impossible for them to 
take solid food. Many were also unable to lyalk an 
were in severe pain. In such patients, the relief from 
pain, the regaining of sufficient motion of the joints o 
the hands, elbows and shoulders so that they could tee 
themselves, and sufficient improvement in the lowe 
extremities so that they could walk with _ J 
are considered a vast improvement for the indivi m 
patient. It is evident, therefore, that the degree o 
improvement reported must necessarily be a pers 
factor with each patient. 

A more detailed consideration of the various 
shows that of the four patients with the acute or 
acute form of the disease all showed 
improvement or complete recovery (table 2j. « 

the chronic cases, one patient had had the 
from six months to a year, and he showe m 
improvement. Of nine who had had the ‘ ..p^e 
one to two years, seven were markedly 
slightly improved, and one showed no '"jP 
Of nine patients with a duration of the ^ 

two to five years, six showed marked 

moderate improvement, and one shg t P 

Of nine patients with a duration froni ^ 

years, five were markedly ii^royed, ' . j .jtli a 

Ld tu-o sligLtly improved. Of 

duration over ten years, two show e c j^provc- 

ment, five moderate, two slight, sliov/c^J 

ment. Of the men, twenty, or 83 per 
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moderate to marked improvement, and four, or 16 per 
cent slight or no improvement. Of tlic women, four- 
■ or 73 per cent, showed moderate to marked 
improvement, and five, or 26 per cent, showed slight 
or no improvement. As regards age, of the thirteen 
patients under 30, nine, or 69 per cent, showed marked 
improvement; three, or 23 per cent, showed moderate 
and one, or 8 per cent, showed shght^miprovcment. Of 
the twentv-three patients between oO and oO, ten, or 


RHSULT.? 


UNUSUAI- RHACTIOXS AND UNTOWARD 

Reactions, otlier than the ordinary reactions men¬ 
tioned above, were very infrequent. Among the earlier 
patients treated, the sodium salt employed was respon¬ 
sible for frequent thrombosis of the vein used for tlie 
injection; it constituted an unpleasant and annoying 
objection to the use of the drug and persisted in spite 
of the careful venipuncture and washing the drug in 
The use more recently of the 


with saline solution. 

iTpreem si:owedma;ked7;i;:o^^ ammonium salt has prevented this unpleasant occur- 

moderate five or 21 per cent, showed slight, and two, rcncc to a great degree, although not entirel>. ymth 

’ ’ ■ . xi-. --- jjolii the sodium and the ammonium salts, a definite 

idiosyncrasy with regard to this was_ noted, some 
patients being able to receive the entire coarse of 
injections in a single vein, and others developing a 

... _ - , ~ thrombosis with nearly every injection. Four of the 

be^<mriorrheal in origin showed marked improvement, patients developed a marked erythematous reaction at 


or 8 per cent, no improvement. Of the seven patients 
who were over 50, five, or 71 per cent, showed marked, 
and two, or 28 per cent, showed moderate improve¬ 
ment. 

Both patients in whom the process was thought to 


One of the patients who exhibited marked hypertrophic 
changes showed marked, the other onl)'' slight, iinpro\ e- 
ment. Of the five patients with Still’s disease, three 
showed marked improvement, one moderate improve¬ 
ment, and in one case no improvement was noted. How¬ 
ever. the latter patient had received only five weekly 
treatments when he developed pneumonia, and the 
treatments were stopped. 

The most interesting and important grouping of the 
cases is that based on the severity of the process and 
the degree of crippling and loss of function (table 4). 

A sun'ey of the results as it affects the various groups 
thus classified shows that the four patients who were 
without crippling or deformity of a permanent or semi¬ 
permanent nature, that is, crippling other than that 
due to the mere pain and swelling, all showed marked 
improvement. In a similar fashion, the three patients 
with slight crippling were all markedly improved. 
Eleven patients presented moderate crippling and 
deformity, and of these, si.x showed marked improve¬ 
ment, four moderate improvement, and one slight 
improvement. The majority (twenty-one) of the 
patients of the chronic group showed marked crippling, 
sufficient in most cases to make them helpless invalids, 
and in many cases causing them to lead an absolutely 
dependent life, confined to their beds. Of this group, 
seven showed marked improvement, six showed mod¬ 
erate improvement, five, slight improvement, and no 
improvement was obtained in three. 

The relation of the number of treatments to the 
results is shown as follows; Of the eleven patients 
receiving six treatments, eight showed marked improve¬ 
ment, three moderate, and one no improvement. Of 
the two patients receiving seven treatments, one showed 
moderate and one, slight improvement. Of the thirteen 
receiving eight injections, si.x were markedly, four 
moderately, and two slightly improved, while one 
showed no improvement. Finally, of the seventeen 
patients receiving two or more courses of treatment 
for a total of from eight to twenty-five injections, ten 
were markedly, four moderately and three slightly 
improved. However, it should be remembered that 


the site of injection after the first few treatments, 
which gradually increased until in three of them it 
became more or !e.ss general at each treatment. In some 
cases the erythema was seen to follow the course of 
the vein, although it was not related definitely to any 
error in the technic of the venipuncture. No distress¬ 
ing subjective symptoms were noted, and there were no 
apparent ill effects from this type of reaction. 

One patient (not included in the series) died some 
twenty-four hours after receiving the third injection. 
The injection preceding death was not associated with 
any unusual type of reaction, nor were those previously 
given. From twelve to fourteen hours after injection, 
the patient suddenly developed a marked dyspnea, 
became cyanotic, and a purpuric rash appeared on the 
face. She improved rapidly with the administration 
of o.xj'gen and use of stimulants, and had apparently 
recovered from the attack, when about tweh^e hours 
later she died suddenly. Permission for a necropsy was 
refused. However, a roentgenogram taken after death 
revealed the presence of an enlarged thymus. A history 
of repeated previous attacks of a similar nature obtained 
from the physician, together with the absence of any 
factors suggesting a relation between the drug and the 
death other than that of a simple time relationship, 
makes us certain that there was no causal relation 
between the use of the drug and the fatal result. 

COilSIENT 

Certain features of the results obtained by the use 
of this drug in the treatment of arthritis requires a 
more extended discussion than the brief summary 
given above. In the first place, a consideration of the 
results as stated clearly shows that the factors of age 
sex and duration of the disease have but little bearing 
on the effect of the treatment. It is true that less 
improvement was obtained in the group that had had the 
disease over a long period of time. It is evident how- 
ever that this apparent influence is merely because of 
the fact that, in general, those having the disease for 
a longer time are liable to have a greater degree of 

thal those in^whom 


iauuever, n snouju tie remembered that the disease is more wnom 

this group was composed of the patients showing the factors influencinp- the words, important 

greatest degree of crippling and defomiity. severitv nf iUa a' f result of treatment are the 

Tiic classification of the foregoing results has been cripplS? with the nf *5 deformity and 

based on an observation of these cases, ranging from Mere ale nf tbn nr ^ f^inction they have occasioned, 

a period of from three months to three j'ears. Four- and nf ri ^ determining factor 

month/, loTlx mmitlS7hr?e1oT^^^^^ 

:rt?o7StreeTS!’ -nths! 

to, those pa,ieh,s i„ „h„„ the proceS ste ,'3 
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ljut little sign of activity seemed to respond less well 
to treatment than did those showing a more active proc¬ 
ess (case 3). It is important to note also that the 
evidences of activity bore no necessary relation to the 
duration of the disease. 

No definite conclusions can be drawn as to com¬ 
parative response to treatment of the two main clinical 
types of arthritis, namely, the hypertrophic and the 
atrophic varieties, since too few of the hypertrophic 
group have been treated. Two of the subgroups are, 
however, of particular interest. It will be noted that 
the two patients in whom the disease was considered of 
gonorrheal origin showed marked improvement. This 
improvement was all the more marked in patient 4, who 
had had the disease for six years, and who in addition to 
the arthritis had a very mark'ed gonorrheal keratosis. 
There was such marked impairment of his general 
health that his condition was considered exceedingly 
poor. However, treatment was followed by a marked 
improvement, as shown by the fact that the temperature 
became normal. There was loss of pain and swelling 
in the joints to such an extent that they responded quite 
readily to orthopedic measures, and the general con¬ 
dition was improved, as shown by increase in appetite 
and weight, improved color and mental condition. The 
skin condition also showed a marked improvement. 

The group of patients with the form known as Still’s 
disease is of great interest. All but one had had the 
disease for five years or more, and all showed marked 
crippling. Of these five, three were markedly improved 
(case 2), and one moderately improved. The latter 
patient is particularly interesting, since he had had the 
disease for more than twenty years, and there was no 
apparent activity in his joints or evidence of other 
foci of infection. In view of the fact that it has already 
been stated that response to the drug is in a considerable 
measure dependent on the activity of the disease, pos¬ 
sible existence of a low grade activity in this group 
over a long period and without S)unptoms becomes 
apparent. 

Our results show that the most important factor 
influencing the effect of the treatment lies in the degree 
of anatomic deformity, crippling and loss of function, 
and that it is in this group with the most marked changes 
that the greatest number of failures have occurred. 
That this must be the case is obvious, since it is futile 
to believe that drug therapy can undo or change serious 
and permanent anatomic deformities of this nature, or 
cause the regeneration of muscle hopelessly atrophied. 
In this connection, however, one finds a nurnber 
of patients with apparently permanent deformities 
■whose response to the drug showed that the deformities 
were not of the permanent character they had been 
supposed to be. It is this group, too, in whom the com¬ 
bination of orthopedic procedures with drug therapy 
is necessary. Many of these patients had been treated 
by orthopedic methods with incomplete or unsatisfac¬ 
tory results, and in some of them the use of the drug 
had made a marked additional improvement (case _1). 
Other patients were treated orthopedically following 
the use of iodoxybenzoic acid with a further improve¬ 
ment in the function of the parts involved. There is 
evidence also that, in this group, not only was the drug 
nf benefit in making the orthopedic treatment easier 
and of greater value, but further, that in some instances 
ft was the use of the drug which made the operative 
procedures possible by stopping the active process 
fcases 4 and 6). However, m these cases the use of 
£ drug therapy and of orthopedic treatment were 
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separately employed, and therefore no eonfnsion exia, 
in the ..jterpretatioii of the importance of the rS 
attributable to each of the two methods. 

A consideration of the improvement resulting in 
some of the patients receiving more than one course nf 
injections, most of these cases were of a severe hw 
suggests that some of the failures may have been £ 
to insufficient treatment. Early in the course of tl 
work, the importance of the prolonged treatment ivas 
perhaps not sufficiently appreciated, and as e.xperience 
was gamed the importance of this factor became 
apparent. In some cases, however, lack of cooperation 
on the part of the patient was responsible for the failure 
to continue the treatment for a sufficient length of time. 

Attention should be called to the continued improv^ 
ment which may occur long after the course of treat¬ 
ment has been finished._ This is well illustrated in 
case 1, in which the patient has continued to improve 
steadily, although the last treatment was given nearly 
a year ago. In general, some improvement occurs after 
the third or _ fourth treatment. In some instances, 
improvement is delayed until nearly a whole course of 
treatment has been given and, rarely, no improvement 
has been seen until after the second course has been 
begun, 

A further feature of the result of the treatment with 
this drug is worthy of interest. We refer to the 
improvement in the general health of the patients 
treated. This has been striking in many cases and is 
shown by a gain in weight, appetite, strength, and an 
improvement in color and in the mental attitude of the 
patient. 

We cannot overemphasize the value of the coopera¬ 
tion between the physician and the orthopedic surgeon. 
It is also important to see tJiat the patients receive the 
proper after-care, such as good nourisliment and a 
proper period of rest before returning to work, and 
measures should be taken to prevent them from pur¬ 
suing any occupation that will add an undue amount of 
strain to tlie already weakened joints. 

CONCLUSIONS 

It is important that some statement should be made 
relative to our attitude toward the results of the work 
here reported. We are acquainted w'ith the natural 
history of the disease and recognize clearly the tendency 
to remissions and the undoubted occurrence of spon¬ 
taneous recover)^ We are also aware that improve¬ 
ment or apparent cure may follow a •variety of otber 
fonns of treatment. We fully appreciate tlie psychic 
effect of any new form of treatment that may be usca 
in an attempt to benefit these chronic sufferers, uc 
believe that it will never be possible with a single drug 
to cure a patient with arthritis who has developed 
permanent deformity and crippling, and that the propel 
treatment is a combination of methods, including 1 
use of prophylactic and curative orthopedic 
the removal of foci of infection, and general^ hygie 
measures, as well as drug therapy. Each patient is 
individual problem and requires close observation, p 
sistent treatment, and careful consideration, hma e • 
nation of the success of the treatment reported . 
await a longer period of observmtioii of P uq 

and of end results. Success with this treatme > J 
considered established whep it is shown ‘ 
use, singly or in combination with treat- 

better results are obtained than by the use 
ments, or by a combination of A changeJ 

able that our results as reported here will b 
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, • 1 -ttrnnliv nassivc conccstion, and parenchymatous degeneration 

by time, and patients reported now nnFO' cd nia> generalized lymphoid hyperplasiy atrophic thy- 

later return, having lost the improvement. On the othe hypoplasia of the suprarenals; hypertrichosis; colloid 

hand, patients who have not as yet shown improve- 
inent may later show more beneficial results of the 
treatment. However, it is important, we feel, to dis¬ 
tinguish between an exacerbation of the disease and a 
reinfection or a return of the disease, which is made 
very possible by the existence of injured tissues in 
which resistance' may well be considered to be lowered. 

It is in this connection that after-care is important. 


REPORT OF OrSES 

Case 1.—C. S., a schoolgirl, aged 18, entered the hospit.-il, 
June 12, 1924, complaining of deformities of the joints. The 
onset had occurred three years previously, following "influ¬ 
enza,” measles and whooping cough. The feet, hands, elbows, 
and knees became swollen, tender, painful and hot. These 
symptoms subsided somewhat, leaving deformities of these 
joints. 

Examination showed marked cmaeiation. The joints of the 
feet and hands, the wrists, ankles, elbows, and knees were 
swollen and painful. The feet were in valgus position. There 
was a flexion eontracture of the left knee at 40 degrees, the 
right at 20 degrees. The wrists were held in flexion, and the 
hands showed ulnar deviation. The right elbow was fixed 
in flexion. There was considerable muscular atrophy. The 
blood showed a moderate secondary anemia. Roentgenograms 
of the knees gave evidence of an atrophic arthritis, with 
osteoporosis and a thickening of the synovial membrane. 
There was a chronic pansinusitis. 

The patient was treated for about one year by the use of 
Lovett plasters, braces, and physiotherapy, with little improve¬ 
ment. Treatment with sodium iodo.xybenzoate was begun, 
April 7, 1925, at which time she was barely able to walk with 
the aid of braces and crutches. She received si.x injections 
(a total of 5.4 Gm.), the last dose being given, May 14. 
Improvement was noted after the second injection and has 
continued steadily. At the present time, she walks without 
crutches or braces, ascends and descends stairs, and gets 
in and out of an automobile without assistance. There is 
marked increase in motion of the wrists, hands and right 
elbow, and the patient is doing housework. There has been 
a marked gain in weight and strength. 

Case 2.—J. E. B., a schoolboy, aged 10, entered the hospital. 
Sept. 17, 1924, complaining of swelling of the joints. The 
onset had occurred seven years before, following pneumonia, 
with pain in the wrists, ankles, knees, and hips. The symp¬ 
toms gradually disappeared, except the pain in the left hip. 
Three months before admission, the left knee became swollen 
and painful, and this was followed by involvment of the right 
knee, shoulders, wrists, hands, neck, and elbows. 

Examination showed a loss of weight. The knees were 


In the right knee joint were found chronic fibrinopurulcnt 
inflammation, fibrosis, fatty infiltration and serous atrophy. A 
fibrinopurulent exudate was present on the surface of the 
thickened synovial membrane. There were numerous plasma 
cells beneath the synovial membrane. 

The heart muscle was poorly developed. A slight Zenker's 
necrosis was present. An increase of leukocytes in the small 
coronary vessels could be seen. There was localized edema, 
but no inflammatory infiltmtions. There were localized sclero¬ 
ses of the cpicardiiim and no active inflammation of the 
pericardium. Localized subepicardial fatty* infiltration, with 
old adhesions between cpicardium and pericardium, edema, 
and serous atrophy* were present. There tvas a slight increase 
in the wandering cells, but no definite inflammatory focus. 
In the kidneys were an old, nearly healed pyelitis, and thick¬ 
ening of the pelvic submucosa. Other kidney findings were; 
localized inflammatory infiltrations; chronic congestion and 
edema; serous atrophy* of the adipose tissue and numerous 
localized inflammatory areas in the cortex, tvith tubal atrophy 
and cloudy swelling, the glomeruli being well preserved. The 
picture was that of a moderate subacute tubular nephritis. 

Case 3. —Mrs. A. E., a housewife, aged 39, entered the 
hospital, July 15, 1925, complaining of pain and tenderness 
in the joints. Tlie onset had occurred ten years previously*. 
Following a miscarriage, she developed pain, tenderness, and 
swelling of the right toe. During the next three years, the 
process spread, rapidly involving the right knee, ankle, shoul¬ 
ders and wrists. The remaining joints then became involved 
more gradually*. Tonsillitis had occurred nine years pre¬ 
viously, and had been followed by tonsillectomy. Cystitis had 
occurred si.x years previously. 

Examination showed marked emaciation. The patient was 
confined to bed, a helpless cripple. The joints of the hands, 
the wrists, ankles, knees and elbows were enlarged, painful, 
but not hot or tender. The right knee showed about 3 degrees 
of motion. There was marked restriction of motion in the 
bands, wrists, elbows, and shoulders. The hands showed 
ulnar deviation. There was no swelling of the periarterial 
tissues but, in spite of the lack of signs of an active infection, 
there was a constant, severe pain in all joints, and muscle 
atrophy was marked. Roentgenograms showed an atrophic 
arthritis with generalized osteoporosis, obliteration of the joint 
spaces and subluxation of the carpal bones, radius and ulna 
at the elbows and the right tibia at the knee. There was a 
moderate secondary anemia and a slight leukocy*tosis. The 
patient had previously* been given a great variety of treatments 
without relief. She was given si.x injections of sodium ortho- 
lodoxybenzoate (a total of 6 Gm.) over a period of four 
weeks, the last dose being given, Oct. 14, 1925. No 
improvement was noted. 


swollen, tender, painful, and could not be extended beyond a 

right angle. Wrists, ankles, elbows, hands, and cervical ver- Case 4.—G. S., a schoolboy, aged 12 entered the hosn-fal 
tebrae were similarly affected, with the elbows fi.xed in partial March 12, 1925, complaining of sore legs and hios Thr^ f 

flexion. There was marked muscular atrophy. Roentgeno- of arthritis had occurred three years previouslv ’ some th 

grams of the affected joints revealed rather marked ostco- months after an attack of gonorrheal urethritis W ® 

porosis. The patient was treated with salicylates, nonspecific noticed a painful, swollen, reddened knuckle nn h' -u 

protein shock, and physiotherapy, with little relief, and con- hand. The hips soon became similarly involved 

tmued to exhibit a persistent, irregular fever. Treatment sy*mptoms persisted, until a year before adm!«fen ^ 

with sodium lodoxybenzoate was begun, Jan. 17, 1925, and process involved the hands, wrists ankles elKn, ’ "j 

be received seventeen in)ections, a total of 15 Gm. The last The joints were swollen, tender nmnful and W ®".* 

treatment was given, March 4, 1925. Improvement was prompt restricted, and various contractures and deformh;U"’d ? 

and marked. Pam was relieved; there was a decrease in the The patient lost a great deal of weiVht developed, 

swelling, and an increased range in motion to practically fever, and was confined to a chair ^ ^ continuous 

normal. The patient became able to walk, ilarch 16 a Tin* Rn,. __ • . , 

tonsillectomy was performed, and the patient died sudde’nlv ness in tL ri"ht Vdp "’There^’ T* tender- 

while being returned from the operating room. tracture of the rmht RJn i ^ abduction flexion con- 

At necropsy, the pathologic diagnosis was acute cardiac contracture of the left ^ adduction flexion 

dentil; rigbtsided cardiac dilatation with relative tricuspid and of the head oV Ite'fLw ‘o luxation 

pulmonao* iiisiifticiency; acute pulmonary* stasis and edema, tender with a fle * ""'""en and 

edema of the meninges and brain; generalized acute edema ioim/nf xhfhT " flexion at about 60 degrees Tlie 

(postoperative tonsillectomy) ; chronic fibrinopurulent produc- lenrler ^*/r "'rists, and elbows were swollen 
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infectious arthritis, possibly gonorrlieal. Later films showed 
a pathologic fracture of the right femur, probably due to the 
marked thinning of the cortex. 

The hoy was treated by various orthopedic procedures and 
physiotherapy, with only temporary improvement. Some six 
months later, he developed a gonorrheal keratosis over his 
legs, and was transferred to the department of dermatology 
for treatment. The deformities were as marked as on admis¬ 
sion, and the joints were so tender and painful as practically 
to prevent moving or touching the parts involved. Attempts at 
straightening the legs were impossible because of pain. Treat¬ 
ment with ammonium iodoxybenzoate was begun, Nov. 20, 1925, 
and he received two courses of six and seven injections, 
respectively, for a period of two weeks, for a total of 13 Gm. 
Improvement was prompt with a loss of pain and swelling 
of the joints, and an increased range of motion in the hands, 
wrists, elbows and hips. At the same time, there was a 
marked improvement in the skin condition and in the general 
healtli. With the loss of pain, attempts to straighten the 
knees became possible, and the patient is now being treated 
orthopcdically for that purpose. 


Case 5.—Mrs. P. B., a housewife, aged 40, entered the 
hospital, Jan. 26, 1926, complaining of severe pain in the 
shoulders. The onset had occurred suddenly ten da 3 's before, 
with stiffness of the legs. The following day, she noticed a 
severe pain in every joint of the body; the joints became 
swollen, hot and tender, and she was confined to bed. At 
the onset she had considerable fever, and several days later 
noticed a slight, sore throat. She had had previous attacks 
of chills and fever, frequcntlj' with sore throat and tonsillitis. 

The patient was l 3 ’ing in bed, and any attempt to move her 
was accompanied by very severe pain. \^oIuntary motion was 
practically impossible because of the pain. There was marked 
oral sepsis and dental caries. The tonsils were small and 
markedly inflamed. All the joints of the extremities were 
swollen, hot, and exceedingly painful on motion. There was 
some stiffness and pain in the spine. The temperature ranged 
around 101 F. Roentgenologic examination showed a mere 
swelling of the soft tissues. There was slight leukocytosis. 

Treatment with ammonium iodoxybenzoate was begun, Jan¬ 
uary 30, and the patient received eight injections, the last, 
February 27 (a total of 8 Gm.). There was marked improve¬ 
ment following the first injection, and following the second 
injection the patient was able to move about, and the tem¬ 
perature returned to normal. She was discharged without 
objective or subjective signs of the disease. 


Case 6.—D. S., a man, aged 32, entered the hospital,* June 24, 
1925, complaining of stiffness of the joints. The onset had 
occurred thirteen years previously with an attack of pain, 
redness, and heat in all the joints, which lasted from three 
to four weeks. One year later, he had a similar attack, and 
following this the pain and stiffness progressed gradually and 
a slight swelling of all joints occurred. Two years later, the 
left hip became ankylosed, and he was treated orthopcdically 
without improvement. The tonsils were removed at this time. 
Following this, nearly all of the joints, including the spine, 
became worse, and he gradually lost ground, all the joints 
becoming more painful, stiff and contracted. Eight teeth had 


been removed. 

The patient was well developed and undernourished, and 
the examination gave essentially negative findings, aside from 
the joint condition. The spine was rigid and motion practically 
impossible, especially in the cervical region. The ternporo- 
mandikular joints were painful, and the mouth could barely 
be onened a centimeter. There was marked pain and limi¬ 
tation of motion in the shoulders and elbows. The hips were 
ankvloscd in a nearly completely extended position. The knees 
were swollen and tender, markedly limited in flexion, and 
L,ild be extended to about 150 degrees. The right ankle 
^ 1 font were tender and swollen, and greatly limited m 
“i-I IjS-cn-raJ Bamimtion showed a marked hyper- 
motion, r = y J hypertrophic changes in the 

S foofanfaul^, and periarticular changes in the elbows. 

Treatment with sodium iodoxybenzoate was begun, July 1. 
treatment uu received eight injections over a period 
19..5, and r P Gm.), the last dose being given, 

?ui;°3[ "trot:Sff :L'nSted"following the second injec- 


Jovs. A. ir. ^ 
Sept. 4, J925 




; , . " . n ere nnistied there n-i- 

marked improvement, consisting of loss of pain and 
and an improvement m the range of motion in-all S’ 
.except the hips The mouth could be widely opened S 
the motion of the neck had greatly increased ' 

In September, there ^v^s a slight return of the symmms 
and the patient received nine injections (from October 1-i 
to November 13), with a .complete return to his nrevdoush- 
improved condition. Because of the marked disability caused 
by the ankylosis of both hips, he was transferred to the 
department of bone and joint surgeiy- for operative correction 
of this deformity. Following this treatment, there was again 
a slight recurrence of the symptoms, which were easily con¬ 
trolled by eight injections of ammonium o-iodo-vi-benzoate 
(8 Gm.), 


ABSTRACT OF DISCUSSION 

ON PAl’ERS OF DRS. CECIL AND ARCHER, AND YOUXC 
AND YOUMANS 

Dr. E. E. Irons, Chicago: Chronic proliferative arthritis 
is no doubt often of infectious origin. Other cases fall into 
the class of arthritis deformans. Between these two groups 
are cases in which the joint changes suggest arthritis defor¬ 
mans but in which there is also a fairlj’ well marked, possibly 
contributing, infectious etiology. Such cases make it difficult 
to place arthritis deformans solely in the infectious or in 
the less well defined metabolic group. These cases raise 
the question whether we should not consider the soil as well 
as the seed. In certain families, there is a history of arthritis 
through several generations, or in mother, daughter or sister. 
In recurrent arthritis of infectious origin, there is a con¬ 
tinuing contest between the reinvasions of the joints and the 
forces of repair. There are further introduced the factors ol 
trauma, weight bearing and muscle tension, so that in those 
persons whose joint tissues have a reduced power of repair, 
lesions of joints arc more likely^ to go on to greater deformity 
than in those endoaved with greater tissue resistance to 
injury'. The presence or absence of a normal degree of tissue 
resistance may well determine the types that arthritis may 
assume from the same degree of injury or infection in dif¬ 
ferent persons. Dr. Cecil has emphasized the necessity of 
removal of chronic infections. Measures taken to this cud 
should, however, be considered after a thorough e.vaminatiou 
of each patient. Thoughtless and ruthless dental and sur¬ 
gical intervention is often destructive rather than helpful. In 
iritis, whose infectious mechanism appears to be similar to 
that of arthritis, with which it is often associated, the remo^a^ 
of infections seems to have a definite effect in preventing 
recurrences. The relative frequency of the several sites oj 
infection in iritis is approximately the same as that foum 
by' Dr. Cecil in his cases of arthritis. In arthritis, 
as in iritis, nonvencreal infection of the prostate is frequent) 
overlooked. General and local measures to improve thepo^ 
ical condition of the patient arc important. Thyroid sua 
stance has been of apparent benefit in many cases, 
interest that in the lake region we have many cases of hyP- 
thyroidism and many cases of arthritis, but_ their occurren 
together is extremely rare. With the possible , 

gonococcal arthritis, the use of vaccines seems to be of on 
ful value. Dr. Billings, some years ago, felt thrd no app* 
ciable benefit was obtained from their use. ^ ihc res 
obtained from the use of o-iodoxybenzoic acid by 
and Youmans are of great interest. We ^ 

experience before attempting to evaluate this me 
treatment. • 

Dr. Ralph Pemberton, Philadelphia: The . 

Drs. Young and Youmans have interested roc, =P- 
because many years ago I followed the work * , 

Knox in their experiments with “S com: 

found that this or a closely related 
potential, through its oxidative capacity, 
live processes and to delay destructive pro ' f 

afford part of the explanation of ^ j^^gc claimi 

think Dr, Young is very wise m withl oldmg • . J 
until these should be justified by cxcCiisne tri ■ 
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standing feature of Dr. Cecil’s paper is the broadminded 
view he takes of arthritis as a whole. I differ somewhat 
with him, however, in that the atrophic type of arthntts may 
often he apparently free from foci and the patient may get 
well along quite different lines. He has wisely stressed the 
importance of considering the menopause as a factor ™orc 
operative, in many women, than is focal infection, I futiy 
agree with him as to the great value of a low- calory diet in 
treating this group, hut the reduction of weight sometimes 
entailed constitutes only a small part of the beneficial 
influences; as can be well seen in bedridden eases or those 
involving only the non-weight-bcaring parts. I endorse 
Dr. Irons’ remarks regarding the influence of heredity. I am 
convinced that the cart is sometimes placed before the horse 
and that focal infection may sometimes be the result of a 
systemic imbalance as well as the cause of it. His statistical 
obsen-ations on the rarity of arthritis with hyperthyroid con¬ 
ditions ill certain sections is in keeping with the evidences 
my associates and I have adduced showing the favorable influ¬ 
ence of measures that improve metabolism and blood flow. 

Dr. }. B. Youmaxs, Ann Arbor, Mich.; Dr. Young and 
I feel that the results from the use of o-idoxybcnzoic acid 
are very promising, but the drug should have further use 
over a longer period and in the hands of other workers 
before a final evaluation can be placed on its usefulness in 
the treatment of chronic arthritis. In addition, let me also 
add that it is not a cure-all, that we feel no single drug can 
ever "cure” a patient with advanced chronic arthritis with 
marked anatomic changes; that every case is a problem in 
itself, to be treated individually, as the circumstances indicate. 
IVe have refrained from using additional treatment in con¬ 
nection with the use of o-iodoxybenzoic acid, in order that 
we might evaluate the results obtained with it alone; but it 
is undoubtedly true that for treatment as ordinarily con¬ 
sidered, one should, in addition to the use of the drug, employ 
any other measure that may be useful in helping the patient. 
Regarding the circulatory changes in chronic arthritis, 
Dr. Young and I feel that the iodo.xy radical may play a 
certain part in influencing the circulatory changes which 
Dr. Pemberton has shown to exist in this condition. 

Dr. P. S. Hekch, Rochester, Minn.; Through the courtesy 
of Drs. Young and Youmans we have been able to use 
o-iodoxybenzoic acid on a few patients so far. Our pre¬ 
liminary impression is that in three cases there was no 
distinct improvement. In two cases there was some possible 
improvement, and one patient seemed to derive definite bene¬ 
fits. There are three possible reasons why o-iodoxybenzoic 
acid might be of value. Dr. Pemberton has mentioned one; 
namely, that it may raise the oxidative process of the body 
and act as an oxidizing antiseptic. A second reason might 
be its iodine content. Various iodide preparations have been 
used in arthritis for a long time, frequently apparently 
with distinct benefit. Discussing this point recently with 
Dr. Lowenhart, 1 was informed that when the iodine content 
of this compound was increased at the expense of the avail¬ 
able oxygen content, the antiseptic value was diminished 
rather than increased. A third reason might be simply from 
its action as a nonspecific counterirritant, like typhoid vaccine 
and other foreign proteins and substances. We have used 
inercurocIirome-220 soluble with some results—mostly dis¬ 
appointing. In considering results of this treatment, ive must 
remember that the action of this drug may not be a specific 
one but that fhe benefits, if any, may be due solely to the 
response on the part of the body against the foreign sub¬ 
stance. I hope Dr. Young will be able to give us more definite 
information regarding the exact mode of action of this drug, 
which should certainly be given a very- thorough trial under 
carefully controlled conditions. 

Dr. Russeli, L. Cecil, Kew York; There is one point in 
connection with infectious arthritis that I failed to bring 
out; A rather interesting relationship could be established 
between the duration of the arthritis and the time when foci 
were removed. In cases of infectious arthritis in which the 
focus was removed within six months after the onset of 
arthritic symptoms, the percentage of patients who recovered 
or were much improved was 82; while in patients in wLm 


the symptoms had tasted a year, two years, three years o 
four years, the percentage relieved by removing foci was 
gradually decreased; and those subjected to removal of foci 
after five or six years rarely ever showed any definite or 
permanent improvement. How do I recognize a disease 
tonsil? In this category I would place the large red tonsil, 
the suppurating tonsil, the tonsil with pus in its crypts, the 
small red tonsil with adhesions and the scarred tonsil, winch, 
of course, is always under suspicion. I \vould suspect any 
tonsil in a patient with infectious arthritis and free from 
other foci. Time and again we have removed apparently 
healthy tonsils and have achieved good results so much so 
that wc now often take out apparently normal tonsils in 
patients with the proliferative type of arthritis. I was inter¬ 
ested in what Dr. Pemberton had to say about the relation of 
the circulation to arthritis. I think such a conception might 
throw spmc light on the etiology of the degenerative type of 
arthritis. These changes in the joints of middle aged or 
elderly persons seem to be analogous to the well known 
degenerative changes in the blood vessels and kidneys. 
Dr. Pemberton is a little bit dubious about the possibility of 
drawing a sharp line between these two great groups of 
arthritis. After working with a good many cases, I feel that 
the distinction can usually he made, but I must admit that 
there is a small group of cases (twciitj- or twenty-five in our 
scries) in which apparently a middle-aged person with 
degenerative arthritis has picked up an infectious arthritis 
too. Another thing which should be remembered is that an 
infectious arthritis of long duration often shows bony changes; 
this, however, occurs late in the disease. During the first year 
the infectious type rarely shows bony changes, but the 
degenerative type exhibits lipping and spur formation early. 

Da. A. G. Youxg, Ann Arbor, Mich.; This drug is not on 
the market, since it has not been used clinically before. 
Dr. Tabcrn of the Department of Chemistry has supplied us. 
We have not been able to obtain it in large amounts, and that 
is why it has not been supplied to other clinicians earlier. 
At present, it is in the hands of various men in different parts 
of the country. I think it will be available in May through 
some chemical supply house. The free acid must be neu¬ 
tralized, and we have used the ammonium salt in preference 
to the sodium salt since it does not produce thrombosis so 
readily. Any one receiving it will receive minute instructions 
for its use. In regard to Dr. Bench's question concerning 
oxygen capacity: We know that the oxygen attached to the 
iodine is partly responsible for the action of the drug, but 
not that alone; because if sodium iodide, which has the same 
linkage as far as the iodine and oxj-gen are concerned, is 
given, there are no effects. Also, the fact that the iodo com¬ 
pound without the oxygen attached to the iodine is of no 
value shows that the iodine alone cannot be the responsible 
factor. In regard to nonspecific action; In some cases there 
are noted chills and fever, while in others there is no reaction. 
Improvement is obtained under both conditions. It will 
depend on our idea of what constitutes a nonspecific reaction. 
If you are thinking of protein therapy, I would say, No'. 
The drug appears to be germicidal for certain streptococci 
staphylococci and some bacilli, while it has no action against 
certain other organisms, such as pneumococci. It is not a 
foreign protein reaction, I am sure, for this reason: I have 
taken this drug a number of times; I have never experienced 
hut if I give It to a patient who has a 
slight fever, within a short time he will have a chill and rise 


of temperature. 


atao,.i, i, 

It contains a small amount of thp f ^ "ater. 

blood, but practicalirnotWne elTe of the 

to keep the fluid watery that the choroid p'lexLes 
astonishing impenetrability to drugs and olw f ® 
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Clinical Notes, Suggestions and 
New Instruments 


QUADRICEPS TEST FOR THE MYASTHENIA 
OF THYROimSM 

Frank H. Lajiey, M.D., Boston 

The test described here has been of considerable value in 
diagnosis of hyperthyroidism based on the well established 
^Yeakness of the quadriceps femoris in this disease. 

The patient sits well forward on the edge of a straight 
chair and holds the leg out at right angles to the body. In 
very few cases of thyroidism of any marked degree of_ inten¬ 
sity will it be possible for one to maintain the leg in this 
position more than twenty-five or thirty seconds, while m 
the majority of cases not affected by thyroidism the leg can, 
with any real effort, be held in this position for approxi¬ 
mately one minute. 

We have applied this test to between one and two hundred 
patients, some of whom were suffering from thyroid disease 

and others not. 

Statistical data will be published later, 

605 Commonwealth Avenue. 


level with the outer border of the bone. The structure of the 
bone for a distance of at least a quarter of an inch felt soft 
and spongy, more like a cartilage than a bony structure. It 
was gently enlarged horizontally, making the indsion oblique 
in outline; then a piece of the gold plate was cut to fit this 
opening, with four holes through its edges at equal distances 
apart. The plate was introduced into the sinus and moved 
about 10 degrees from the longest diameter, where it firmly 
rested on the dura; and to keep it in position, four fine threads 
of silver wire which had previously been threaded through the 
perforations were anchored in the periosteum. A strip from 
the fascia lata large enough to cover the plate and the peri¬ 
osteum for half an inch around the fenestra were sutured to 
the periosteum with exceedingly fine silver wire sutures. No 
silk or catgut was used. The old scars were dissected out and 
the fresh edges reunited with silkworm sutures. 

Firm starch bandages were applied over the dressings for a 
period of one month. The patient made a complete and 
permanent recovery without any recurrence for two years 
following the last operation. She has been out of my obsem- 
tion for a period of two or three years. 

There has been no evidence of the cystic formation, which 
is nature’s way of protecting the structures of the brain when 
any foreign substance or specula of bone from the inner plate 
impinges or irritates its delicate structures. 


A SLIGHT IMPROVEMENT IN THE TECHNIC OF INTRA¬ 
UTERINE PACKING 


SINUS PERICRANII 
J. E. Engstad, M.D., Grand Forks, N. D. 

A A., a woman, aged 20, weighing 71 kg., of 

plexion and enjoying excellent ^ l“ft of the 

1 n marked nrotubcrance a liUle to the ictt oi ine 

outer ^elevation of the left frontal bone, almost circular m 
outline and about 1 cm. in diameter, which increased m size if 
she bent her l^c^'l/^^vnward or whc^«^ and 

& observed for a number of years but had not shown any 

aw ttayo.4 complai.. of a»y mcoiwooiance from 

%rSa.:Sf ^ co,.taal 

anesthesia a Greelc cross incision was made 

through mtegumenb when a f.^d 

wound , herself as the disfigurement was greater than 

Se^Tlte bo^y foramen had markedly increased m smj 

Sr .oS'a»es.Lia h -s 

"'iShi Ae sinuTthis'openi^ was reenforced by four or 
replaced m t le sm , through the periosteum, and the 

^^3ynn?wL dosed as before. The patient made a rapid and 

Ainterroplcd recovery “SAe'’Sn'pr«Sled’tatself, and 
Anollrer year it not in 

the S 0I>Ai»S 'va^ la'Ser than found at the last 

height The operated on again, 

dlfigurement from the tumor and the scar distur 
as hot .-nind to an unwarranted extent, 

her peace o rolled out a piece of 24 carat, 36 gage 

A dental but with sufficient strength to 

gold to the f l structure. Careful measurements 

support the weakei Y previous to the 

were *Les could be easily felt by exerting cons d- 

operation. The e ges ^ ,^^55 of varicose veins and 

erable pressure, wh ehred^ Under general 

arachnoid tissue p i. ^.j-oss incision was again made, an 
anesthesia the sam exceedingly thin walh, winch 

the mass of bh a thin, veil-like structure which was 

bled fr«V,toEOttar ' .t j . ,|„ee 

;'rrf 


Paul E. Spangler, M.D„ Portland, Ore. 

It occasionally becomes necessary during the course of an 
obstetric or surgical practice to pack the uterine cavity. U 
also occasionally occurs that more than one length of pack¬ 
ing gauze is needed to fill the cavity. ^ Unless difficulty is to 
be experienced in removing the gauze, it is essential that cacn 
successive strip of gauze be united firmly to the one la 
precedes it. In the past, the general practice has been to ue 
the ends of the strips together by means of the square knot. 
It has happened that, following the packing and after 
physiologic contraction of the cervix, the large u 
knotted gauze so formed offers considerable resistance o 
easy removal. The difficulty so encountered has to 
severe as to make necessary' a general anest letic an , 

operative procedure to secure adequate room.^°r 
of the gauze knot. It was to overcome this difficulty that 
the procedure described here was devised. _ . ^ the 

When the end of the first strip beginning of 

second strip is started from its tube. 
the second strip, starting about an inch or ^\\\ 

and cutting away from the end, ^ Now, 

slightly longer than the width of the fir « the 

holding the beginning of the second stnp flat 
end of the first strip up through the slit m the ^ 

Then the end of the first strip is P^^ssed 

second strip and up over the through the slit in 

end of the first strip is now passed dovn th S 

the second strip in the opposite j set by- 

sage through the slit. The loop "f fbc first 

firm tension on all three ends. ,vhoIe union 

strip are now grasped m sponge ^or^p , d 
is introduced into the uterine t t ie open end oi 

of gauze. Care is taken to the fundus 

the V formed by the first ‘S dir d 
of the uterus. The packing same manner as 

Additional strips may be united m the 

advantages of this, P™''!"'J^in't't sjipl 
between the strips of gauze is s g pliable and fo«n’ 

S. game is removed, O’'““'“ ri e s lv removed (rom.* 

:t:Si itSf tta“f Sr ” H 'ita SoS iS; 

be tried. 

922 Corbett Building. 
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Special Article 

THE TECHNIC OF jMEDICATION 

A SERIES OF ARTICLES ON THE METHOBS OE^ PRESCRIB¬ 
ING AND PREPARING, THE INDICATIONS lOR.^AND 
THE USES OF VARIOUS MEDICAMENTS 

BERNARD FANTUS, M.D. 

Associate Clinical Profcs.or of Medicine, Kush Medical College 
CHICAGO 

(Concluded from fage 671) 

SUBARACHNOID INJECTION 

Lumbar Injection .—^The needle must be from 3 to 
3U inches long, and should be provided with a remov¬ 
able stilet. As “puncture headache” is believed to be 
due to excessive leakage of cerebrospinal fluid through 
a tear in the meninges inflicted by the needle, Greene 
advocates for this purpose a 22 gage needle with a 
round, tapering, sharp point. By means of this needle 
he has done lumbar punctures with a headache incidence 
of less than 1 per cent. Nearly all these punctures 
were done in the office, and the patients allowed to go 
home to lie down. Many of the patients, however, 
did not do this but resumed their work. 

Another item of importance in the prevention of 
puncture headaches is to keep the patient perfectly 
motionless while the needle is in the dural sac,^ for 
movements of the head, neck and spine are transmitted 
to the spinal dural sac in the lumbar region, and if 
these occur while the needle is in place, an excessively 
large tear will result. Should movement occur, a small 
needle is more likely to bend. For this reason it is 
also safer, because it does not break as readily as a 
large caliber rigid needle. However, a wdde rather 
than a narrow lumen needle is required when lumbar 
injection of serum is to be practiced in meningitis, as 
a narrow lumen needle is more liable to become plugged 
with exudate. The patient may be seated with his body 
well curved forward, so as to widen the inten'ertebri 
spaces as much as possible, or he may lie on his side 
near the edge of the bed, with his knees drawn up and 
the body arched foreward. The preferred point of 
puncture is the interspace between the third and fourth 
lumbar vertebrae, which is best found by Jacoby’s rule: 
The line connecting the highest points of the iliac crests 
cuts the spinous process of the fourth lumbar vertebra. 
The needle is introduced between this and the next 
higher process. 

The skin is sterilized with tincture of iodine, washed 
off with alcohol, and anesthetized if desired with a few 
drops of 1 per cent procaine hydrochloride solution. The 
needle is gripped firmly and inserted exactly in the median 
line, and straight forward or slightly upward. The thrust 
should be sufficiently vigorous to push the needle 
through the skin and muscles into the spinous ligaments; 


Should the needle strike bone, it is sbghtly withdrawn 
and then reinserted in a somewhat different direction. 

If when the stilet is withdrawn, no fluid appears, 
one may have the patient take a deep breath. If this 
does not bring fluid, the stilet is reinserted to dislodge 
any possible occluding material. If still no fluid appears 
when the stilet is removed, the needle may have been 
inserted too far and should be withdrawn a^ little; and 
then, if no result, advanced cautiously as it may not 
have entered the canal. It is occasionally impossible to 
obtain any fluid, because it is too thick to flow through 
the needle. In case of “dry tap” if one is reasonably 
sure of baving entered the canal, a small amount 
(from 3 to 5 cc.) of fluid may be carefully injected. 

As soon as the spinal fluid appears, it is well to 
measure its tension, which can be very simply done 
by attaching a sterile glass tube (preferably shaped like 
an inverted j) to the needle by means of a conical 
connecting piece and rubber tubing; and raising the 
glass tube until equilibrium is attained, the distance 
being measured with a rule. The glass tube is then 
gentl}'^ lowered and fluid permitted to escape slowly and 
with occasional control of the height of pressure until 
the desired quantity has been removed or reduction 
of pressure to near the normal attained. If the fluid 
does not flow rapidly enough, one may have the patient 
count or strain somewhat. 

After as much or more spinal fluid than the amount to 
be injected has been removed, the fluid to be adminis¬ 
tered, previously warmed to the body temperature (by 
means of a towel wrung out of hot water wrapped about 
the container), is permitted to run in slowly, about 1 cc. 
per minute, either from a completely filled syringe 
or preferably by gravity from a funnel. In the latter 
case, the tubing is allowed to fill with cerebrospinal 
fluid, so that no air is injected. If there is anj' doubt 
during the injection that the needle is still in the sub¬ 
arachnoid space, a little of the fluid should be aspirated 
and then reinjected. Should symptoms of collapse 
appear during an injection, some of the fluid within 
the canal should immediately be permitted to escape. 
Indeed, it is best to forestall collapse by watching the 
patient’s blood pressure, and a total drop of about 20 
mm. of mercury should be taken as an indication to 
stop the procedure, or at least to proceed with the 
greatest possible caution. 

After completion of the injection, the needle is with¬ 
drawn quickly, and the wound covered with sterile 
gauze and adhesive plaster. 

To lessen still further the liability to “puncture 
headache” klilian,^”' who is also convinced that oozing 
of the fluid through the gaping puncture hole is one 
of the factors in the disagreeable by-effects of lumbar 
puncture, advocates having the patient assume for ten 
minutes after the puncture the knee-chest position the 
back curwng inward. In this manner the formafinn 
of a clot over the puncture hole is favored For the 


It should then be inserted more slowly and deliberately twenty-four hours, it is best to have the n f 

until a sudden cessation of the resistance indicates that fh^ abdomen, not the back with the ho 

the canal has been entered. The stilet is now with- than the pelvis by raisine the font Vi 

drawn, and the appearance of spinal fluid is the sign "■’hi’ ^ BriVL Ao ...—:- 1 -_ the bed 

that the subarachnoid space has been actually reached. 

This usually occurs at a depth of about 2)4 to 3 inches 
m the adult, of from one-half to 1 inch in the child 


with a brick. As previously stated these nn. , 
as to subsequent rest in bed are not ahvaiv 
or necessar\i: and the ' - ohened 

non IS dmewiis 


r Sixth and final article in the on 

of^McUicutioii In due t.mn all Uia anicUs a«ciiiSh^| 

puncture U''>isSV, "f Po'l- 

aa:2to (pily) 1923. ^ (Feb. 6) 1926; Xorthnest Med. 
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in spinal anesthesia. 

Cisicrnal Injection. 
first described by Wege 
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more in detail by Ayer/'’“ promises to become an 
important variety of subarachnoid injection in view of 
the fact that cistern puncture reaches the very dis¬ 
tributing center of the cerebrospinal fluid sj^stem, for 
the fluid escaping here from the ventricles distributes 
itself over the hemispheres and the base of the brain, 
as well as the spinal cord. India ink injected here 
blackens the base of the brain as well as the cerebral 
cortex on both sides, while the same quantity of india 
ink injected into the lumbar sac barely blackens the base 
of the brain. Dandy injected 1 cc. of india ink by 
cisternai_ puncture in the living animal and found it 
freely distributed throughout the most distant branches 
»f the subarachnoid spaces of the cerebral hemispheres 
m less than one hour. When we realize that, in all 
probability, the cerebral rather than the spinal meninges 
are the earliest affected in meningitis, antimeningococcus 
serum ought to be most efficient when given by the 
cisternal route. Lilcewise, in view of the predilection of 
the syphilitic infection to attack tlie basal structures, 
cisternal injection of arsphenaminized serum ought to 
secure more direct access to the affected part than 
lumbar injection. Indeed, in all diffuse conditions, 
cisternal injection should be the method of choice. It 
should in some cases, at least, render intraventricular 
injection unnecessary. Cisternal puncture is especially 
demanded when it is necessary to reach the upper reser¬ 
voirs of the cerebrospinal fluid S 3 ’Stem in cases of 
subarachnoid block. 

Von Sarbo considers cisternal puncture preferable 
to lumbar puncture even for diagnostic purposes, 
because he finds it easier for the operator, less dis¬ 
agreeable to the patient during its performance, and 
practically free from undesirable after-effects. The 
latter fact is due to the negative pressure normally 
found on cisternal puncture in the sitting patient, so that 
after-leakage is not as liable to occur, provided the 
patient is kept in the sitting or almost sitting posture 
for some time after the puncture. When, in the sit¬ 
ting patient, cerebrospinal fluid appears without aspira¬ 
tion at the needle, it points to increased pressure, and is 
a sign in favor of organic disease. Von Sarbo finds 
roentgenoscopy after the cisternal injection of lipiodol 
more valuable in differential diagnosis than its kmrbar 
injection. Normally this oil sinks to the sacral end 
of the dural sac. In case of subarachnoid block, it is 
detained at the level of the lesion. 

Not only is combined lumbar and cisternal puncture 
useful for the diagnosis of spinal subarachnoid block 
by the difference in the composition of the two fluids 
and by an upsetting of the normal pressure relations 
above and below the olostruction, but it also may be 
of value in hastening the diffusion of remedies by 
creating a more active circulation of the fluid. As 
Pollock and Favill point out, when we inject a drag 
or dye by lumbar puncture alone, it enters a space filled 
with incompressible fluid, and its spreading will depend 
on diffusion, which is slow, and must compete with 
absorption from the subarachnoid space, which is rapid. 
By combined puncture we can produce currents that 


59. Ayer, J. B.: Puncture of Cisterna Magna, Arch. Neurol. & 

none°'Treatment of Staphylococcus and Strepto- 
Hs Meningitis by Continuous Drainage of the Cisterna Magna, Surg. 

on Volf 'Safb6,^^Art^r‘V^ Ueber Zisternenpunktion, Klin. Wclmschr. 

ii V and Favill. John; Intravertebral Treatment^ of 

02. Nervous System E.vclusive of Cerebrospinal 

eases ox tv\e central rTiiiv'i 

hilis, Arch. Neurol. & Psychiat. 14: 66 Uul>; 


will greatly increase the rapidity and degree of medi¬ 
cation of the entire external cerebrospinal space 
Ayer describes the technic as follows; 


he patient is placed on the side, as if for lumbar punciure. 
with the nock moderately flexed. Care is taken to raaintS 
the ahnement of the vertebral column to prevent scoliosis and 
torsion, and in cases in which comparative pressure rea(im"s 
are important, the lumbar and cisternal needles .should be on 
the same horizontal plane. After antiseptic preparation of \\\t 
skin, usually deluding the shaving of a little hair, and local 
anesthetization with procaine hydrochloride, the thumb of the 
left hand is placed on the spine of the axis, and the needle 
inserted in the niidline just above the thumb. The needle may 
he pushed rapidly through the skin, but should then be 
cautiously and guardedly forced forward and upward in line 
with the external auditory meatus and glabella, until the dura 
is pierced. If the cisterna he entered at this angle there is 
usually a distance of from 2.5 to 3.0 cm. between dura and 
medulla, as shown on frozen sections; with the needle less 
oblique in position, the distance between the walls of the 
cistcima becomes progressively Jess. Therefore, it is good 
practice to aim a little higher than the auditor}' meatas, and, 
if the needle strikes the occiput, to depress just enough to 
pass the dnra at its uppermost attachment to the foramen 
magnum. At its entrance, the same sudden “give” is felt as 
in lumbar puncture. 


The needle employed is a regular lumbar puncture needle, 
nickcloid, 18 gage preferred, with beveled stilet, sharp on tlie 
sides hat not too sharply pointed. There is rather less varia- 
fion in the depth of the tissue traversed than in the lumbar 
region, being in an ordinary sized adult from 4 to 5 cm, the 
greatest distance in the series being 6 cm- and the smallest 
3.5 cm. It was found that a faint circular scratch on the 
needle, 6 cm. from the tip, was entirely satisfactory in judging 
the distance, and was preferable to the deeper markings of the 
Patrick needle, which tend to make its insertion a little jerky 
and consequently less guarded. 


Von Sarbo finds that the membrane is so thin 
at the point of puncture that it may be perforated 
without the sudden giving way. On account of the 
close venous plexus in this region, blood is likely to 
appear at the open end of the needle, which should not 
deter one from advancing a little farther (1 to 2 niip-) 
to puncture the dura and obtain clear fluid. He, like 
Ayer, desists, if no fluid is obtained at the depth oi 
6 an., from inserting the needle any farther, T/ioup! 
he considers this method very simple in execution, he 
joins Ayer in warning any one from performing it on 
the living until he has practiced it on the cadaver. 


Ventricle Jttjccfion.—When subarachnoid injection ts 
made over one hemisphere, the material reaches the 
meninges covering it, the brain stem and the cerebellum, 
but is faintly and irregularly distributed over the^ oppO' 
site hemisphere and the spinal cord. Such injection 
should therefore never be attempted, for it is inferior 
in efficiency to cisternal injection, and is much more 
complicated in technic, requiring, as it does, trephm'J'S 
of the skulk ^ 

The only areas not well reached by cisternal injection 
are the cerebral ventricles, .which are the center ^ 
secretion of the cerebrospinal fluid. Hence injec i 
into the cerebral ventricles is indicated when 
symptoms unmistalrably point to_ involvement o > - 
structures with a disease for which we have a sp ^ ^ 
remedy harmless to the nerve tissue. 
makes the statement, and substantiates it b) m i 
staining, tliat intraventricular injection is tne 
direct way of reachin g the optic nen-es. 

203. Schoenberg, M. J.: 

Pnrn^vtihiTiti'c Onlic ^cr\*e AffcctJOiis, J. A. - • 


1916. 
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The technic o£ ventricle injection, which was first 
nrSiced by Cushing and Slaclen,- is briefly outhned 
b}' Hammond and Sharpe as follow s. 

Under ether anesthesia, a small skin flap, Rightly larger 
than the trephine used, is made a little m front of the 
and 2 =i cm from the sagittal sinus. A button of boac-1.5 un. 
freSm^r is removed and the dura incised. _ The slender 
cannula with blunt point is introduced at a point free from 
nnderlving cortical vessels, and passed downward and a htt c 
"a^d into the lateral ventricle. The head of the table 
I lowered, and from 10 to 20 cc. of fluid allowed to cscapix 
The head of the table is now raised, and a funnel containing 
the serum is attached to the cannula by short rubber tubing. 
The fluid enters entirely by gravity and is veo* sloryly intro¬ 
duced. The cannula is then withdrawn and the scalp wound 
sutured. In the second and subsequent injections the scalp 
over the trephine opening is infiltrated with procaine hydro¬ 
chloride, and the ventricular injection is earned out as 
described above. As the brain is not sensitive, a general 
anesthetic is not required in second injections. 


From this it is evident that this strictly 
procedure should not be undertaken lightly, 
that it is sufficiently simple to be resorted 
definitely indicated. 


surgical 
but also 
to when 


slowly, the influence of rate of injection on to.xicity must be 
borne in mind in the treatment of cases. Following ‘be m cc- 
tions, fever and chills were often noted and were regarded b> 
the authors as favorable rather than otherwise. These reac¬ 
tions resemble nonspecific protein reactions, but the authors 
slate that they Iiavc reasons for thinking that tin's is not the 
case Thrombosis of veins at the site of injection was fre¬ 
quent with the sodium salt but much less frequent with the 
ainmoniiiiii salt. 

While marked improvement followed the use of the drug, 
sufilcicnt time lias not elapsed to admit of judgnicnt as to 
the final curative effect of the trcalnicnt. The authors point 
out also the need of considering the natural history of 
arthritis, in wliich temporary and sometimes spontaneous 
pcriofls of improvciiicnt occur. Tlic results of further clinical 
trials must he awaited before a final evaluation of this 
method of treatment can he made. 

A selected ntimher of clinicians have been supplied with 
o-iodo.vyhenroic acid prepared under the supervision of 
Young and Voninans for controlled hospital trials. How¬ 
ever, the drug i.s not comincrcially available at present. In 
the meantime the .*\. ^f. A. Chemical Laboratory is carrying 
out a chemical study with tiie intention of elaborating tests 
and standards wliicli will insure a satisfactory supply of salts 
of o-iodoxybciuoic acid. It is prepared to examine sucb 
salts when tbey are placed on tbc market and will publish 
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i-IOBOX'ySENZOlC ACID IN THE TREATMENT 
OF INFECTIOUS ARTHRITIS 
Preliminary Report of the Council on Pharmacy 
and Chemistry 


The rou-owixc .^nr)ITlo,^^\E article.s rave beek accepted 

AS CONFORMIXG TO THE RULES Or THE CoUXCIL OX PlIARMACY 

AXD Chemistry of the Americax Medical Asscqatiox for 
ADMISSION TO Nf.W AXD KoXOFFICIAL Rf.MEBIES. a COPY OF 
the rl'u:s ox which the Council bases its action will be 
SENT ox APPLICATION. W. A. PUCKNER, SECRETARY. 


The Council lias authorized publication of tbc following 
preliminary report on the treatment of infectious arthritis 
with salts of o-iodoxybenzoic acid. 

W. A. PucKXER, Secretary. 


In December, 1925, Drs. A. G. Young and J. B. Youraans 
presented a preliminary report on the treatment of infectious 
arthritis with u-iodoxybenzoic acid at a meeting of the 
American Society for Pharmacology and Experimental 
Therapeutics (/. Pharmacol. & Exper. Thcrap. 

[April] 1926). A detailed report was presented before the 
Section on Practice of Medicine at the session of the Ameri¬ 
can Medical Association in April, 1926. This report (pub¬ 
lished in this issue, p. 746} included forty-tliree case reports 
and summarized the authors’ work and conclusions. 


Drs. Young and Youmans requested the Council to con¬ 
sider the evidence which they presented in their reports with 
a view to the eventual acceptance of o-iodoxybenzoic acid or 
its salts for New and Konofiicial Remedies. They supplied 
the Council with a specimen of the o-iodoxybenzoic acid from 
which they had prepared the salts that were administered in 
their work, and proposed some tests and standards which the 
acid should meet. 

Young and Youmans report that they have treated forty- 
three cases of chronic arthritis of various types with 
o-iodoxybcnzoic acid and that they had obtained marked 
improvement in SO per cent and moderate improvement in 
29 per cent. In the first thirty cases, sodium iodoxybenzoate 
was used, while in the subsequent thirteen cases the 
ammonium salt, prepared extemporaneously by dissolving 
the acid in water with the aid of ammonium hydroxide, was 
gi\cn. The drug was given intravenously over a period of 
not less than seven minutes in doses of from 0.7S to 1 Gra. at 
biweekly intervals for from six to eight doses. Since in 
.aninuil experiments toxic effects were noted when the injec- 
tion was made rapidly but not when the doses were given 




ERYSIPELAS STREPTOCOCCUS ANTITOXIN (See 
The Jour.xal, Ang. 28, 1926, p. 671). 

E. R. Squibb & Sons, New York. 

Erysipelas Strcl'lecoecxis Antxtaxin Caitceriraled Sgiiibb —This antitoxic 
'crurn is prepared according to the mclbod of K. E. Birhliaug under 
license of the .School of Medicine and Denfistrj- of the University of 
Rochester, It is obtained by immunizing horses by repeated injections of 
Ihe toxic filtrate from a number of strains of hemoI)tic streptococci of 
er)siplcas furnished b> Birkhaug and the injection of living cultures 
of the streptococci. Tbc antitoxic serum thus obtained is concentrated 
by a modification of the Banrhaf method, preserved by the addition of 
0 I per cent of cresol, and standardized by determining its neutralizing 
power against a specific toxin furnished by the licensor so that 1 ec. 
v.ill neutralize at least 50,000 skin test doses of this toxin. The product 
IS marketed in packages of one syringe containing IS cc. 

DIPHTHERIA ANTITOXIN CONCENTRATED (See 
New and Nonofficial Remedies, 1926, p. 330), 

Eli Lilly & Co., Indianapolis, Ind. 

Diphtheria AnMosin, Purified, Conccntraled-Lilh .—Jfarkeled in syringe 
containing, respeclivelj', 1,000, 3,000, 5,000, 10,000 and 
23,000 units each. 


ANTISTREPTOCOCCUS SERUM (See New and Non- 
official Remedies, 1926, p. 339). 

The Gilliland Laboratories, Inc., Marietta, Pa. 

POISON OAK EXTRACT-LEDERLE (IN ALMOND 
OIL). A somtion in almond oil of a substance extracted 
from the fresh leaves of poison oak (Rhus diversUoba). 

Aclions and DTw.—Poison oak extract-Lederle (in almond 
oil) js used to relieve the symptoms of the dermatitis produced 
through contact with poison oak. pnouucca 

injected intramuscularly at 

intervals of irom twenty-four to fortv-eight hours ^ 

U S."pzlS.ro'^r I-’»ra.ories, New York. No 

Freshly gathered mature leaves of Rhat Hi-- 
with acetone. The resulting extract i- deSlorized and 
^en concentrated until the content of soM mTttcr beiSmI? 

Tuc parts ot this liquid are added to 95 narts of ^ 

containmg I per cent ot cblorbutanS Ld this liquid Ts Slerad 
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DURATION OF THE SYSTOLE OF THE 
LEFT VENTRICLE 


An easy anthmetical calculation indicates that the 
human heart must .beat nearly 50,000,000 times in the 
course of a single year; and this cardiac performance 
continues undisturbed for three score years and ten 
in many a person. Even from tlie standpoint of the 
mechanism involved, this is a phenomenon that chal¬ 
lenges attention. The layman is astounded by the 
apparent ability of a small muscular organ to work 
both without interruption and without fatigue; but 
the student of physiology soon learns to interpret the 
events of the cardiac cycle in other ways. He can 
readily demonstrate for himself that the life of the 
heart is by no means all work. Each contractile effort 
is followed by a period of rest and recuperation, 
without which the seemingly continuous performance 
would become impossible. 

The average duration of the cardiac cycle occupied 
by systole and diastole of the heart in adult man is 
about eight tenths of a second. Of this time less than 
a third is ordinarily devoted to the contractile phase, 
or systole. An elaborate series of measurements 
recently recorded by Lombard and Cope ^ in the 
physiologic laboratory at the University of Michigan 
indicate that various factors influence not only the 
length of the cardiac cycle but also the duration of the 
systole of the left ventricle and its proportionate par¬ 
ticipation in the entire sequence of each beat. In men 
standing at rest, the percentage of the cycle occupied 
by the systole ranges from 25 per cent for a cycle 
length of 1.2 seconds to 40 per cent for a cycle length 
of only 0.5 second. In other words, as the cycles 
shorten the systoles may also shorten, but not in a 
proportionate manner. They tend to occupy a larger 
share of the available time as the pulse rate quickens 
from 50 to 120 beats a minute. 

What is the interpretation of these changing rela¬ 
tions? When the pulse rate quickens, cycles become 
shorter because of decrease both in systole and m 


T % A WT V and Cope, O. M.: The Duration of the Systole 
of the "cnuieir of Man, Am. J. Physiol. 77:263 (July) 1926. 
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diastole. The end of the diastole and the beginnin? 
of the next systole are determined, as we now know 
by impulses from the sino-auricular node- but the 
termination of the systole and the beginning of the 
following diastole must be brought about by other 
influences. As Lombard and Cope interpret the 
changes, the systole is a muscular contraction, and its 
duration must depend primarily on the internal con¬ 
tractile processes characteristic of ventricular muscle. 
It is known that in addition to changes in the tem- 
jierature and chemical composition of the circulating 
blood these processes are also affected by the mechan¬ 
ical stretching of the muscular fibers and to a certain 
extent, at least, by the action of nerves. It appears 
that the quicker the heart rate, the more rapidly the 
blood is pumped out of the veno-auricular resen-oir, 
and the less the amount of blood that is left from the 
preceding cycles. The differences observed are pre¬ 
sumably determined in considerable degree by the 
mechanical effect of the varying volumes and pressures 
of the venous blood supplied to the heart. As the 
Ann Arbor physiologists conclude, the duration of the 
sj'stole is influenced by the quantity of blood collecting 
in the auriculoventricular reservoir between beats and 
acting on the ventricular musculature at the instant 
it begins to contract. The duration of the systole is 
modified by posture but apparently not by systolic, 
diastolic or pulse pressures. It varies with the se.xes; 
but no relation was found to exist between the length 
of the systole and the time of day, the seasons, age, 
heiglit. weight or the smoking of tobacco. The 
important conclusion is that the duration of systole 
is modified so largely by the quantity of venous blood 
supplied to the heart that this factor may disguise the 
effect produced by the condition of the heart muscle. 
Cliaiicians are eager to secure some adequate indication 
or diagnostic test of the efficiency of the cardiac 
muscle. As Lombard and Cope point out, the use of 
the length of the systole as a gage of the condition 
of the heart musculature must depend on future wor' 
that will take into consideration the quantity of bloo 
to be pumped. 

INSENSIBLE PERSPIRATION 
The picture of Sanctorius, suspended on a balance, m 
the process of securing measurements of his continiioiis 
losses of weight, has become to students of nutntio 
a familiar reminder of the earliest quantitative nica 
surements of bodily changes related to metahoisn^ 
Although more than three centuries have elapse sin 
the historic weighings on the unique stee yar , 
feature that they sought to establish has scarce} am 
ened much scientific interest. The losses t lat 
included in urine, in feces or in the form of s 
moisture or sweat have long been designa e ‘ 
spiratio insensibilis”; they represent tie - 
invisible, intangible but weighable gaseous ' 
productions arising from the lungs m the p 
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exhalation, and from the skin by due process of vapori¬ 
zation. Insensilde perspiration, or intangible loss, 
as it has also sometimes been termed, represents the 
excretion of moisture and carl)on dioxide. The devel¬ 
opment of physical apparatus has made it comparatively 
easy to measure such losses by records of the body 
weight at frequent intervals. Whatever interest has 
been apparent in relation to the results obtainable seems 
to have centered in their possible bearing on the water 
balance in the body. For some time, howcwr, 
Benedict^ and his associates at the Boston Nutrition 


acconiidishcd by other methods scarcely more compli¬ 
cated may be reassuring. Ever)' physician has come to 
depend cxtcnsiv'cly on data secured by a count of the 
pulse rate, by observation of the rate of respiration, by 
thermomctric measurement of the body temperature, 
and by recording physique in various ways. Mastery of 
such methods is easily acquired. Pcrliaps the easier 
determination of the insensible perspiration will also 
find a greater place in medical practice than has hereto¬ 
fore been accorded to it. 


Laboratory of the Carnegie Institution of Washington 
have directed their attention to refinements of technic 
and possibilities of its application. In a recent report, 
Benedict and Root == have brought out strikingly the 
influence of body size, ingestion of food, and exercise 
on the insensible loss. Since these factors likewise affect 
metabolism, it is evident, as lliey point out, that there is 
a relationship between the insensible loss and the metab¬ 
olism. Thus, patients with thyroid disease, whose 
metabolism is high, were found to have a large insen¬ 
sible loss; in diabetic persons, with a lowered metab¬ 
olism, the loss was smaller. Under suitable conditions 
of measurement, the general trend of metabolism was 
indicated by the insensible perspiration as well as the 
heat production. 

If, as now seems likely on the basis of data already 
available, there is a relationship between the readily 
measurable insensible perspiration and the simultaneous 
metabolism, and this relationship is sufficiently close to 
permit the use of the insensible loss as a general index 
of the probable metabolism of patients, the new proce¬ 
dure may have clinical value particularly in the pre¬ 
liminary assessment of the metabolic condition of 
certain cases. Values for insensible perspiration rang¬ 
ing from 14 Gm. an hour to 58 Gm. have been found 
to correspond with heat production ranging from 900 
calories to 2,275 calories daily. Patients too ill or tem¬ 
peramentally unadapted for ordinary estimations of the 
basal metabolism can easily be subjected to determina¬ 
tion of the insensible loss. This method of approxima¬ 
tion, as Benedict and Root remind us, cannot replace 
the currtnt accurate basal metabolism measurements 
under standard conditions. The weighings, on the other 
band, are simple and add only insignificant expense to 
the hospital care of patients. Practical use of the new 
method in the clinic has already demonstrated its help¬ 
fulness. 

To any one inclined to underrate the possible value of 
a procedure seemingly so simple as the accurate weigh¬ 
ing of the hiisnan body, a reminder of what has been 


CORONARY THROMBOSIS 
Whether the frequency of sudden death from heart 
disease, as at ]>rcscnt encountered, represents an actual 
increase, or one that is only apparent when compared 
to a lessened number of deaths from other causes, is 
a problem for solution l)y those who consider medical 
statistics maliiematically. The information of the more 
intelligent among the laity concerning the coronary 
arteries is rapidly developing, and bids fair to rival 
other familiarities that they enjoy with obscure but 
important portions of the htmian bod}'. As a part of 
this dissemination of knowledge, there is a growing 
appreciation by physiciatis that much still remains to 
be told about disease of these arteries and its results. 
The balance between the right and left coronary arter¬ 
ies, the share each has in supplying the heart muscle 
with blood, the small but definite measure of safety in 
some collateral anastomosis between their capillary 
beds, and some facts concerned with the extent to 
which all these may vary in health, are matters of 
common professional cardiac gossip. 

Some difficulty is met, however, in understanding 
the ways in which adjustments are made after the 
circulation in one coronary artery or in any of its 
larger branches is obstructed by thrombosis, adaptations 
which are possible only when the occlusion is not fatal 
immediately. A real need for information has devel¬ 
oped, because physicians are learning that some measure 
of recovery often follows the first attack of coronary 
obstruction and they are anxious to know more about 
its nature and duration, the amount of destruction, and 
when death may ensue as its consequence. More exact 
knowledge regarding these details is imperative for 
betterment in both prognosis and treatment, notwith¬ 
standing the facility with which determinations may 
be made of the changes in general cardiac competence 
after coronary disease has become evident. The infor¬ 
mation desired is essentially quantitative in character • 
It concerns the degree of recovery and how long it mav 
endure. 


1. Dcncdict, F. G.: The CarrelMion Between Perspiratio InsensiWUs 

and Total Collected Articles Oedicated to the Scvenly-Fifth 

Birthd.t}- of Prof. I. P. P.awlow, Published from the Institution of Fxneti- 
raenfil Medicine in Lcninerad. 1924, p. 193. Xouvellcs recherches" du 
‘■Xottuiou Uhoratory” de Boston sue Ic mitaholisme dc Fbomme et des 
amm.ttrt. Bull. Soc. sc. d’hys. alimcnt.tire 11: 343; Grundumsau und 
ISrt uarmn W23“" Un.crsuchungcn, Schweiz, med. 

2. Benedict, F. G., .and Root, H, F.t Inacn«iMe 

Uu^riKS.r.tthology,' .Gch. I,:, "xieToS^I 


pc.ptcxmg, oecause anatomicallv 
and functionally the conditions in the arteries and 
myocardium do not remain at a standstill. Pro-^res 
sive compensation proceeds in some parts, and "new 
troubles anse in other regions of the diseased coronary 
orculation These may occur at the same time or £ 
an infinite diversity of sequence and location peripheral 
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to single or multiple narrowings or blockings of the 
channels from sclerosis or sclerosis and thrombosis in 
the larger branches. There the disease also is far from 
stationary, but is instead capable of exhibiting as wide 
a range of slow or rapid evolution as elsewhere. An 
added complication is the lack of any constancy in the 
demands the heart is required to meet, and the influ¬ 
ence this irregularity has on the transformations that 
are taking place in its substance and blood supply. The 
development of a solitary large scar or numerous small 
ones and the location of these results of infarction, the 
extent to which new muscle fibers appear about the 
margins of such regions, the disposal of tlie muscle 
dead from anemia and the effects of that disposition 
on the body as a whole, the recanalization of obstructed 
arteries and its sequences, the permanence or disap¬ 
pearance of evidence of the acute pericarditis frequently 
accompanying the infarction, and the causes and dura¬ 
tion of decompensation, are examples of the phases of 
this disease in which physicians are steadil}' acquiring 
an interest and which require additional study. 

The present interest is not, however, confined solely 
to late events. A profound concern exists about the 
nature of infections that may bring about the disease 
of the wall of the coronary arteries and regarding the 
possibility that subsequent infections with transitory 
bacteremias initiate the thrombosis when the wall is 
already diseased. For many years a suspicion has been 
widely prevalent that the nodular thickenings in the 
walls of the coronary arteries near their mouths may 
assume importance only when a number of years have 
elapsed following the infection to which they may owe 
their origin. The possibility that we have been for 
some time and are still dealing with the late sequences 
of acute endarteritis and mesarteritis of the coronary 
arteries due to the influenza that began in 1918 is 
worthy of consideration, since many of the pronounced 
morphologic features of influenza, the hemorrhages for 
example, are due to injury to arteries and capillaries. 

Another possibility has to do with the frequency of 
attacks of cardiac angina soon after a meal. These 
attacks apparently occur at such times just as commonly 
whether the trouble of the coronary circulation is from 
one or another of several conditions, such as sclerosis 
of the arteries with fibrous myocarditis, with or with¬ 
out thrombosis, or a narrowing of the mouths of these 
arteries by syphilis of the aorta. In the bodies of 
persons who have died unexpectedly from coronary 
disease, pathologists have long been accustomed at 
postmortem examinations to finding the stomach dis¬ 
tended with food little altered by digestion. When 
death is less abrupt, vomiting of a large meal is often 
an early symptom, and patients with angina have long 
been cautioned to eat sparingly, or to take a little food 
at frequent intervals. With an adequate conception 
of the narrow margin by which circulation for the 
.nvocardium is maintained with the coronary arteries 
^ to understand that slight tilting 
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upward of the apex of the heart by the p„sh f* 
below of the diaphragm and distended stomach may 
embaiiass the circulation in the coronary arteries by 
just that added amount required to precipitate an 
attack. It is well to recall how the aorta and other 
laige vessels at the base of the heart are fixed as 
compared with the movability of the apex of the heart, 
The mouths of the coronary arteries are located at or 
close to where some hinging of the heart on these 
structures may occur. Here are anatomic and patho¬ 
logic factors leading specifically to a sound practical 
suggestion in the care of the patient afflicted with 
coronary disease. 


diseased, it is easy 


ASPECTS OF INSULIN FUNCTION 
The discovery of insulin has paved the way to a 
better understanding of the metabolism of the carbo¬ 
hydrates not only in disease, notably in diabetes, but 
also in health. It was soon shown that the adminis¬ 
tration of sugar and insulin to the diabetic patient 
resulted in an increased combustion of carbohydrate 
and the accumulation of glycogen in the depots. As 
Best, Floet and Marks ^ have pointed out, however, 
when attempts were made to trace the fate of the 
sugar that disappears from the normal animal under 
the influence of an injection of insulin, difficulties 
were encountered. It has been ascertained that there 
may be a decrease in the inorganic phosphate content 
of the blood after the use of insulin at a period when 
the sugar concentration of the blood is falling. The 
interrelation of phosphoric acid and glucose in the 
metabolism of carbohydrates has long been recognized; 
consequently it was conceivable, in the light of the 
facts just cited, that the sugar not otherwise accounted 
for, after its disappearance from the circulation, might 
be stored somewhere, and presumably in the muscles, 
as a phosphoric acid ester or the lactacidogen of 
Embden. The studies ^ at the National Institute for 
Medical Research in London • have made this seem 
unlikely. Best, Dale, Ploet and Marks" further aver 
that the glucose which disappears under the action o 
insulin is equal to the sum of the glycogen depositej 
and the glucose equivalent of the oxygen absor e . 
They do not admit that the carbohydrate, ordinari) 
destined to form glycogen, is deposited in sornc 
unidentified form. Insulin, therefore, is conceive 
prevent defective use or storage of carbohydrate an 
also excessive, wasteful formation from proteins 

perhaps from fats). rritVin 

At the newly established Scripps Metabolic « 

La Jolla, San Diego, Calif., Janney and 
approached the insulin problem ^ 

different angle. Starting with the thesis J _^— 

1 . Best, C. H.; Hoet, J. P., and Marks, H. (W 

Disappearing Under the Action of Insu 1 , • « 'A- 

'"r £.‘c H, D.I.. H. H., H..., J. P- 

London (B) 100: 55, 1926. f Insulin m 

3 Tanner. N. W., and Shapiro, I.: ili= 

Metabolism, Arch. Int. Med. 38: 96 (July) 



Vot.u«E 87 
KUJIBEK 10 


CURRENT COMMENT 


.761 


hydrate metabolites probably normally enter into pro¬ 
tein synthesis and that carbohydrate is necessary for 
the retention of protein in the bod}', they have tested 
the effect of insulin on protein metabolism in man. 
Their experiments demonstrate that insulin and carbo- 


Bnrcaii of the Census,’ the bureau emphasized that the 
American itfedical Association has constantly urged 
such complete registration and that the greatest leaders 
of organized medicine have repeatedly expressed their 
conviction as to the importance of this movement. Of 
the fifteen states outside the birth registration area, 


hydrate “spare" more protein than docs carhohydralc distinctly in the Sonthern group, and of tlie 

alone; and this is interpreted to indicate that insulin 
functions in aiding protein synthesis from carbohy¬ 
drate, probably by providing ncccssar}- metabolites. The 
hormone would thus have, in addition to its catabolic 
(glycolytic) action, the anabolic functions expressed 
in glycogen formation and protein reconstruction. 

The intimate relation between insulin, carbohydrate 
and cellular metabolism thus postulated leads to inter¬ 
esting speculations. Janney and Shapiro suggest that 
the ultimate disturbance in diabetic metabolism may 
he a deficiency in the replacement, regeneration and 
repair of protoplasm due to the lack of carbohydrate 
transformations normally provided by the insulin. In 
the severest diabetes, untreated with insulin, the loss 
of body protein continues in spite of replacement of 
the inutilizable carbohydrate in the diet, by food and 
fat. Protein loss must therefore be due, as these 
investigators contend, to other than dynamic reasons 
alone. The pronounced protein-sparing influence of 
abundance of insulin along with adequate carbohydrate 
is, further, believed to warrant additional ti'ials of the 
insulin-carbohydrate treatment in nondiabetic conditions 
involving "strain” on the protein tissues.’ Prolonged 
infections, sepsis, malnutrition, nondiabetic toxic and 
comatose states, and trauma accompanied by acidosis 
are suggested as offering opportunities for a trial of 
the proposed restitutional therapy. 


seven with inadequate death registration, four arc m 
the same group. Tlie problctu therefore becomes 
largely a sectional one, demanding special emphasis in 
the Southern states. W^icn it is realized that many 
other problems of disease control are peculiar to the 
southern portion of the United States, leaders in those 
communities will no doubt bend every effort toward 
securing adequate registration, because only with com¬ 
plete knowledge of the c.xtcnt of the situation that is 
to be met can effective means be fotind toward 
impror'cmcnt. Too long we have l)ad to labor under 
the handicap of inadequate data concerning our disease 
problems. As a nation, we have been compelled to 
modify ail our computations on the basis of the “regis¬ 
tration area.” It is to be hoped that the passing of 
another five years will see sufiicient progress made to 
eliminate these words completely from the medical 
statistical vocabulary. 


Current Comment 


REGISTRATION OF BIRTHS AND DEATHS 
At the last annual session of the American iledical 
Association, the House of Delegates adopted unani¬ 
mously a resolution from the Section on Preventive and 
Industrial Medicine and Public Health concerning the 
registration of births and deaths. The preamble of 
this resolution stated the well recognized facts that 
information furnished by registration is essential to 
the progress of medical and sanitary science; tliat the 
principal countries of the civilized world have recog- 
3iized its necessity, ajjd that there are still seven states 
which do not have adequate death registration laws, 
av\d fifteen stales which either have defective birth 
registration laws or registrations less than 90 per cent 
complete. The House of Delegates expressed its 
approval of the present movement to secure nation¬ 
wide registration of births and deaths, and requested 
favorable consideration and action of state autlioriu'es 
so that complete national registration may be achieved 
before 1930, In an official communication from the 

Tip”’!?"- Gynec. Obst. .'50:237 (\ucl lO'J* 

riUKf. OaMa; ar, Snril, M. W.: 1nv.-i:n Trcaimt:,! cf PrcoUrath-iin’i 
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THE BLOOD VOLUME OF MAN 
Until recent)}', our knowledge of the volume of the 
circulating blood of man was based primarily on obser¬ 
vations of the blood volume of animals. The amount 
has been variously estimated in figures ranging from 
one twentieth to as much as one third of the weight of 
the body. More precise information is obviously desir¬ 
able from a clinical point of view as well as for purely 
scientific studies. Considerable progress has been made 
in establishing normal standards, since the introduction 
of the dye methods for determining blood volume, about 
a decade ago. Certain sources of error have mean¬ 
while been ascertained and a large number of dyes 
have been subjected to critical study to ascertain the 
reliability and practicability of their use. The fact that 
bloods from different species may behave differently 
toward the same pigmentary substance has called for 
caution in reasoning by analogy; and unanticipated 
errors have been discovered in the ready adsorption of 
certain otherwise suitable dyes by the erythrocytes. In 
a recent discussion of the subject,= preference is given 
to “vital red” for the clinical tests. It is shown to be 
essential that the blood of the person examined be com 
pletely mixed with the dye injected, by a suitable routine 
of muscular movements. The total blood volume of 


a scries of healthy men was found to 


cent (or approximately one twentieth) of the bodv 
weight, with indir'idual variations ranging from 4 2 to 
0.9 per cent. The wiffrdrawal of a%uart 3 tLS 
(approximating 1 Kg.) represents about 1.4 per cent of 

WrSN*?' or mor? thrn o3 

fourth of Ins circulating fluid. Such information K 

hyhly important at a time when blood transfusion 
become an everyday clinical procedure. 
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MEDICAL NEWS 


Medical News 


(Physicians will confer a favor by sending for 
T ins department items Of news op more or Less gen¬ 
eral interest: such as relate to society activities, 
NEW hospitals, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 

Changes Among Health Officers,—Dr. Claude L. Murphrce 
has_ resigned as health officer of Etowah County to accept a 
position as assistant state health officer, and is succeeded by 
Dr. Walter H. Harper, who has resigned as health officer of 
Marshall County. Dr. R. E. McClure has resigned as health 
officer of Jackson County to accept a position in Georgia, 
and Dr. Robert E. Harper, health officer of Lawrence County, 
has resigned to succeed Dr. McClure as health officer of 
Jackson County. 

CALIFORNIA 

Increase in Diphtheria.—During the first five months of this 
year there were more cases of diphtheria reported in San 
Diego than during the whole of 1925; not one of the cases, 
however, appeared in children who had received toxin- 
antitoxin. 

Personal.—Dr. Charles B. Constable has been appointed 

city liealth officer of Lompoc.-Dr. William B. Wells, 

Riverside, has been appointed health commissioner of the 

newly organized Riverside County Health Service.- 

Dr. Thomas P. Manning, assistant chief of police and fire 
surgeon, Los Angeles, resigned from the city’s service, July 16. 

Alleged Impostor Used Deceased Physician’s License.— 
Oscar Franklin, knowii in Maxwell and other cities as 
Dr. David Franklin, has been cited to appear before the state 
board of medical examiners in October to show cause why 
his license should not be revoked. It is alleged by the board 
that Franklin practiced for years in California using the cer¬ 
tificate and credentials of Dr. David Franklin, who died in 
New York in 1903. 

Liquor Licenses Revoked. — The office of the prohibition 
administrator in Los Angeles recently issued orders revoking 
the liquor licenses of the following physicians; 

Benjamin O. Coates, Pasadena Matthew J. Marniiilion, Los An- 
Charlotte De Mont, Los Angeles gcles 
Wilbur C, Gordon, Los Angeles Thomas P. Moore, Watts 
George L. A. Hamilton, Los An- Tsunco Murakami, Los Angeles 
gcles Frank W. Murphy, Los Angeles 

William H. Hedges, Los Angeles Kiyohide Nakaki, Los Angeles 
William T. Hcffernan, Calexico Samuel Paltun, Los Angeles 
Seijiro Ishikawa, Los Angeles Carl G. Rcum, Los Angeles 
Elbert Beecher Liddell, Los An- Henry A. Rivin, Los Angeles 
geles Robert G. Russell, Los Angeles 

Stephen M. Long, Fresno John J. Tobinski, Los Angeles 

Netta M. Ward Metcalf, Pasadena Henry H. Towles, Los Angeles 

Chiropractor Tries Obstetrics.—It is reported that the presi¬ 
dent of the Pasadena College of Chiropractic, Karl J. Weberg, 
had been in attendance "as a physician" on several cases of 
labor. The state board of medical examiners has therefore 
submitted to its chief counsel, Mr. Bianchi, tite question 
whether a licensed chiropractor in California could legally 
practice obstetrics. The opinion rendered was in part as 
follows: "The practice of obstetrics is the practice of medi¬ 
cine and surgery and I know of no provision in the chiro¬ 
practic initiative whicli allows the holder of a chiropractic 
license to practice obstetrics, and such practice by one not 
so authorized by the board of medical examiners^ is subject 
fo tlie penalties prescribed by the act last named. 


FLORIDA 

Personal.—W. A. Claxton has been appointed chief of the 
irlcinn of health, department of public welfare, Miami; 
r Claxton for years was with the state board of health as 
strict health officer on the lower east coast. 

TToRnital News.— The Orange General Hospital has con- 
? w addition of forty-five private rooms, which 
•,f';1v?the hospital a capacity of 150 beds; the addit on 
’• f .infolPted this fall; Dr. Lawrence C. Ingram has 
' rfpfl^nresident of the medical board of the hospital; 

D'^ Srtf'vke preside... r.,.d Dr. Mered.U, Mal- 

,ry, Coo...y Medical SaeiCy has 

slSTthe servto of lawyers to ha,.die cer.ai,. cases of 


Jour. A. M. A. 
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uuiicenseu praciuioners and cultists. The state • 
nal notes that the health department of Miamf 

with the county medical society.-The Dade CountJ 

cal Society held its annual banquet at the Miami Citv nl 
rceeatly; a ease of "Common Iliac Thrombosis ” a L ' 
of Chickenpox was presented. oequeu 


“Dr. ” Eyrd-Thirty Days Jail.-"Dr." Fletcher Byrd 
St. Petersburg, formerly a hospital janitor, pleaded guiR 
prac icing medicine without a license, August 19, itisreporj 
Byrd IS said to have been equipped with a medicine bae 
powders, and bottles containing unidentified liquids and was 
on his way to the “biggest practice in town,” when an officer 
heard him make a diagnosis in the case of a negro woman 
Byrd was sentenced to thirty days in jail. 


(Ordinance Against Quacks. — The city commission of 
Urlando passed an ordinance, August 4, which provides that 
any person undertaking to practice the profession of treatine 
healing or attempting to heal or treat human ailments must 
first have a license from the state board of examiners. The 
ordinance covers any form of treatment of the sick e.\-cert 
that by religious faith or formula. The maximum penalty 
for violation of the ordinance is a fine of §100 or thirty days 
in the city prison. 


GEORGIA 

Society News.—Dr. Virgil O. Harvard, Arabi, addressed 
the Third District Medical Association at its thirty-eighth 
semiannual meeting at Americus, recently; Dr. Francis M. 
Martin, Shellman, among others, addressed the society on 
“Glaucoma and Iritis for the General Practitioner"; Dr.Cyrus 
K. Sharp, Arlington, on “Medical Ethics,” and Dr. Robert E, 
McGill, Montezuma, on “Summer Diarrhea in Children.” 
The society accepted an invitation to hold its ne.\'f session 

with the Terrell County Medical Society.-Dr. Gilbert F. 

Douglas, Birmingham, Ala., has been elected president of the 
Chattahoochee Valley Medical and Surgical Association; 
Drs. Charles H. Richardson, Jr., Macon, Ga., and Marvin M. 
Head, Zebulon, Ga., vice presidents, and Dr. William J. Love, 

Opelika, Ala., secretary-treasurer.-Dr. Edson W. Glidden, 

Jr., Alto, has been reelected president of tlie Georgia Tuber¬ 
culosis Association.-At the recent meeting of the First 

District Medical Society, Dr. William R. Dancy, Savannah, 
was elected president; Drs. James M. Cook, Sardis, wd 
William W. Evans, Halcyondale, vice presidents, and Dr. 
William V. Long, Savannah, secretary-treasurer, reelected. 

-Dr. G. M. Corput, U. S. Public Health Service, addressed 

the Fulton County Medical Society, Atlanta, August 19. 


CHICAGO 

Dr. Solar’s Liquor License Was Not Revoked.— Through an 
;rror in the office of the local prohibition administrator, 
Fhe Journal, August 7, reported the revocation of the liqtioi' 
icense of Dr. Burton A. Solar. Dr. Solar’s liquor Iicenst 
vas not revoked. 

Liquor Licenses Revoked.—^The district prohibition admia- 
strator, Mr. E. C. Yellowley, revoked the liquor licenses 
be following, August 30, it is reported; 

Dr. Leon Boim Dr. Edward 0. Von Borncs 

rhe liquor license of the druggists Kidder Ja 

"ottage Grove Avenue, among others, was also r p 
evoked. 

Dr. Hale Appointed to University of Porto 
Barlow Hale, for many years a practitioner of L ^ 
rhicago, and from 1901 to 1903 associate clinical proicss^^j 
)f ophthalmology at Rush Medical College, has been PP 
irofessor of economic geography at the jn 

lico. Dr. Hale withdrew from practice in * ‘^.p^ipilcr 
outh America and for many years tl^ereafter^vas^^ 

in 


itn America ana lor many J"'-*whicli i 

the Pan-American Union, the headquarters ^ ; 

n Washington, D. C. Recently Dr. Hale has rcsideo 

Chicago. ^ 

Society News.—Physicians !» w lbc°firs< 

Tospital summer clinics, which Sociei). 

ime under the auspices of the Chicago Med 0,jcaco; 
ame from many downstate f ^ j 4 expressinc 

nany of them signed a resolution, Medical 

ppreciation of the effort on jion and the hop- 

society to promote postgraduate instru » ^ 

hat this will be followed .^7 -Idecss before d/ 

_Dr. Harry E. Mock will ‘ liMd at Deiroi’.. 

fifteenth Animal Safety Congress jo be field 
Jetober 25-29, on “Human Salvage. 
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INDIANA 


Petsonal.-Dr. Clicsler N. Frazier, an associate m dernta- 
tologv at Peking Union Medical College, Peking, Cliina. \Uio 
has been granted a years leave of absence, is visiting Ins 
parents at Bluftton. 

Dr Haas Resigns.—Dr. Homer C. Haas, Pern, lias resigned 
as aitber of the state board of licallh on account of poor 
health and, it is reported, has gone to California to rcsi • 
The governor lias not vet appointed a successor to Dr. 
whose term on the state board would have e.xpircd in April, 
1929. 

Society News. - Dr. Frank W. Cregor Indianapolis 
addressed the Jasper-Newton County Medical Society, August 
2 at Rensselaer, on “Coinnion Skin Dica.scs. —Wliitiei 
Coiintv Medical and Dental societies held a joint meeting, 
August 3, at Columbia City, and were addressed, ainoug 
others, by Dr. Cliarles G. Beall, Fort Wayne, on Cough, 
and Dr. Garrettc Van Sweringen, Fort Wayne, on 1 ul- 
iiionarj’ Abscess.” 


MISSOURI 


Personal.—Dr. Arthur R. ItfcComas, Sturgeon, has been 
appointed surgeon of the American Delegation to llic 1 rcss 
Congress of the World, which convenes at Genev.a, Switzer¬ 
land. Scptcmlicr 14-18.-Dr. Allen Benson Clark, Joplin, has 

resigned as health commissioner of the Western Jasper County 
District, cfTcctivc, September 1. 

Society News. —The Tri-County Medical Society—Saline, 
Cooper and Howard coiintic.s—which was recently orpnized, 
will hold its meetings in Mar.shall; Dr. David F. Manning, 
Marsliall, Iia.s been made president of the new soepp 
Dr. Caius T. Ryland, Lc.Ningtoii, vice president, and Dr. Rob¬ 
ert W. Kennedy, Marshall, sccrclary'-trcasnrcr. 

Alumni Night at Kansas City Clinics.-Wednesday evening, 
October 13. has heen set aside as ‘‘Ahinnii Night" during the 
Kansas Cifv annual fall clinic conference, which convenes, 
October Il-’lS, at the Hotel President, Kansas City, where the 
alumni dinners of forty different medical schools will he held. 
Further information may he obtained from Dr. Hermon S. 
Major, 3100 Euclid Avenue, Kansas City. 


LOUISIANA 

Radium Located by Electroscope.--A radium iiccdlc valued 
at about $600, which was lost recently at the Qianly Hos¬ 
pital, New Orleans, was located, August 16, in a pile ol 
ashes by means of an electroscope. 

MARYLAND 

Personal.—Drs. John M. T. Finney and Howard A. Kelly, 
Baltimore, will sers'c on a national committee which will 
have charge of the formation of the first orthopedic hospital 
in the Near East; the hospital will be for children under the 
care of Near East Relief. 

Professor Brouwer Offered Chair at Johns Hopkins.—Prof. 
B. Brouwer of Amsterdam University has been offered the 
chair of neurology at Johns Hopkins University, it is reported. 
Professor Brouwer visited Johns Hopkins in April, at which 
time he gave the Herter lectures. 

Military Surgeons Organize.—At a meeting in Baltirnore, 
July 1, the Baltimore chapter of the Association of Military 
Surgeons of the United States was organized; Col. Frederick 
M._ Hartsock was elected president; Lieut. Col. Arthur M. 
Shipley, vice president, and Major Mahlon Ashford, secretary- 
treasurer. About fifty officers attended this meeting, and after 
the business session, Major Arnold D. Tuttle, U. S. Army, 
represenpg the Surgeon General, gave a talk on “Military 
Hospitalization.” 

The Teachers’ Part in Vaccination Program.—The state 
department of health has called attention to the law that 
prohibits the enrolment of unvaccinated school children. 
Following is an e.vtract of the law: 

No teacher in any of the public schools in this state shall receive into 
such school as a pupil any person who has not been successfully vac¬ 
cinated. ... It any person shall apply for admission as a pupil 
m any of the public schools of this state who has not been successfully 
Aaccinated, the teacher shall give the parents or guardian or any other 
person having control of such pupil an order directed to any physician 
in the county or city as the case may be and requiring any physician 
to whom It may be presented to vaccinate such pupil and make return 
of such Aaccination when successful to the teacher giving such order. 
* • • Any teacher neglecting or refusing to comply with the provisions 
ot this section shall on conviction thereof before any justice of the 
peace ha\ing jurisdiction over said offense be fined ten dollars for each 
and eierj* offense. 

MICHIGAN 


Koch Hospital Crowded. — The hospit.nl commissioner of 
St. Louis has ruled that ex-service men rcceivitig compensa¬ 
tion from tlic U. S. Veterans’ Burc.-iu will no longer be 
admitted to the Koch Hospital, which now is overcrowded. 
Koch Hospital is maintained entirely by the city of St. Louis 
as a free institution for the treatment of luhcrculosis and 
cannot, therefore, it is said, accept pay from any one, not¬ 
withstanding the willingness of veterans to pay for their 
care. 

Bond Issue Proposed.—A bond issue of $7,380,000 is being 
advocated by the board of managers of the state eleemosynary 
institutions for the purpose of increasing the facilities for 
the care of inmates in state hospitals and other eleemosynary 
institutions. The board plans to ask for $2,000,000 to con¬ 
struct a new hospital to serve the northeast section of the 
state, $1,000,000 for st.ate hospital no. 1 at Fulton, $1,285,000 
for state hospital no. 2 at St. Joseph, $790,000 for state hos¬ 
pital no. 3 at Nevada, $735,000 for state hospital no. 4 at 
Farmington, $830,000 for the school for the feebleminded and 
epileptic at Marshall, and $760,000 for the state sanatorium 
at Mount Vernon. The board considers that these expendi¬ 
tures would anticipate the requirements of all eleemosynary 
institutions for twenty-five years. Tlie board proposes also 
to increase the fees of private patients in the state hospitals 
from $20 to $42 a month. The Jackson County court not only 
opposes the increase in fees but asks the board to erect a new- 
state hospital for the insane either in Kansas City or in 
Jackson County, provided the bond issue is approved. 


MONTANA 

“Silver” Anniversary.—Dr. Fred F. Attix, president of the 
state medical association, was host at a banquet, August 18 
in Lewistown, to the members of the Fergus County Medical’ 
Society on the occasion of the completion of bis twenty-fifth 
year in the practice of medicine. Out of town guests at the 
banquet were Dr. Charles F. Watkins, Billings, past president 
of the state medical society; Dr. Elmer G. Balsam, secretary 
of the state medical society; Dr. Samuel K. Campbell vice 
president of the state medical society; Dr. Georee K w’ilcr,n 
Streator, Ill.; Dr. Ellsworth F. Ross, Harlowton; Dr Albert 
B. Dismorc, Stanford, and Dr. Edw-ard M. Cans of Judith 
Gap. 


Change of Address. — The offices of the Michigan State 
Medical Society and the Journal of Ihc Michigan Slate 
Mcaical Socicly were moved, September 1, from the Powers 
riicater Building to Suite 1508, Grand Rapids National Bank 
Binlding, Grand Rapids. 

Personal.—Dr. Aldrcd S. Warthin, professor of pathology 
and director of the pathologic laboratory. University of 
Michigan Medical School, will deliver a series of lectures 
xf fhe sixth annual summer school of the Vancouver 
Medical Association, Vancouver, B. C., September 13-16. 

News.—The Wayne County iledical Society has 
established a cancer clinic at the Harper Hospital,* it is 
reported, which will be conducted in cooperation with the 
American Society for the Control of Cancer; there were said 

.been 900 deaths from cancer in Detroit in 192S.- 

Ur. David R. Landsborough, Daggett, has been elected presi- 
oent o{ the Lpper Pcnimsula Medical Society; Dr. William 
.1. -•tnderson, Iron Mountain, vice president, and Dr. William 
It.. Ale-sandcr, Iron Mountain, secretary. 




Liquor License Revoked.—The office of the district nrebJK; 
tion administrator at Buffalo issued orders recentlv^LoWn^ 
the liquor license of Dr Charles Kaufman, tZ "va^ frr”*;'r,t- 
an intern m a hospital at Buffalo. lormerlj 

New Medical Director.—Dr. Mortimer W Ravner „ 
intendent of Kings Park State Hccntf-,! super- 

Dr. William L. Russell as medicaf dRector of the 
dale Hospital, IVhite Plains. Dr Rusvell Blooming- 

director of the psychiatric work of the Societv 

death of D?. Charles’D^ Hdben o Avflter'io“Xih 

leaves that village and the tolmshin wUn 2 bounty, 

titioner of medicine, according t] 

physician lives across the county line abouflO ml 

Physicians interested in locatinoy^m ni aw-ay. 

municate with Mr. D. Bojee.^ V 
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measles reported in an infant under 3 months of age. 


New York City 

Committee on Hazards and Emergencies.—The committee 
on Imzards and emergencies appointed by Mayor Walker is 
making a survey of the hospital resources of the city, to 
determine what part of them might be used in case o’f a 
serious epidemic. The object of the committee, it appears, is 
to map out a definite program and perfect an organization 
which could go into action without loss of time. 

Hospital News. —The Park West Hospital, 170 West 
Seventy-Sixth Street, was opened, August 16, under the direc¬ 
torship of Dr. Harold M. Hays; this seventy-two bed hospital 
has complete roentgen-ray equipment, a clinical laboratory, 
two major operating rooms, a resident physician, and, among 
other things, a solarium; it is open to all qualified physi¬ 
cians.--The Willard Parker Hospital has contracted for the 

construction of an isolation pavilion to cost $137,000. 

Another “Milkman” Found Guilty.—Frederick W. Kautz- 
mann, formerly head of the special service squad of the city 
health department, was found guilty, August 20, of accepting 
a bribe, it is reported, in connection with the release of cream 
which had been seized as it was being brought into the city 
without the sanction of the health department. The maximum 
penalty that can be imposed is ten years in prison or a fine 
of §5,000 or both on each of two counts. This is the third 
conviction since Health Commissioner Harris began an inves¬ 
tigation into the so-called milk graft ring. 

Personal.—Dr. Aaron Leifer has been appointed instructor 
in medicine at the University and Bellevue Medical College, 

New York .University.-Dr. Wendell C. Phillips, President 

of the American Medical Association, will address the Fif¬ 
teenth Annual Safety Congress to be held at Detroit, Octo¬ 
ber 25-29, on "The National Health Problem.”-Dr. Abraham 

A. Levy has been appointed physician to outpatients at 

Gouverneur Hospital for 1926.-The commissioner of the 

department of public welfare has appointed Dr. Joseph A. 

Lanahan superintendent of the Lincoln Hospital.-Dr. 

Oswald S. Lowsley will address the German Urological 
Association which meets in Vienna, September 30-October 1, 
on “Major Urologic Operations Under Regional Anesthesia,” 
illustrated with moving pictures. 

NORTH CAROLINA 

Chiropractor Charged with Dislocating Hip. — Robert M. 
Cox, chiropractor of Winston-Salem, has been made defen¬ 
dant in a §50,000 damage suit brought by Dan W. Turner, 
it is reported, wbo alleges that he sustained a dislocation 
of the hip while receiving treatment from Cox, and that as 
a result of that injury he is a cripple and permanently injured. 

Personal.—Dr. Thurman D. Kitchin, of Wake Forest Med¬ 
ical College, has been appointed director of the colored 
state hospital at Goldsboro to succeed Dr. Joseph F. Patter¬ 
son New Berne, resigned.-Dr. John W. MacConnell, 

colonel M O. R. C., secretary of the state board of medical 
examiners, has returned from Carlisle Barracks, Pa^ where 

he took a two weeks’ course in military training.-The will 

of the late Dr. John W. Long, Greensboro, leaves an estate 
estimated at §500,000, which, on the death of his wife, is to 
be divided into four equal portions, one to each of the chil¬ 
dren and the remaining fourth to establish the Mary Long 
Foundation for educational and philanthropic purposes; his 
nrivate hospital is to be continued at the option of the trus¬ 
ts of hTs estate; Dr. Richard B Davis, superintendent 
Wesley Long Hospital, Greensboro, has been elected by the 
board of truftees to continue the operation of the hospital of 
the late Dr. John Wesley Long. 

OHIO 


Society News.-Dr. E. Otis Smith, Cincinnati, was the guest 
f i-„^nn7at a meeting of the medical association of the sixth 
?'Sor distrto ? August II; the subject ol h,s 

address was ^ Medical Board.— Governor Donaltey 

Appointment to toiave Cleveland, a member of the dinner; tne socieiy to be conducted./') 

S"’™da boS. Aul'S-I^, I. is reported, « recced Cs-^^Hosp.gJo 

Dr. T. Addison McCann, Dayton, resigne . • delphia, who will speak also at the banquet, 

a candidate for Congress. 


Im tested cows. 

Personal.—Dr. James F. Wilson Good u i 

appomted health officer of Fayette CouSy ’succeedS 

Dr Theodore F. Myler, who goes to the Ohio Soldiers’ 

Sailors Home at Xenia.-Dr. Horatio Z. Silver Eaton 

has been appointed health commissioner of Preble County to 
succeed the late Dr. George W. Homsher. 

OKLAHOMA 

Teachers Vaccinated Against Typhoid.-More than 1W 
teachers have been given the antityphoid vaccine at ’the 
Southeastern State Teachers’ College. The work was 
supervised by the state department of health, and the vaccine 
was furnished without charge. Last summer, 835 teachers 
immunized, and during this summer session, 

about 700. 

Resolution About Expert Witnesses.—At the recent annual 
meeting of the Oklahoma State Medical Association, Okla¬ 
homa City, the following resolution was adopted; 

WiiERCAS, There has grown up in the eourts of the country a medico¬ 
legal system wliich is subject to just criticism, in that reputable pb)ii- 
cians and surgeons of high standing in the profession are often arrajed 
against each other in medicolegal contests in such manner that there 
m.iy often be cast a doubt as to the true intention of the medical expert, 
therefore, be it 

Resolved, By the House of Delegates of the Oklahoma State Medical 
Association now in session in Oklahoma City, that it shall be considered 
unethical for any of its members within the state of Oklahoma to serve 
as an expert medical witness in any court of said state, except he be 
appointed by the court as an impartial medical expert. 

OREGON 

Society News.—Dr. James C. Bartlett, Ontario, was elected 
president of the Eastern Oregon Medical Society at its recent 
annual meeting at Hot Lake, and Dr. Carl J. Bartlett, Baker, 
secretary, reelected. 

Course in Periodic Health Examinations. —The Oregon 
State Medical Society is conducting a course in periodic 
health examinations for its members which, it is reported, 
has been “highly successful.” Plans are being made to give 
a similar course this fall as part of the state universitys 
extension work. 

Doernbecher Hospital Opened.—The official opening of the 
Doernbecher Hospital for Children took place July 30. The 
hospital is a memorial to F. S. Doernbecher whose heirs 
gave $200,000; it is on a site on Marquam Hill donated ny 
the University of Oregon Medical School. The American 
Legion contributed §35,000 to the first half years’ operating 
expenses; the Rotary Club, §20,000; the State Federation o 
Women’s Clubs, §20,000; the Elks, §18,000; the Junior 
League, §2,000, and §69,000 was raised by popular subscrip¬ 
tion, The hospital is a part of the state medical school, an 
will care for children under 17 years of age. 

PENNSYLVANIA 

Hospital Dedication.—The Harrisburg Polyclinic Hospital 
will dedicate its new four story, fireproof building and a nci 
nurses’ home, September 16, when a reception will be ne 
for the professional men of that community, avif* /"’, |. 

ber 18, when the general public will be invited to the ‘ j 
all departments of the hospital have been veorganizccl 
the laboratories fully equipped. The project was finaiic 
public subscription. The hospital occupies a ° 
the northern part of the city overlooking the Susqu 
Valley. . , . 

Society News.—The Warren County Medical Society "3^ 
the guest of its members who live in Corry, 
a dinner, following which was an addre^ on J/“^‘navis 
by Dr. James R. Durham of Warren and Dr. ‘ j ,he 

of Erie.-Dr. Charles W. Many, Doylestown addressed 1^^ 

North Penn Clinical Society, SeHcrsviIIe, 

“Public Health.”-The Cambria bounty Mcdi . I 

will hold a stag picnic, it is ‘Jo„ram comprises 

Grove near Johnstown, September 9, .psts ami a 

a baseball garne, boxing bouts, shooting content. 
dinner; the society baf P ^nned for s Octobc^^^^^^ 
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Pliiladelpliia 

Smallpox Quarantine.-About a thousand persons were 
vaccinated against smallpox between Tenth and Eleventh 
streets and Spring Garden and Callowhill streets, following 
the discoverj- of a case of smallpox, August 9, m a negro. 

Personal.—Dr. John Norman Henry, president, General 
Alumni Societv, University of Pennsylvania, recently con¬ 
ducted a party of 200 members of the American Legion on 
? nilgrimage to the billet for orphans conducted by the legion 

at Clarksboro, N. J.-Dr. Chevalier Jackson tvil 

the fifteenth annua! Safety Congress at Detroit, Octobcr^p-2A 
on “What Two Thousand Children Have Taught Me. 

Society News.—The Philadelphia County Medical Society 
will have addresses by laymen each Monday, beginning m 
September, in the grill room of its new home, Twenty-hirst 
and Spruce streets; the public health lectures given by the 
society for the laity last year will be given from September 
to December 21 every Tuesday evening in the auditorium: 
the postgraduate seminars will be given Friday afternoons at 
4 o’clock, beginning October 1; the first scientific meeting ot 
the season will be September 22. 

TENNESSEE 

Change of Date of Walnut Dog Meeting.-The date of the 
meeting of the Walnut Log Medical Society at Reclfoot Lake. 
Tenn., announced in The Journal last week, has been changed 
to September 29-30, on account of the meeting of the Ken¬ 
tucky State Medical Association on tlie days previously 
announced. Arrangements for transportation from Union 
City, Obion and Dyersburg and from Hickman, Ky., to the 
Walnut Log Inn will be made for any one who will com¬ 
municate with the secretary, Dr. Robert L. Motley, Jr., Dyers¬ 
burg, Tenn. Physicians in good standing in their local 
societies are invited to be present and become members. 
There will be a scientific program including speakers from 
St. Louis, Memphis and Nashville, in addition to the outing. 

Increase in Tsrphoid. — There were 590 cases of typhoid 
reported in Tennessee in July this year, as compared with 
317 in July last year, according to a statement attributed to 
the state commissioner of health. The number of cases 
reported in July, 1926, is said to have been eight times the 
number of cases reported in June, while the number of cases 
reported in July last year was less than twice the number 
reported in June. The increase is said to be general over the 
state with no definite localization in any particular^ section. 

It is pointed out that the typhoid incidence is lower in coun¬ 
ties which have full-time health departments than in those 
which have no organized health departments. For example, 
the typhoid rate in July in counties with full-time health 
departments was 19 per hundred thousand of population, 
while in the unorganized counties it was 26. 

TEXAS 

Society News.—Plans have been announced for the erection 
of a medical arts building at Eighth and Polk streets, at 

Amarillo, costing $1,000,000.-The physicians of Austin 

recently gave a barbecue and swimming party in honor of 
the members of the Seventh District Medical Society, which 
met in that city; and the Lions Club, Sulphur Springs, 
recently gave a luncheon in honor of the North Texas Dis¬ 
trict Medical Association, which met there. 

Personal.—^Dr. Isaac N. Roberson, Gainesville, has resigned 

as county health officer.-Dr. Charles W. Castner is the 

superintendent of the new IVichita Falls State Hospital.- 

Dr. Charles W. Goddard, chief of the health service. Univer¬ 
sity of Texas, has been granted leave of absence in order to 
assume charge of the Austin Public Health Department, Sep¬ 
tember 1. Dr. Leroy A. Wilkes has been appointed to suc¬ 
ceed Dr. Goddard at the university health service. Dr. Wilkes 
recently returned from two years’ work in Austria as a repre¬ 
sentative of the Commonwealth Fund. 

Smallpo.x in Texas Increasing.—In the first seven months 
of this year, eighty-six counties in Texas reported smallpox, 
the number of cases ranging from 234 in Harris County to 
one in a number of other counties. The total number of 
cases reported in that period was 1,66S, while for a similar 
period in 1925 there were 1,228 cases, and in a similar period 
in 1924 there were 8a7 cases. The state board of health has 
issued a bulletin stating among other things that the automo¬ 
bile in cross-country travel brings the smallpox menace to 
every town; bcaltb officials are urged to use ever}- means 
possible to secure vaccination against smallpox. 


WASHINGTON 

Increase in Death Rate.-Thc dcatli rate for tlie state of 
Wasliington in 1925 was 10.12 per tliousami of population, as 
compared with 10.01 in 1924, the U. S. Department of Com¬ 
merce aimoimccs. The principal increases in rates were from 
nephritis, influenza and whooping cough. 

Personal.— Dr. Oliver J. Moorhead has resigned as county 
health officer and entered in private practice at Kendrick, 

l,labo.-Dr. James B. Eagicson, Seattle, has been elected a 

member of the board of directors of the Dime and Dollar 
Savings and Loan Association.-;-;-At the annual meeting of 
the trustees of orlhzccst il/cdirnir, Spokane, recently, Dr. 
Clarence A. Smith, Seattle, was elected secretary and editor 
ill chief. 

Medical and Dental Building in Seattle.—About three years 
ago, advanced rentals in Seattle brought on a general meeting 
of phvsicians and dentists to consider the creation of a medical 
and dental center wbicli would be under professional manage¬ 
ment and control; recently an eighteen story, fireproof, thor¬ 
oughly modern, $2,500,000 medical center was completed and 

is practically all rented at a 
rate about 20 per cent less than 
most physicians and dentists 
had been paying for inferior 
accommodations. There is a 
well equipped fifteen bed hos¬ 
pital and four surgeries for 
emergency work on the sixth 
floor. The basement has been 
fitted up as an auditorium 
seating 400 persons, committee 
rooms, library, storage rooms, 
etc., and a garage, from which 
the rental provides funds for 
other organization purposes. 
Only tenants could acquire stock 
in this corporation, but tenants 
were not required to invest. 
The house committee of six 
physicians and six dentists (Dr. 
J. Howard Snivel}- is now secre¬ 
tary) approves all applications 
of tenants. The King County Medical Society, the dental and 
surgical societies meet here, as do many other professional 
affairs. The foundation and two floors have already been 
built for an addition to the building when applications justify 
the undertaking. 






u. 


GENERAL 

Accidents in Coal Mines in June.—Reports received by the 

. S. Bureau of Mines indicate that 145 lives were lost in 
this country in accidents in coal mines in June; 105 of the 
deaths occurred in bituminous mines and forty in anthracite 
mines. The death rate per million tons of coal mined for 
the industry as a whole w-as 2.85. 

Commission of Spanish Scientists Coming.—The Spanish 
government is sending a commission of physicians and other 
scientists to the United States to observe methods; among 
those in the party are Prof. Obdulio Fernandez, professor of 
pharmacy at the Institute Alfonzo XIII, and Prof. E Moles 
of the Valencia Medical School; they will arrive this month. 

Visit of British Medical Students.—Seventy-nine medical 
students, members of the Cambridge University Medical 
Society, sailed from England. August 13, for a twenty-two 
day wsit to hospitals and medical schools in the United States 
and Canada; they return, sailing from New York, Septem- 
i?-^’ '’isited Baltimore, Washington, Aiila- 

Sronti^'"''' Kingston, Quebec and 

. Automobiles Kill Eighteen a Day.-In the four weeks end 
mg August 14, there were 497 deaths due to automobile acci¬ 
dents m seventy-eight large cities in the United States 
reported to the department of commerce; the number for 
Sa ’ast year was 467. xlne „f 

while Cities reporting bad no automobile fatalities 

while m the corresponding period of last vear seven efil ’ 
cities reporting had no automobile fatalitiel ’ ^ 

Infant Mortolity.—^The department of commerce has 

rate (51J.4) on thh’ U., &r ,he 
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Seattle, the lowest (33.7). The highest infant mortality 
rate (107.8) on the list for the white race was for Staunton, 
Va., and the lowest (30) for Columbus, Miss. The list of 
cities includes all those in the birth registration area of 
more than 10,000 having either not less than 10 per cent or 
10,000 colored population. 

Tariff on Surgical Forceps.—The U. S. Customs Court of 
New York has reduced the tariff rate on surgical forceps 
from 60 per cent ad valorem to 45 per cent. The point at 
issue seemed to he whether under the law to class these 
instruments as ‘‘hand forceps" or as ‘‘surgical instruments.” 
The judge said, in part, that the importers had not made the 
sliglitest attempt to prove the precise character of the mer¬ 
chandise with a view to establishing its correct tariff status, 
and that had the court had the exhaustive briefs on the law 
which it now has a different conclusion very likely would 
have been reached heretofore. The court concluded (1) that 
the term ‘‘hand forceps" is completely foreign to the surgical 
instrument trade; (2) prior to Sept. 2, 1922, when the present 
tariff law went into effect, there was recognized and generally 
laiovm and thoroughly understood throughout the industr)- 
the term “surgical forceps,” and (3) such surgical forceps 
iwere then and arc now used exclusively in the science of 
^surgery and are insusceptible of any other use. 

Bulletin on Maternal Mortality. — The Children's Bureau, 
U. S. Department of Labor, has published a bulletin on 
"Maternal Mortality.” wliich was prepared by Robert Morse 
Woodbury, Ph.D. It is stated that in 1021 in'the death regis¬ 
tration ar_ea the number of deaths due to puerperal causes 
was 15,027, and that on the assumption that the death rate 
outside the registration area was identical with that within 
the area, the total number of deaths in the United States 
was 18,281. An estimate is made of the maternal mortality 
rate from figures for the birth registration area on the assump¬ 
tion that the birth rates and the maternity mortality rates for 
white and colored separately arc the same outside the birth 
registration area as within the area; with tliat as.suraption 
the average rate of maternal mortality for the United States 
would be 7 to every 1,000 live births. There is in this bulletin 
also a discussion of the factors in puerperal mortality, of the 
trend of puerperal mortality, and_ a comparison of maternal 
morlalit}' in the United States with foreign countries._ The 
chapter on prevention of maternal mortality is subdivided 
into (1) protective legislation; (2) provisions for maternal 
care, and (3) governmental responsibility. Among the 
appendixes in the bulletin is a tabulated summary by states 
of the laws and regulations covering midwives in the United 
States in force in December, 1924. 

Immigration of Professional People from Europe.—During 
the fiscal year 1925-1926, professional people from Europe 
continued to come to this country in increasing numbers, our 
net gain in this kind of immigration, says the National 
Industrial Hygiene Board, amounting to 9,041 as compared 
with 8,367 during the year 1924-1925. Immigration on the 
whole showed an increase over that of the previous year 
amounting to 4 per cent, but the declining emigration of 
aliens from the United States made our net gain in popula¬ 
tion through immigration 13 per cent greater than the year 
before. The total number of aliens immigrating amounted to 
304,488, while 76,992 left the United States, leaving a net 
gain in population of 227,496, which is 64 per cent less than 
the net immigration during the last year before the new 
restrictions went into effect. Canada and Mexico continue 
to furnish the bulk of immigration under the new law, neither 
country being subject to quota restrictions. Canada in the 
last fiscal year contributed more than 91,000 immigrants 
(9,000 less than the year before), while Mexico sent more 
than 43,000, about 10,000 more than the year before. The 
exodus of Italians from this country amounted to 20,004, as 
against more than 27,000 that left in the previous year. On 
the whole, countries that are restricted as to quotas succeeded 
more nearly in filling their quotas during the last fiscal year 
than in the previous year. 


FOREIGN 

Central Serologic Laboratories in France. — The Clinique 
gives the list of the fifteen centm-s for free serologic exam- 
fnations already established in France by the decree of the 
minister of labor and hygiene. It is proposed to increase the 
number to cover the entire country. They are connected with 
already estSlished public hospitals, laboratories and medical 
alrea y „ntnnomous The service is free to physicians 


JOCR. A. JJ A 
Sm. 4, 1525 

examinations can also be made according to the tirlff nf 
institution with which they are connected. ™ ^ 

Pitchford has resigned as director of the 
Institute for Medical Research, Johannesbura and ac 
man of the miners- pluhisis medical bS ?n a^ou t oni 
health, Dr Watkms-Pitchford has been director of S ,v ' 
tutc since it was opened in 1912, and chairman of the mk e 
phthisis medical bureau since it was established bj the S 
lature of the South African Union in 1916- hk 
with South Africa however, dates back to’1897, when tfe 
Natal government decided to erect a laboratory for the stud 
of diseases in stock, and commissioned him to report on th^ 
laboratories of Europe The Medical Journal of South AfricI 
of which Dr. Watkins-Pitchford was editor during the World 
War, says ill health has brought to a close many years of 
strenuous labor on behalf of the country of his adoption, the 
cause of medical research and the honor and interests of bis 
profession. 

Plague and Cholera in India. — The July report of the 
Health Section of the League of Nations indicates that the 
ryorld’s greatest focus of plague is in British India. In a 
list of countries and provinces in which plague is endemic, 
tiic report shows very few cases of plague in some and in 
others fifty or a hundred, but under British India, tlie cases 
are reported by the thousands; from May 2 to May 8, there 
were 8,028 deaths among 9,896 cases in British India, from 
May 9 to klay 15, 7,466 deaths among 9,536 cases, and a 
gradually decreasing number up to May 30-June 5, when 
there were 3,993 deaths among 4,665 cases. Our own hem¬ 
isphere is represented on this list of plague foci by Ecuador, 
where there were five cases and no deaths reported, by Peru, 
where there were seventy-six cases and thirty-seven deaths, 
and by Colombia, where there was one death. The cholera 
situation in India appears to have been no less severe, for 
8,767 deaths were reported from April 19 to May 8, and 4,937 
deaths from May 9 to June 5. It is interesting to note that no 
cholera was reported during this period in the Western 
Hemisphere and only two deaths in Europe. There is, in this 
report, comment on puerperal fever to the effect tha( it is 
reportable in many countries, but notification is not seriously 
enforced except in a few countries. It is obviously incorrect 
to believe that puerperal fever is thirty times more common 
in Germany than in France, and twenty times more common 
in Scotland than in the Irish Free State, as reports received 
by the league would indicate. 

Third Pan-Pacific Science Congress.—Through the gener¬ 
osity of the imperial Japanese government and under the 
auspices of the national research council of Japan, the Third 
Pan-Pacific Science Congress will be held in Tok)’o, Octo¬ 
ber 30-November 11. Overseas delegates and members 
their families will be guests of the_ congress from October -o 
to November 15; their rooms will be res_en'ed_ and, n i^ 
expected, railway tickets provided by the imperial 
inent. Arrangements will be made as far as possible^ 
otlier scientists not in the capacity of delegates to enjoy 
same privileges including alsci reduced fares to Japan, p 
vided the proper information is received by the secretarj 
time through the organizations listed in the 
the congress. The National Research Council, ^ ’ 

D. C., is the organization representing the United h . 
this list. The first Pan-Pacific Science Congress was 
Honolulu in 1920, and the second in Australia of 

main objects are to promote cooperation m Vo- 

scientific problems related to the Pacific „ ^ecn 

mote a feeling of brotherhood; fifty-three meetings; 

selected for discussion at the section oj...jon pr«- 
those which follow pertain to medicine: (I) Vaces 

vention and cure of particular diseases ‘ ^ 

of the Pacific region; (2) Ascaris, Ancylosfoino 
soma: distribution, life history, clinical Sss are 

and treatment. The general Tokvo^Iinpe''ial 

Prof. N. Yamasaki and Prof. K. Mutsubara, ) j 
University. English will be the language used at 
ings of the congress. 

Deaths in Other Countries^ 

Dr. John Francis Hall-Edwar^> a use of 

AiSst 15, aged ffl; Dr. 

both hands as the result of f organizatiors 

was prominent m a number of __.pr. C. 

and the author of books on the of Marseilles- 

professor of clinical medicine at Mlb edition, and 

author of “Medecine d’urgence, neutral coun- 

founder of the commission for relations uitn n 
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tries which rendered such signal service during the war, 

aged 66.-Dr. L. von Licbermann, professor of iiygicnc at 

the University of Budapest and author of numerous works 

on forensic and physiologic chemistry, agcd_ 74.-Dr. \V'. 

Fleiner, formerly professor of internal medicine at the Uni¬ 
versity of Heidelberg, aged 69.-Dr. O. Madelung, emeritus 

professor of surgery at the University of Gottingen, aged 80. 
His name is familiar from the Madelung deformity and 

lipoma neck.-Dr. A. Gomez Cairo, formerly professor of 

mental diseases at the Universitj- of Bogota, president of the 

Academia Nacional de Mcdicina.-Dr. John C. McVail, 

former deputy chairman, Scottish National Health Insurance 
Commission, contributor to Allbutt and Rolleston’s System 
of Medicine, former president of the Society of Medical 
Officers of Health of Great Britain, July 29, aged 76; 
Dr. McVail delivered the Lane lectures at Cooper Medical 
College, San Francisco, in 1906, on “The Prevention of Infec¬ 
tious Diseases."-Dr. Reginald Ernest Horsley, former lec¬ 

turer on biolog)- at Stonyhurst College, Scotland, and of late 
years a writer, July 22, aged 62.-Dr. Frank Andrew, for¬ 

merly president of the eye and ear scetion of the Victorian 
branch of the British Medical Association, June 7, at Sydney, 

-Australia, of angina pectoris.-Dr. Jacob Cohn, Berlin, 

noted for his works on urology, aged 62.-Dr. A. Falck, 

professor of pharmacology at the University of Kiel, aged 76. 

-Dr. Marcelino Vargas, Buenos Aires, general in the army 

medical corps.-Dr. J. M. Caballero, Buenos Aires, one of 

the founders and president of the Sociedad de Obstctricia y 

Ginecologia, chief of staff of the Rivadavia Hospital.- 

Dr. J. Pando y Valle, Madrid, one of the founders of the 
Collegios Medicos of Spain, the compulsory organizations of 
the profession for material interests.-Dr. A. Cevidalli, pro¬ 

fessor of legal medicine at the University of Padua. 

CORRECTIONS 

Diphtheria Trends Downward.—In this item under New 
Tork City in The Jour.n'al, last week, the number 2,993 should 
number 19,472 should have been 

10,742. 

Cause of Death.—^.According to the Chicago Health Depart¬ 
ment records, the death of Dr. Julius Henry Hoelscher was 
due to_ cancer of the stomach instead of heart disease, as 
noted in The Journal, August 28. 
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New Officers in Charge of Quarantine Stations 
tl Health Service has issued orders directing 

lurg HarrrE^Trimhlf‘u’ « Texas. 

^url' >T X Quarantine Station, Marcus Hook Pa 

Eeiief StaSn,^o. 204TAsWria?Orc.^"" Quarantine Station’ and 


Navy Personals 

Lieut. Comdr. Harold L. Jensen has been assigned to tr> 

vo,t gs tirssnS' ‘‘'u, 

L'.cid. (]. g.) Fay H. Falconer Lieut ^ t 
L ‘vannChambers aL^\qni- 

-—Lieut. Comdr. Lvie J Lbertx L 

Pearl Harbor, Hawaii ^ " f transferred frt 

Lieut. Comdr. Kcnnctii ’e Lowma'rf station at Guam.— 
Norfolk, \ka.. to the Virgin Island "and ‘ransferred frt 
Huff front the nary yard. Pl^nadelplffa.^'ro" thcTal^tati. 


San Juan, P, R. The following navy medical officers liavc 
resigned from tlic service: Lieut. Comdr. Robert P. Henderson, 
bureau of medicine and surgery, navy department, Washington, 
D. C.; Licuts. (j. g.) Laverne B. Hurt, Virgin Islands, .Arthtir J. 

Hamilton, U. S. S. Texas, and Elmer T. Cure, Haiti.- 

Comdr. Ulysses R. Webb has been ordered transferred from the 
naval hospital, Marc Island, Calif., to the marine detachment, 
American Legation, Peking, aiiiia.-Lieut. Comdrs. Wil¬ 

lard J. Riddick, William H. Michael and Paul W. Wilson 
have been recommended for transfer to the sanitary service. 
Republic of Haiti.—Lieut. Comdr. Charles L. Oliphant has 
been recoinincndcd transferred to tlie bureau of medicine and 

surgery, navy department, Washington, D. C.-Lieut. 

Comdr. John L. Shipley has been recommended transferred 
from the naval hospital, Norfolk, Va., to the naval hospital, 
Annapolis, Md. 


The U S. Public Health Service will bold e.-caminations 
ot candidates for entrance into the regular corps of that ser¬ 
vice at Washington, D. C, Chicago, New Orleans and San 
•rancisco, October 4. Requests for information concerning 
entrance to the corps should be addressed to the Surgeon 
General, U. S. Public Health Service, Washington, D. C. 
pndidates must be graduates of a reputable medical college, 
^ hospital experience or two years in practice, 
of satisfactorily the examination before a board 

of officers and undergo a physical examination. 


U* S, Public Health Service 

Surg. Edward R. Marshall and Asst. Surg Charles T 

DS,o‘'"d“'’ ,'*■ " >’™"” from Lo?A'nSs to San 

Diego and return for a conference relative to „ „ ^ 

v'cntive measures_Surg Han-., w uri.- i plague pre- 

from duty at Los Anecle? anrt ^ been relieved 

betn dirceted lo proceed from Wa.hto “on D ^c“»T ''n 
points m Virginia and nearbv states as iT' 

examine cases of communicable diseases ~Dr 

has been appointed and commissioned in the ^ ' ^^|ph Upson 

surgeon, effective the date of oath Or^ 

assigning Surgs. Francil A rlriTT® ® 'ssued 

P. A. Surg. Le ter C sclillv t J'"’ A. Sweet and 

Health Service. WastiinSn^ D T 

Grimm has been relieved from dutv at M. 

to Ellis Island. New =t-igned 

been relieved from dutv at I nnrte.7 I' i I Stewart has 
New York City, ’ ^"^land, and assigned to 


School of Aviation Medicine Transferred to Texas 

School of ApS[on^Medfc1;re^'from''MT°h‘^rK-’’^™ 

Brooks Field, San Antoni^ Te^a^ L- I-, to 

instruction in aviation medicine be Jve?'""" 


correspondence’ courses! March enrolled for 
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LONDON 

(From Our Regular Correspondent) 

Aug. 16. 1926. 

Annual Meeting of the British Association for 
the Advancement of Science 

At the annual meeting of the British Association for the 
Advancement of Science, many papers not only of general 
interest but of special interest to physicians -were read. 

THE ORIGIN OF SPECIES 

The Section of Zoology was opened by an address by 
Prof. H. F. Osborn, president of the American Museum of 
Natural History, on the origin of species as it appeared to 
jDanvin and as it appears today. Tlic address attracted such 
Inttention that the room was crowded. In 1830-1859, when 
Darwin u-as collecting facts for his immortal work, said 
Osborn, knowledge of zoology was limited and of palcon- 
tologj' almost absent. For example, in one of the volumes in 
Darwin’s librari-, preserved at Cambridge, the number of 
species of mammals known in 1827 was 1,124, whereas 13,450 
species and subspecies were known today. Knowledge of 
other vertebrate groups had increased in similar or larger 
proportions, and knowledge of fossil forms had increased out 
of all proportion. In Darwin’s time, species stood apart like 
mountain peaks, whereas today they were known to be con¬ 
nected by intermediates and intergradations in very many 
cases. It was the more a testimoni’ to the boldness and 
validity of Darwin’s intellectual grasp that he should have 
disputed the fixity of species and insisted on their origin by 
a process of evolution. The new knowledge, attained by the 
Lyell-Darwin methods by which evolution was discovered, 
showed that species did not originate by inheritance of 
acquired characters or by the survival of fortuitous variations 
which happened to be adaptive. It confirmed Weismann’s 
sharp distinction between germinal specific characters and 
bodily adaptations to environmeflt and habit. It contrasted 
strongly with the negative results of tlie genetic school, as 
stated in the final address of the late William Bateson. 

We now understood the modes by which new species and 
subspecies originated; they were continuous, determinate and, 
on the whole, adaptive. Species-in-the-making, or, to use 
the technical term, the process of speciation, had been inde¬ 
pendently discovered among fishes, amphibians, reptiles, birds 
and mammals. Geographic isolation, with enforced physical 
or chemical change, enforced change of habit, enforced com¬ 
petition with new environment and with new stimulus to the 
germinal energies themselves, constituted the chief known 
cause, but how the complex of causes acted on the germ 
plasm to produce adaptive results was unknown. Speciation 
was an excessively slow process; 40,000 years, tlie lapse of 
time since the last glaciation, was a moderate estimate of 
the time that had been required to produce the new species 
and subspecies of whose origin we had evidence. But paleon- 


knowledge made the problem of the causes of the origin nf 

BIOCHE.MISTRV 

of-the Chemical Section 

devoted his address to the theory and some of the applicat 
of organic chemistry. The chemistry of the compound, J 
carbon he.said, embraced all living matter, tlie vast number 
of nonliving substances produced by the agency of life and 
a great number of compounds unrelated to life or to IhinEi 
processes which had been built up by the chemist in his 
laboratorj'. Already some 200,000 definite compounds of car¬ 
bon had been tabulated, and the number was being increased 
annually by several thousands. Carbon had been used by 
nature as the basis of organized life, because its capacity to 
combine with itself was shared by no other element The 
simpler compounds were usually crystalline, and living 
matter employed much more complex compounds, containing 
many hundreds of elemental atoms which belonged to the 
class of colloids. The complex must be approached through 
the simple. Until we could determine how small a number 
of carbon atoms combined with one another, we could not 
hope to obtain any insight into the manner in which the more 
complex natural substances were built up, or any information 
regarding the way in which they are utilized to bring about 
the changes occurring during animal and vegetable metabo¬ 
lism. The president then discussed the present position of 
structural organic chemistry and the attempt to represent 
molecules in formulas of three dimensions. The branch of 
science was only' fifty years old, and too much could not be 
expected from it. It was quite true that the loioivledge 
gained already had led to the synthetic preparation of quite 
a number of natural products, many of which were of service 
in relation to human needs. But the synthesis of sucli com¬ 
pounds had not provided much insight into the mechanism 
leading to their production in nature. Idore work had yet 
to be done in relating the stereochemistry to the electronic 
theories of modern physical chemistry and to the energy rela¬ 
tions of the production of organic substances. In its earhest 
days, organic chemistry’ dealt only with those compounds 
which were derived from natural sources, and it was believed 
that only such substances could be produced through the 
agency’ of life. But this has been shown to be wrong by the 
preparation in the laboratory of many substances identical 
with those formed in life processes. Nevertheless, the more 
complex substances which nature utilizes in building up 
animal and vegetable structures still show no signs of yield¬ 
ing the secrets of their constitutions or the mechanism b) 
which they' are produced. Indeed, although we can imitate m 
the laboratory certain natural operations, such as the 
hydrolysis of starch to glucose, we are still quite ignorant 
of the means by which glucose is converted, by the appro¬ 
priate enzyme, into alcohol and carbon dioxide; nor can ue 
imitate this process in the laboratory. Wien the chemist 
had passed beyond the crystalline and the distillable, le 
entered a region full of difficulties, because he had few means 
either of purifying the materials or of testing tlieir homo 
geneity when purified. .And yet, if biochemistO’ 
justify’ its name, it would have to bring into line the 
of knowledge acquired by physiologists and pathologist "' J 

The best method would probaWr 


tology showed that speciation had been going on among 
animals and plants for 1,000,000,000 years. It showed an 

agreement witli zoology in the principles of continuity and of organic chemical structure. ...gained student- 

determinate movement, but it had added two new principles, be to attack the problems ° ,vith a 

There was a germinal evolutionary trend in definite directions, of two kinds, the one trained in piy ^ svm- 

un^der whLh Jew specific characters passed from rudimentary ^l-mistry to promote . 

to highly efficient stages. Secondly, the trend was a kind 
of potentiality rather than an inherent perfecting tendency. 

We were entering an entirely new area of research on the 
problem of the origin of species, marked by the decline and 
death of the chief speculations based on the knowledge of 
the first half of the nineteenth century. But our enhanced 


sufficient knowledge of organic chemistry to promo c 
pathy with and knowledge of tlie chemists point ° ^ 

the other an organic chemist who had^ devoted t ,e asi 
of his course to physiology. A special field open 
chemists was the research into the organic 
tributed among the plants, trees and grasses v. 1 
the forests and jungles of the world. 
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FUNCTIONS A>5t) CESIGM 

In his prcsidental address to the Section o! Physiolopy. 
Prof. J. B. Lcathes said that function implied ministration, 
structure for physiology implied adaptation to function, i. e., 
design. Ultimate analysis of the phenomena of physiology 
leads to the fundamental distinction between matter in which 
life is manifested and matter in which it is not. Life is 
e.xhibitcd only in aqueous systems, containing unstable, 
perishable combinations of carbon with hydrogen, nitrogen, 
sulphur, phosphorus and oxygen, in the presence of certain 
inorganic ions, those which arc present in the sea, the native 
environment originally of all forms of life. These unstable 
organic combinations are forever reforming themselves out 
of simpler combinations at a rate which averages at least not 
less than that at which they break down. This power of self- 
reformation, spontaneous regeneration, operates not only 
when living organisms, cells or communities of cells arc 
growing or reproducing their kind; the very maintenance of 
living existence requires by definition that it should persist. 
In the absence of water, the living process may sometimes 
apparently be suspended for a time, as it may be if the sur¬ 
rounding watery medium is immobilized by cold. But this 
may not be anything more than a retardation to a rate of 
change imperceptible by the ordinary methods of observation. 
It is only where water has the kinetic activity of the liquid 
state that spontaneous regeneration of living matter can in 
general proceed, and then it must, for when it ceases the 
unstable material ceases to live. Leathes Contrasted cus¬ 
tomary comparisons of the growth of crystals with the growth 
of living matter, and showed that the two phenomena were 
utterly different. The molecules that constitute the crystal 
are set in solid formation; so long as the crystal exists, they 
are stable and unchangeable. These molecules collect on the 
growing crystal, but they exist ready made in the surrounding 
solution; they do not come into being by the influence of the 
crj-stal; they are so constituted as to take up a set position 
in relation to each other and to those already ranged side by 
side in the crystal; they are available because the solution 
is kept saturated by the dissolving of smaller but similar 
crystals that for physical reasons are more soluble in the 
solution than the larger ones. In contradistinction to this, 
the molecules that enter into the composition of living matter 
exhibit the phenomena of life only when permeated with 
water molecules exercising the kinetic activity of the liquid 
state; they are unstable and perishable; the added molecules, 
some of which even during growth and all of them at other 
times serve but to replace those that perish, do not exist 
ready made; they come into being only in conformity to the 
’ pattern and under the influence of those already in existence, 
a pattern that these alone can use; and they are formed out 
of material that is chemically different from them. 


Greek islands were then continuous land and Italy was joined 
to Africa by way of Malta) before the arrival of the late 
Paleolithic tribes of tlic cave artists. Skulls and bones of 
Anlhropus ucaiidcrthatciisis had been found in caves of 
Belgium, middle France and southern France, and in caves at 
Gibraltar and in Palestine. They occurred in association 
with early Paleolithic implements identical with those found 
in the river deposits over the whole of the intermediate areas 
between the countries named. Hcncc it might be assumed 
that the Neanderthal tribes were dominate in the great con¬ 
tinent through the middle Pleistocene period, and before the 
arrival of the artist hunters, who were the earliest representa¬ 
tives of Homo sapiens; i. c., the human race. 


THE KAXGE OF NEANDERTHAL MAN 

In the Section of Anthropology, Prof. Sir William Boyd 
Dawson, F.R.S., discussed “The Range of the Neanderthal 
Race on the Pleistocene Continent.” He emphasized the fact 
that Anthropus iicandertlialcusis must be distinguished from 
Homo sapiens. He was only one of an indeterminate group 
of Anihropidac —men in the making—a group still so frag¬ 
mentary that more evidence was needed. Elliot Smith had 
shown the important points in which the Neanderthal brain 
differed from that of Homo sapietts^ and in which it was akin 
to the brain of the higher apes. The Neanderthal hunter had 
not yet attained a chin or the erect posture, and his mentality, 
though superior to that of the apes, did not come up to the 
standard of modern man. He ranged over a large part of 
the gre.at Pleistocene continent (by “the great continent” Sir 
William explained that he meant a continent uniting the arctic 
regions with North Africa as far as the Sahara Sea; the 


PARIS 

(Vfom Out Kcgular Correspondent) 

Aug. 11, 1926. 

The Income Tax as It Affects Physicians 
The medical profession in France is suffering, in a very 
peculiar degree, from the consequences of the economic crisis 
that holds the whole country in its grip. There arc several 
reasons for the present state of affairs. The physician is of 
the type of the "middle class,” on which always falls, under 
such circumstances, the weight of the taxes, against which 
he is powerless to protect himself. As the cost of living 
advances, members of the working class protect themselves 
through the influence of their unions, and threats of strikes, 
together with the aid of their representatives in parliament, 
who see to it that their taxes are greatly reduced, since the 
income tax applies only to incomes above a figure that 
exempts the average income of a workman. Likewise, the 
merchants do not fail to raise tlieir prices, taking account 
of increases in the taxes, and often adding a little more than 
necessary, for fear of not adding enough to cover all advances. 
The wealthy class has various means of protecting its capital, 
some by depositing their funds in foreign banks, which remit 
to them the interest in the form of drafts. The physician, 
however, finds it difficult to protect himself. He cannot raise 
his schedule of fees to any great extent. Competition among 
physicians is keen, for in the cities, at least, there is a super¬ 
abundance of physicians, and it is impossible to maintain, 
through the influence of the medical syndicates, or unions, a 
minimum fee schedule, since it is easy to violate the spirit 
of any agreement, for the physician is always free to reduce 
his charges in special cases that may appeal to his sympathy. 
Then, again, the clientele of the physician is not as large 
as it was formerly, for many persons economize by employing 
self-medication as long as possible, having recourse to adver¬ 
tised “specialties.” Then, too, a large percentage of the 
population—workmen, employees, some of them holding high 
positions—receive free treatment by physicians in the employ 
of industrial associations. In addition, the professional 
expenses of physicians have increased greatly. The wages 
paid to their personnel are five times what they were before 
the war. The cost of medicines, instruments and transporta¬ 
tion has increased in the same proportion. Most physicians 
who formerly owned an automobile have been obliged to dis- 
pense with it. Also the rent of apartments has more than 
doubled, and the amount of rent TiaiH hv 
the basis for the imposition of 


doubled, and the amount of rent paid by physicians serves as 
the basis for the imposition of a trade license tax. A physi¬ 
cian who paid 6.000 francs rent before the war. and 1 500 

and 5,000 francs trade license fax. The scarcity of vacant 
^partments prevents physicians from finding a less exnenstve 
apartment, and the majority, fearing lest a change of quartlr! 
might affect their clientele disadvantageously, prefer to sub 
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lie income tax is also increasing from year to year, weigh- muni cat ion ^presented to the Academv of . 

mg especially heavily on “noncommercial professions,” in or before a learned societv com ^ Paris, 

^vhich class physicians are placed. The rate in 1925 was 6 half a dozen .neei.tkfc cJL^T! I!!'! ^“Wished, 

for 
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wmen Class piiysicians are placed. The rate in 1925 was 6 half a dozen specialists snr.'no- • 7 .““ "“ PuoJisi 
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1926, has raisod ,t to 12 per ccnl. The members of parliament and offering it to the public tvithoot a physician's preseri'. 

tion and without even consulting the proponent of the fol 


parliament 

appear to take a severe attitude toward physicians, doubtless 
having in mind the large fees of a dozen or more surgeons 
of renown, and establishing thus rates that threaten to crush 
tlie remaining 25,000 physicians of France. Furthermore, the 
I treasury department seems to be suspicious of phj'sicians and 
' accuses them of being inclined to make inaccurate reports on 
I their income, taking advantage of the fact that they may 
^ refuse, by reason of the right of privileged communication, 
to allow government officials to audit their account books. 
They have also had the presumption to add to the regular 
taxes of the physician a special surta.x figured arbitrarily on 
^re basis of the physician’s presumed personal income as 
evidenced by his visible expenditures, sucli as rent, automo¬ 
bile and country villa. Since the rent, as has been said, is 
now much higher than that of an apartment which the physi¬ 
cian would choose in normal times, according to his resources, 
it will be seen to what lengths the treasury officials have 
gone in taxing the physician, and that, owing to the combined 
causes mentioned, the medical profession of France, at pres¬ 
ent, is oppressed as possibly no other in the world. 

The enormous afflux of foreigners to France, which, in 
the opinion of some, is a source of prosperitj', is of no direct 
interest to the general practitioner and profits only' hotel 
keepers and merchants. The visiting foreigner who is taken 
ill consults ordinarily, on account of the language, a physi¬ 
cian of his own nationality already established in the country, 
whose address he has provided himself with in advance, or 
he appeals to the hotel physician, who is often compelled to 
pay a percentage to the hotel. The Paris physician who does 
happen to treat a foreigner at his office is quite often cheated 
out of his fee if he docs not demand a cash pay'ment, which 
has tended to make him suspicious, a large number of foreign 
patients, in spite of their respectable appearance, not seeming 
to have any scruples about leaving tbe country without paying 
their account with their physician, or even of indicating, for 
the presentation of their bill at their hotel, a date beyond 
that of their intended departure. 

Owing to the causes cited, there has been a notable decrease 
in the number of Frenchmen taking up the study of medicine, 
which fact has been somewhat obscured by the increase in 
the number of foreign students. Recent statistics have shown 
that in Paris there is a marked decrease in the number of 
physicians’ sons among the students of medicine, whereas 
formerly they constituted a large percentage of the medical 
students. This observation goes to show that physicians, in 
view of their recent- experiences, are choosing less frequently 
a medical career for their sons. The good will, therefore, 
which once reposed in and was cherished by so-called medi¬ 
cal families, thus threatens to become much diminished. 

The Vast Increase of Pharmaceutic Specialties 

The bad effect, mentioned above, on the clientele of the 
physician caused by the use of pharmaceutic specialties has 


niula. In fact, sometimes the proponent sees his own name 
used on the labels and tlie accompanying literature withou* 
always being able successfully to oppose such use, the pub¬ 
lication of his formula before the academic tribunal and in 
the journals that gave an account of the meeting having 
placed it openly in the hands of the public. The manufac¬ 
turer may even make reference to the presentation before the 
Academy of Medicine in order to inspire public confidence in 
the remedy. The pharmacist is not even compelled, at first, 
to become a manufacturer. There are houses eager to trans¬ 
form into commercial specialties any formula that a phar¬ 
macist, desirous of taking the risk, may bring to them. Such 
houses, too, are ready to submit to him sample preparations, 
with different prices according to the composition of the 
product, the weight per bottle or box, the style of container 
and label, the form of packing, or the character of the pros- 
pcctu.s, and even will present estimates on various types of 
advertising schemes commonly employed. All the pharmacist 
needs to do is to decide how much money he wishes to invest 
in the enterprise, to select his style of container, form of 
prospectus and advertising scheme, and then to wait patiently 
in his laboratory the results of his venture, just as if he had 
staked a certain sum on his favorite horse at the Derby. 

At this game some have made fortunes at the start. But 
today the number of pharmaceutic specialties of this kind has 
become so great that no human memory is capable of retain¬ 
ing the 25,000 fantastic names under which they are dis¬ 
pensed. Every pharmacist, as soon as he begins to succeed 
with one specialty’, immediately puts out otliers, in order to 
make his name better known. His dream, though not openly 
avowed, is to possess a complete assortment of remedies, 
embracing tire principal diseases, so that all forms of treat¬ 
ment might be given solely with products of his house. Some 
of the simplest and best Icnown drugs have been put on the 
market as specialties, the unusual purity of the product being 
especially emphasized—all the way from opium-containing 
drops to relieve colic, to the ordinary mixtures of alkaline 
powders to alleviate gastric pains. There are on the market 
a good many remedies that promise to effect a return of 
delayed menses, and, since the law prohibits the advertising 
of contraceptives, one ingenious pharmacist conceived the 
idea of adding this masterful word of warning to the label 
on his emmenagogic pills: “Not to be taken in case preg' 
nancy is suspected.” The advertising pages of the dai) 
papers do not contain anything of greater public interest than 
the pharmaceutic products offered the public without tic 
necessity of producing a medical prescription. The harm 
done the medical profession at a time when the people ce 
compelled to reduce expenses, and, in case of illness, are ga 
to avoid consulting a physician, has been enormous. 

But the excessive number of these pharmaceutic prepara 
--- _ pronounced. The example of tions has finally served to check their further rievelopment. 

become, of late years, vc y i ... . nliarmarists A larae number of them are losing their popularity, tu 

in their laboratory. They are con en , ^ ’nnnlred o' their products, to set forth their paramount ■virtues, an 

prescription frequently presented (a ter j him the promise to prescribe them to 

Dieir clients as to the good effects it importunate solicitors are often shown the door th 

some bizarre name for it, which t ley t j jjy manufacturers commonly enroll for such ^‘j^g^ned 
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circumstances, retired officers and civil servants^ with inade¬ 
quate incomes, who gain entrance to the physician’s waiting 
room at the hours of consultation and wait patiently among 
the clients for their turn, and, ^Yhen admitted to the physi- 
dan’s private office, take out of their pocket a small box or 
vial and proceed to give a glowing account of the marvelous 
effects of the remedy. Manufacturers of orthopedic corsets 
se?d young women of comely appearance, who offer to dis¬ 
robe to demonstrate on their own person the method of apply- 
ing the apparatus. 

The government, always on the lookout {or new sources of 
revenue, has finally put a heavy tax on these specialties. 
,This tax has the effect of raising the price of such products, 
and is the physician’s only chance of coping with the evils 
of the situation. But the union of manufacturers of pharma¬ 
ceutic specialties is opposing with great energy the imposi¬ 
tion of such taxes, declaring that such action will serve to 
check the progress of science(?), put a damper on exporta¬ 
tions that exert a favorable influence on the exchange situa¬ 
tion, and deprive patients of beneficent remedies. One of 
their champions in parliament has referred to such a tax as 
a “tax on the public health.” The manufacturers have even 
had the audacity to ask the Academy of Medicine to intervene 
in their favor. The only concession that they have been able 
to obtain, however, in spite of the support of the press, for 
which the manufacturers of pharmaceutic specialties are 
excellent clients, owing to the large sums they expend for 
advertising, is that the treasuo' officials have consented to 
divide the specialties into two groups. The first group com¬ 
prises pure, isolated chemical products; dangerous alkaloids, 
which can be manufactured only by expert chemists; organ 
extracts and serums, which can be produced only in well 
equipped laboratories, and which employ trade marks to 
guarantee the value of the product and to give to the phj'si- 
cian who prescribes it a feeling of security. The tax on this 
first group is small. The second group, which is much more 
heavily taxed, comprises the mass of preparations referred to 
above, which are merely simple mi.xtures or imitations of well 
known formulas. The tax on the second group has beer, 
recently almost doubled, which action the medical profession 
has endorsed in most hearty fashion. 


respect of the dental faculties of Switzerland, which exact 
very complete studios. Then, April 10 and 11, the change in 
the law was rejected by a popular vote of 8,000 to 1,400. The 
question is thus definitely settled and henceforward only those 
complying with the law can practice dentistry in Geneva. 

Heredity and Cancer 

Professor Guyenot of the University of Geneva rcccntlj 
dclh-cred a lecture to the Geneva Medical Society on heredity 
and cancer. The origin of cancer is a complex problem, it 
offers a certain analog>’ with that of the variation of species; 
it has been attributed to internal factors (heredity, genetic) 
or external factors (irritation). At present the notion of 
hereditary cancer seems to have lost ground, especially from 
the experimental production of cancer by means of irritating 
agents. It is practically impossible to draw any conclusions 
from human statistics, as they are disturbed by' too many 
factors, and the number of members of families is too small 
in each instance. Parasites play a part in certain cases, 
although their cycle in the human organism is not always 
known. Recently it has been found that Ascaris, a common 
human parasite, does not reach its development until it has 
circulated in the blood; hence its toxins may act on various 
organs, in which cancer will develop a long time afterward. 
Even in e.xperimcntal cancer the soil plays a part, while in 
other instances the role of heredity is preponderant. There¬ 
fore there c.xist acquired cancers and hereditary cancers, and 
neither theory in any way e.vcludes the other. 

When cancer grafts are made in mice, there will be found 
both refractory and receptive lineages; some of these may give 
from SO to 100 per cent receptivity, others varying in this 
respect from 0 to 20 per cent, as is indicated in the following 
table; 

Mice (American race).from SO to 50% receptivity 

Mice (first European race).from A to 3% receptivity 

Mice (second Europtan race).from 18 to 25% receptivity 

Mice (third European race).from 35 to 41% receptivity 

Mice (Japanese race). 100% receptivity 

Mice (wild) .... 0% receptivity 

Mice (hybrid) ..... 0% receptivity 

Mice (cross-bred hybrid-wild) . 0% receptivitj- 

Mice (cross-bred bybrid-Japanese) . 100% receptivity 


GENEVA 

(From Our Regular Correspondent) 

Aug. 15. 1926. 

Dentistry in Switzerland 

The practice of dentistry in Geneva has at last been settled, 
thanks to the follotving case; A certain dentist of Swiss 
nationality possessed a French diploma of dentistry. He had 
obtained from the council of state of Geneva the permission to 
practice temporarily, although this permission was contrary 
to the law. Therefore, the syndicate of dentists of Geneva 
appealed to the federal court, which decided against the decree 
of the council of state, basing its decision on article 4 of the- 
fedcral constitution, on “suppression of privileges and equality 
of citizens before the law.” Then the dentist in question 
launched a popular vote to change the law in his favor. The 
change consisted in adding the paragraph: "Everj- Swiss or 
naturalized Swiss for ten years, having obtained the diploma 
of dentist in any foreign country which entails the right to 
practice in that country, can practice his profession in 
Geneva.” Three thousand signatures, as required by law 
were obtained and the affair was brought before the grand 
council, which appointed a commission to study this proposi¬ 
tion. The commission reported unfavorably for this change 
in the law, showing among other things the absence of anv 
guar.antce ot many foreign diplomas, the uncertainty for the 
public to obtain competent practitioners and the injustice i„ 


60 per cent receptivity, the wild Mtes raittis gives 3 per cent; 
Mils dccumantis, 33 per cent; white mice, 2.5 per cent, and 
field mice, 0 per cent. Hence there can be no doubt that the 
soil plays an important part. There is no direct relationship 
between inflammatory reaction (precancerous) and cancer. 
Bullock and Curtis had no difficulty in producing cancers in 
American rats, while the results were nil in European* rats. 
The application of tar readily produces cancer on the back 
of mice, while the rabbit’s ear is more sensitive in this respect • 
the gninea-pig is refractorj'. Susceptibility to cancer con¬ 
sequently varies with race, families and individuals. 

In the fly Drosophila cancer is purely hereditaiy being 
transmitted by the female and being present in 50 per ’cent of 
them male offspring. Here the transmission is similar to that 
ot hemophilia m man. In the case of the fly the mendelian 

'h chromosome-cancer can 

be followed through successive generations. These neoplasms 
are malignant, produce metastases, and can be cultivated and 
grafted they are unquestionably transmitted by pure hereditv 
without any possible intervention of other factors 

Professor Guyenot referred to Miss Slve’s careful exocri 
ments in mice and then pointed out that the sensibih-ti nf nn 
organ to cancer may be transmitted bv cross-deeding 
Desmoid sarcoma on the backs of mice is produced bv h^' 
of the male during coitus; massive sarcoma de -eL iT 
depdation, but this occurred in onlv a simrlp r after 
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rnay conclude from these data that heredity in mice confers 
either immuiiilj’^ or receptivity; it causes susceptibility to 
tumor growth of certain areas. The age of the animal at the 
, lime the neoplasm develops is characteristic for each lineage 
of mice. 

In the case of man, in cities with a cosmopolitan population, 
quite tnarked variations in mortality from cancer arc noted 
. according to the races, varying from 6 to 50 per 10,000 cases. 
Northern races are wore frequently affected with cancer than 
those of the South. In Japanese women, cancer of the breast 
is rare; in Jewesses, very' common. Unquestionably' there arc 
^ cases of cancer in the human race due to some initiative 
process, but they' are rare. A susceptibility to reaction exists 
in predisposed organs; spontaneous cancers are responses to 
inevitable agents of irritation, but acting on organs sensitive 
- to malignant processes. In the ovum these localizations arc 
already distinct; the organism is a mosaic of territories that 
ip to a certain point can be demonstrated. Heredity' acts on 
susceptibility to the production of cancer. One can vary the 

■ proportion of dexter and sinister snails by external agents, 
but tlie same result is obtained by cross-breeding. This 

' applies to cancer; the constitution of the territory comes into 
play, but external factors have also their influence. Given 
, these data, Guyenot concludes that suppression of cancer is 
unlikely, because the factors of irritation arc too common to 
be done away wit!]. Contrary to the tuberculosis problem, we 
must look for means of cure since the prevention of cancer is 
probably not possible. 

Eczema in Infants 

Dr. E. Freer of Zurich has been so successful in the treat¬ 
ment of eczema in infants that an outline of his treatment of 
the various forms of this dermatitis may be worth while. In 
papular eczema the pruritus is calmed by painting the parts 
with a 2 to S per cent alcoholic solution of menthol or thymol, 
or with a 2 per cent powder of ethyl aminobenzoate. The 
free use of a powder of one part zinc oxide and three parts 
i talcum is efficacious, tlic parts being first smeared with cold 
cream in order to retain the powder. Painting with the 
' following is both clean and agreeable; zinc oxide, 25 Gm.; 

' glycerin, 25 Gm.; talcum, 25 Gm.; alcohol, 12,5 cc.; distilled 
water, 12.5 cc. This formula controls pruritus and acts well 
' on the lesions. 

Impetiginous eczemas of the scalp and face are usually first 
, seen when the parts are covered with crusts. Dressings with 
• borated petrolatum, renewed every day, will transform this 
I type to moist eczema, which is to be dealt with by gauze 
' moistened in a 10 per cent solution of aluminum acetate, 

I renewed from three to five times daily. Ointments are useless 

■ in the moist phase; but when the inflammation and oozing 
' have markedly subsided, a paste composed of zinc oxide, 

talcum, petrolatum and hydrous wool fat, equal parts, tvill 
control both the oozing and the pruritus, when pyrogallol 
triacetate, from 1 to 5 per cent, or a sulpho-ichthyolate prep¬ 
aration, from 3 to 10 per cent, are added, ^^^^en a moist 
eczema has been cleansed, the application of a 1 or 2 per 
cent silver nitrate solution will give remarkable results in 
some cases. 

In dry eczema the patches arc to be painted with a tlun 
layer of unrefined tar and, after drying, a powder composed 
of equal parts of talcum and zinc oxide is applied and covered 
by a porous dressing. In twenty-four hours a black pellicle 
will have formed. The tar is applied again four or five days 
later. This drug controls both pruritus and inflammation 
and favors the formation of the epidermis. 

For squamous eczema. Freer uses an ointment consisting 
of zinc oxide and bismuth subnitrate. In cases of stubborn 
eczema he has obtained good results with radiotherapy, but 
they are not lasting. 


A. M.A. 

Szri. 4 , 1915 

BELGIUM 

fFrorn Our Regular Correspondent) 

July 25, 1926. 

The Health Insurance Societies and the Physicians 
I have referred in previous letters to the old contmmv 
between the mutual aid societies (called in other countries 
Krankenkassen or caisscs d’assuranccs) and the medical leagues 
or unmns. Two years ago, the minister of health appoked 
a joint commission composed of physicians and directors of 
mutual aid societies for the purpose of elaborating some 
general plaii of health insurance that would be satisfactory 
to both parties. After prolonged discussion, the commission 
has finally proposed a plan, which, however, does not sectii 
to satisfy the parties concerned. The plan proposed provides 
for the creation in each province of Belgium of a joint com¬ 
mittee composed of physicians and directors of mutual aid 
societies. It would be the duty of each provincial committee 

( 1 ) to establish the regional tariff schedules on either a 
contract or an individual fee basis (or the two combined), 
for the remuneration of physicians who shall agree to assume 
the medical care of the members of mutual aid societies, and 

( 2 ) to make uniform the contracts already established by 
local subcommittees regulating the relations between the 
mutual aid societies and tlie medical leagues, and to study all 
the questions pertaining to the functioning of the aid societies 
in their relations with the medical profession. 

With regard to the manner in which persons insured in the 
mutual aid societies may make use of medical sen'ices, it was 
agreed that; 1. Insured members of the aid societies should 
have the free choice of a hospital or clinic among the list 
approved by the joint commission of physicians and directors 
of mutual aid societies. 2. The approved list of hospitals as 
set up by the joint commission appointed by the minister of 
labor will be based on a report presented by the medical 
service and the inspector of labor. 3. In order to be placed 
on the approved list, hospitals and clinics must meet the 
following conditions: (o) They must be equipped and man¬ 

aged in such a manner that the members of the mutual aid 
societies may receive absolutely satisfactory care, (b) 
ical inspectors of the mutual aid societies must be admittc 
at all reasonable times, and they must be allowed the privik^ 
of assisting in operations and of exercising control overti- 
members of the aid societies undergoing treatment. It 
understood that,-previous to operation, except in case 0 an 
urgent emergency, the mutual aid society may deman tia 
its medical inspector be called in consultation, (c) Fite ce 
fixed b}' the joint commission must be accepted for the opnr* 
tion and special treatment, (d) On request of the me iw 
inspector of the mutual aid society anatomic specimens 
other material obtained in the course of operations 
nations in a bacteriologic laboratory' or laboratory 0 
logic anatomy must be submitted to him for 
(e) The sanitary record book of the member of t 
aid society must be filled out or a copy of the c imca r 
on the member under treatment must be forwar c 
medical inspection service of the mutual aid society. ^ 

In case a member of a mutual aid society sha • j,; 

of the services of a medical specialist, he shall ave 
to choose whom he wishes from among the medica sp 
who have agreed to treat members of the mutna ai 
but the mutual aid society, through the medmPon 0 
ical inspector, shall have the right to exercise ^!!„pncy of 
over operations, expensive treatments and the req ^ 
visits. The foregoing considerations give e-xpres 
new principle, that of medical supervision on le 
mutual aid society and especially as regar 
operative indications. The principle of s«ch ^ ‘ 
on by the joint commission has been vigorous j 
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a large number of physicians. The Sedpd has contained 
a polemic condemning this principle, which, it is alleged, 
would make the physicians absolutely dependent on the per¬ 
sonnel of the mutual aid societies; it would, in fact, constitute 
the beginning of burcaucratiration. 


Swty Years a Practitioner 

A rather unusual celebration in the annals of medicine w'as 
held this year in Belgium, when Dr. Dcchesne of Saint Hubert 
completed his sixtieth year of medical practice. 


An International Study on Rheumatism 
The Societe beige dc pliysiothcrapie invited recently Dr. 
Van Breeraen of the Netherlands to deliver an address on the 
work of the association that he founded in Holland to combat 
rheumatism, which has since given rise to an international 
society wntli the same object in view. In his address. Dr. Van 
Breemen recommended that articular rheumatism be made the 
subject of serious study in all lands, especially with reference 
to the causative factors, the conditions of infection, blood 
conditions, nature of metabolism, percentage of calcium, lactic 
acid, fatigue, eosinophilia, anomalies of the skin (variations 
of temperature, vasomotor affections) ; study of terrestrial, 
social and climatic conditions, etc. A uniform questionnaire 
could be used in all parts of the world. 

The international society demands scientific studies on the 
problem; also statistical studies and proposals with reference 
to social treatment. Local committees arc e.xpected to aid 
the international society. 


LETTERS 

presented industrial diseases belonged to the following 
classes: (1) industrial intoxication: fifteen were suffering 
from lead poisoning (five painters, five zinc worker^ five 
plnmbcrs, and three metallurgists); one patient was suffering 
from an intoxication caused by tin and one from an intoxi¬ 
cation induced by benzine, and (2) pneumonoconiosis: four¬ 
teen miners were affected with pulmonary anthracosis t tree 
moldcrs with silicosis, and one workman with siderosis. 

One work-man was affected with chronic eczema and con¬ 
junctivitis, and five miners with rebellious furunailosis. 

Li the category of respiratory affections of industrial origin 
have been placed provisionally the clinical histories of 106 
miners who present respiratory affections ranging from 
chronic bronchitis to pulmonary sclerosis and tuberculosis. 
These workmen are now being made the object of special 
researches with reference to the clinical history and, more 
particularly, the various classes of work that they performed 
down in the mines, with the view to determining the patho¬ 
logic action exerted by various conditions of labor on the 
human organism. 

BERLIN 

(From Oiir Regular Correstondent) 

Aug. 1, 1926. 

German Vital Statistics for 1925 
The total number of marriages in Germany for 1925 reached 
nearly 500,000, which is an average of 7.7 per thousand of 
population, and almost equal to the record for 1913, the last 
complete prewar year, wliich was 7.8 per thousand. The 


It is estimated that rheumatism costs, in loss of wages average for 1924 was only 7.1. The best figures for 1925 


salaries and labor, almost as much as does tuberculosis. Tlie were fumished by Hamburg (9.4), Berlin (92) and Bremen 


affection is, tlierefore, exceedingly important, much more (8.8). Far below the average for the reich are East Prussia, 

important than most persons suspect. It is desirable to rouse Bavaria and Upper Silesia. The birth rate for 1925 was 21.3, 

public opinion to the existing menace. These recommenda- which is a slight improvement on the rate for 1924 (21.1) but 

tions were accepted and the Societe de physiotherapie is still far below the prewar figure (27.7). 


endeavoring to make the suggested inquiry in Belgium and In 1925, there were 1,300,000 living births and 43,000 still- 
has appointed a committee to prepare a questionnaire to be births. Whereas the average figure for stillbirtlis in 1913 


sent to all the physicians of the kingdom, on the subject of 
rheumatism. 

An Institute for the Study of the Pathology of Labor 
Tile province of Liege continued in 1925, at the provincial 
institute for the study of the physiopathology of labor, the 
work of sanitary instruction that it began, the end of 1924, 
for the benefit of the working population of that industrial 
region. The institute has not confined its activities to caring 
for workmen suffering from occupational diseases but has 
' endeavored to study and to determine precisely the effects 
I that the present conditions of labor may have on the health 
of workmen. Several interesting researches have been begun 
and arc being carried out in various fields of industrial 
pathology. It would of course be premature to attempt as 
yet to draw any definite conclusions from these studies on 
an extensive basis, but thej- have already opened up new 
unexpected vistas with reference to problems of the pathology 
of labor. 

In 1923, in the Clinique du nystagmus des mineurs, forty- 
seven miners from twentj--t\vo or more different communes 
of the industrial region received treatment. Of these forty- 
seven workmen suffering from nystagmus, thirt}--five had 
resumed cither their usual work or a form of rceducational 
work down in the mines, during 1925, after an idle period 
ranging from one to sis months. Jan. 1, 1926, there were 
stilt twelve workmen idle on account of nystagmus. 

The ainique provinciale de maladies profcssionnelles gave 
in 1925, care and treatment to 285 persons suffering, or alleged 
to be suffcTing, from occupational diseases. Of those 235 
persons, 135 were found to be affected by ailments bavin- no 
relation to their occupation. The 150 patients who actually 


was 15.7, in 1924 it dropped to 12.9 and in 1925 to 12.6. In 
1913, infant mortality was 15.1 to each hundred living births. 
In 1925, the mortality rate was reduced to 10.5. The sections 
of German3' that have made the best progress in combating 
infant mortality are: Hesse and Hesse-Nassau, 7.2; Bremen, 
7.6; Hanover, 7.9; Oldenburg, 8.1; Hamburg, 8.1, and Wurt- 
temberg, 8.6. Considerably below the average for the reich 
are Berlin, 9.1; Schleswig-Holstein, 8.0; the Rhine Province, 
9.5; the Palatinate, 9.4; Saxony, 9.0; Baden, 9.6; Brunswick, 
9.7, and Lubeck, 9.3. The infant mortality is still very high 
in Upper Silesia (15), Lower Silesia (13)—in prewar times, 
however, 19.41; Brandenburg (12), Pomerania (12), prov-iace 
of Saxoni' (11.4)^ Bavaria (14.1) and the two Alecklenburg 
provinces (14.2). The lowest mortality rate in Germany was 
recorded in the small state of Waldeck (4.7), where there 
were, however, only 1,060 births. The total number of deaths 
of infants under 1 j-ear of age was 14,000. 

There were 608,000 deaths among persons more than 1 year 
old, or 2.2 per cent less than in 1924 and 11 per cent less than 
in 1913. The mortality rate of 9.9 was the best ever attained 
in German}’. 


On the basis of the popular Reichs-Medizinal-Kalender 
^hich, under the editorship of Prof. Julius Schwalbe, appeared 
again this 3ear, for the first time since the outbreak of the 
war. Pnnzing of Ulm, well known as a medical statistician 

I, 1913, n,„ber of phv.id„, 3^, " , 
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to each 10,000 inhabitants. The highest percentage of physi¬ 
cians is found in the three cities Hamburg, Bremen and 
Liibeck (from 10.5 to 10.8 per 10,000 population) ; then follows 
Hesse-Nassau with 9.3. In Berlin there are 229 gynecologists, 
248 surgeons, 145 oplitliahnologists, 174 otorhinolaryngologists, 
381 dermatologists and venerologists, 66 specialists in gastro¬ 
intestinal affections and diseases of metabolism, 177 neurol¬ 
ogists and psychiatrists, 16 lung specialists, 147 pediatricians 
and 318 specialists in miscellaneous branches of medicine. 
In each hundred physicians in Greater Berlin, 34.5 are 
specialists, and for each 10,000 inhabitants there are 13.7 
general practitioners and 4.5 specialists. The total number 
of physicians in Greater Berlin is 5,513, and the total number 
of dentists is 1 , 121 . There has been a marked increase in 
the number of woman physicians throughout the country. In 
1913, there were only 195, while now there are 1,627, of whom 
230 are assistants or “volunteers." There are 1,397 who have 
an independent private practice. Women physicians appear 
to prefer the large cities, in the main. In Greater Berlin 
alone there are 314; in cities of more than 100,000 inhabitants 
there are 565; in cities with from 50,000 to 100,000 inhabitants, 
125; in cities with from 10,000 to 50,000 inhabitants, 196; in 
cities with from 5,000 to 10,000 inhabitants, 63, and in com¬ 
munes with less than 5,000 inhabitants, 134. In the small 
rural communities one finds very frequently women physicians 
who are married to physicians. In communities with less 
than 5,000 inhabitants, of 134 women physicians sixty-four 
were married to physicians. Women physicians arc, for the 
most part, general practitioners. However, 116 are pediatri¬ 
cians and forty-three arc gynecologists, while twenty-eight 
are specializing in both pediatrics and gynecology. There 
are twenty'-eight women ophthalmologists, twenty-seven der¬ 
matologists and venerologists, fifteen neurologists, six sur¬ 
geons, two otorhinolarymgologists, and twenty-seven specialists 
in Internal and other diseases. 

The Choice of a Successor to Professor Kraus 

The medical faculty of the University of Berlin has pro¬ 
posed three candidates for the post occupied by Kraus: 
Professor Volhard of Halle, Professor Schittenhelm of Kiel, 
or Professor Eppinger of Freiburg. It will, according to law, 
be left to the minister of public instruction, the Knitusministcr 
so called, to decide which of the three candidates he %vill 
appoint; in fact, he has the privilege of rejecting all three 
candidates proposed and of selecting a man not on the 
referred list. 

Suicide of Physician and Wife Owing to Economic Distress 

From a Berlin newspaper I cite the following, comment 
being superfluous: 

At their residence in the Bruckenallee, Sanitatsrat Ma.x Mayer, age 71, 
and his wife, age 61, were found dead in bed yesterday afternoon 
(August 6). They had taken poison with suicidal intent. Letters written 
a short time before the unfortunate deed reveal that the physician and 
his wife died as the result of a suicidal pact, the motive for which lay 
in economic distress. The physician summoned stated, after examination 
of the bodies, that death had occurred several days previously. 


Marriages 


I runs Lte Wilkinson, Greenville, N. C., to Miss Cosie 
yrd Wyndham of Berryville, Va., in July. 

Aaron Burleigh Spahr, Benhams, Va., to Miss Annie Bell 
utclicr of K.ichniond, June 1— 

Neilson Hampden Turner to Miss Virginia Payne Henmg, 
3 th of Richmond, June 12. , - r 

Rorert Swanson Kyle to Miss Vera Hampton, both of 

mTcH^HENKJ Trout, Roanoke, Va., to Miss Alice Green 
f Hollins, in June. 


Deaths 


JovR. A. li i 
Sept. 4 , ijij 


Naccarati ® New York; University of Naples 
1912; member of the American Psychiatric Association- 


Italy, 

■S of neurology. New Y^rrPosLGraduak ift 

rUrN PT Staff of the Italian Hospital; aged 39- 

accide^m “ ’ ^ ^ 

Philadelphia; Jefferson Medical Col- 
ege of Philadelphia 1896; member of the Medical Society of 
the State of Pennsylvania; Spanish-American War veteran- 
aged 56; died, August 17, at the Misericordia Hospital of 
heart disease. ’ 

George Sherrill, Stamford, Conn.; Medical Department of 
Columbia College, New York, 1891; member of the Connec¬ 
ticut State Medical Society; for thirty years on the staff of 
the Stamford Hospital; aged 59; died in August, following- 
an operation. 

Harry Douglas Hull, Crystal Lake, Ill.; Rush Medical Col¬ 
lege, Chicago, 1891; member of the Illinois State Medical 
Society; formerly city physician and mayor; served during 
the World War; aged 59; died, August 2, of heart disease, 
August Seibert, New York; University of Leipzig, Germany, 
1877; formerly emeritus professor of pediatrics. New York 
Polyclinic Medical School; at one time on the staff of St. 
Francis Hospital; aged 72; died, July 29, at Giessen, Germany. 

Frank J. McDaniels, Alpena, Mich.; Detroit College of 
Medicine and Surgery-, 1892; member of the Michigan Stale 
Mcdipl Society; aged 56; died, August 13, at the McRae 
Hospital, of pneumonia, following an appendectomy. 

Oliver Andrew Menges ® National Military Home, Kan.; 
Baltimore Medical College, 1908; member of the Maine Med¬ 
ical Association, and the Radiological Society of North 
America; aged 49; died, August 9, of septicemia. 

Henry B. Furgerson, Halifa.x, N. C.; Jefferson Medical 
College of Philadelphia, 1882; member of the Medical Society 
of the State of North Carolina; aged 65; died, July 24, of 
acute nephritis and heart disease. 

Edward J. Flanagan, Wilkes-Barre, Pa.; Jefferson Medical 
College of Philadelphia, 1911; member of the Medical Society 
of the State of Pennsylvania; on the staff of the Mercy Hos¬ 
pital ; aged 44; died, July 30. 

Robert Lincoln Owens ® Missoula, Monk; American Medi¬ 
cal Missionary College, Chicago, 1907; president ^5,,* 

ern Montana Medical Association; aged 41; died, August 10, 
following an operation. 

Henry Howard Sherk ® Pasadena, Calif.; Jefferson Medi¬ 
cal College of Philadelphia, 1887; member of the Southern 
Surgical Association, and Western Surgical Associa 10 , 
aged 61; died, July 15. ... 

Morand Lee Stallard, Appalathia, Va. (licensed, Virginia- 
1884); member of the Medical Society of Virgimai.nS. ‘ J 
died, August 11, at the Beechurst Sanatorium, Louisviiie, 
cerebral hemorrhage. , 

William Mansfield Wallace, Oklahoma City i 
Oklahoma, under the Act of 1908)_; aged S-; died, ^ [ 

as a result of injuries received in an automobile 
several years ago. . t 

William B. Bentley ® Calvin, Okla.; St. Louis CoIIege^^^ 
Physicians and Surgeons, 1896; president^ ot 


Eliysicians ana surgeons, low, -- 

County Medical Society; aged 67; died, July z , 
discssc* _ 

William James Brown, Reading, Mass.; (f,t 

Medical School, Boston, 1906; aged 63, A ^ndocardilR 
Massachusetts Homeopathic Hospital, Boston, of e 

William Sterling Woody, Hopewell, Medial 

College of Philadelphia, 1919; ^ember of the State ^ 

Association of Virginia; aged 33; "'^^/^"AT’iversitv of 
George Albert Mottram, 'Watkins, A'’,g 8 i . aged /(d 

Vermont College of Medicine Burhn^on lSSL 
died, August 12, at the Shepherd Hosp ta!, Mon ^ 

Thomas Henry Saunders ® of tht 

Medical College, t’ A^-'^kd August 9. 

board of health of Webster; aged 46, ^J> ofLouk- 

Howell Beckham Gwin, Tulsa Okla., Un ty 

vine School of Medicine, ^ 888 , senea i 
American and World wars; aged 62, died, July—-- 


©Indicates “Fellow’ 


of the American Medical Association. 
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Michael J. Kelly, \VimJsor Locks, Conn.; Baltimore ilcdical 
Collecc 1S97: formerly mcmlicr of the state legislature; 
aged 51; died, August 3, following a long illness.^ 

John Edward Mayers, Santa Monica, Calif.; Lniversity of 
Vermont College of Medicine, Burlington, 1900; aged 49, 
died Mar 22, at Los Angeles, of pneumonia. 

Ir^ Harris Farr S' Holyoke, Mass.; Dartmouth Medical 
School, Hanover. 1906; member of the Radiological Society 
of North America; aged 43; died, April 23. 

James Alvin Varier S South Bend, Ind.; Cincinnati College 
of Medicine and Surgerj’, 1876; formerly on the staff of the 
Epworth Hospital: aged 73; died, July 31. 

Wniiam Alexander MaePherson, San Diego, Calif.; Trinity 
Medical College, Toronto, Out., Canada, IS91; served during 
the World War; aged 60; died, April 10. 

George W. Miller, Woodson, Ill.; Missouri Medical Col¬ 
lege, St. Louis, 1^1; also a minister; aged 84; died, August 
11, at the home of his niece in Scottville. 

James M. Vanderhnrg ® Albany, Ind.; Eclectic Cdl^c of 
Phvsicians and Surgeons, 1893; Kentucky School of afcdicinc, 
Louisville, 1898; aged 57; died, August 4. 

Charles Emerson Stewart, Hollywood. Fla.; Sioux City 
College of Medicine, 1896; meniber of the Iowa State ilcdical 
Society; aged 57; died, July 25. 

James Fletcher McKinstry, Sr,, Gainesville, Fla.; Long 
Island College Hospital,JBrooklyn, 1866; Confederate veteran; 
aged 82; died, August 7. 

William MacAlpin, New York; College of Physicians and 
Surgeons, Baltimore, 1886; aged 69; died, March 30, of 
cerebral hemorrhage. 

I/Udwig Mendelsohn @ Norfolk, Va.; University of Berlin, 
Germany, 1898; on the staff of St. Vincent’s Hospital; aged 
54; died in July. 

Alexander C. Foster ® Owensboro, Ky.; University of 
Louisville School of Medicine, 1897; aged 63; died, August 11, 
of heart disease. 

John Henry McCassy, Dayton, Ohio; Victoria_ University 
Medical Department, Toronto, Ont., Canada, 1887; aged 64; 
died, July 23. 

Amos Wesley Knight, Attica, Ohio; Miami Medical_ Col¬ 
lege, Cincinnati, 1884; aged 70; died, July 31, following a 
long illness. 

Sobert Gavin Boak® New Castle, Pa.; University of Pitts¬ 
burgh School of Medicine, 1896; aged 61; died, July 3, of 
appendicitis. 

Albert Horton Peterson, Chicago; Keokuk Medical College, 
1901; member of the Illinois State Medical Societj’; aged 50; 
died in Jul\'. 

Frank X. Morris, Fain-ille, N. B., Canada (licensed. New 
Brunswick, 1910) ; aged 64; died recently, of carcinoma of 
the tongue. 

Marshall Phillips, Bremen, Ga.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1881; aged 77; died, 
July 23. 

Richard Augustin Forrest @ Occidental, Calif.; Bellevue 
Hospital Medical College, New York, 1883; aged 66; died, 
July 11. 

Frank G. Crowell @ Rochelle, Ill.; Rush Medical College, 
Chicago, 1889; aged 62; died, August 7, of heart disease, 
Charles L. Cawein, Louisville, Ky.; Louisville hfedical Col¬ 
lege, 18S6; aged 62; died, July 25, of heart disease. 

WiHard S. Vesper, Elma, Iowa (licensed, Iowa, 1886); 
aged 74; died, August 15, following a long illness. 
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RAD-X-SOLUTION A AND RAD-X-SOLHTION B 
NOT ACCEPTABLE FOR N. N. R. 

Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 
report. W. A. Pcckxer, Secretary. 

“Rad-X-Solution A" and ‘‘Rad-X-Solution B,” marketed 
by Robert McKnight, Pittsburgh, arc stated to be “radioactive 
solutions” which arc prepared from "pitchblende or ore carry- 


ROBERT MCE3XIGHT 

CrOEMlSX 

1126 MEI>I,OK STREET 
PITTSTItSRGn. PETCNA. 


PHYSICIANS LIST 

RADIOACTIVE SOLUTIONS A. AND B. 

RaioaeSve jolalioa A lor HrjH Blood Picsrsre, i to 
I CAL btraTOJOtalj’ lEitcted eray three days raid blood prea- 
sett is reduced to oonaaL la Bort cases tea to rueli-e 
iajecdons rap a ied. 

Radioacdre soludoa A lor Low Blood Pressure or 
ar«BC tondjisa. 4 to 1 ex. iasaTeaoualy mjiBted two to 
ibree tones a H'eel uol3 blood pressure becoaes cenoaL 
Fton lea to twenty iajeedoas reqiured. 

RatboacUTe solution A. for Pnetunoofa. 4 to I ex. 
intrascnoQsly mjected cvesy day for from five to scren ders. 
ibcn one to tiiree times a week until _Mtient is recorercil 
Solution B. should be used internally. Ten to thirty drops b 
ball gtsa of water three tines a day until feter is TWnced. 

Rndjoactire iduDoa A tor Rhesunatisrx A to 1 c-c. 
intraiesiously iniected eveiy three to fire days. Solutioa B. 
should be used inlemally. ten to thirty drops a day in half 
glass of water until paia is relieved. 

ROBERT McKjXIGHT 

CJHEJIIST 

Z.A nOBATOS V 

1120 XIEELOX STREET 
PITTSBURGH. PEWXA. 


ing radioactive ingredients of similar character and quantity.” 

, -„ -„ - complicated.method for their preparation was furnished 

Charles J. Hahhegger ® Watertown, Wis.; Rush Medical Council. It was stated that “the strength of the radio 
College, Chicago, 1897; aged 54; died, August 7. active emanations of the solutions is standardized at tlie 

Luke Corcoran, Springfield, Mass.; New York Homeopathic potency established by the tests at the Bureau nf a 

Me_d.cal_Co!le8e, 1868; aged 78; died. July 19. at Washington. D. C.” This claim ofTenl lvuS 

referred to a report of the U. S. Bureau of Standards S 
was submitted as evidence. The report was dated 19? 
addressed to the Radium Remedies Co., and stated that of twn 
solutions, No. 1 had been found to have a nammr ■ 
apppximately equivalent to that from O.OiL ntnii^am'?* 

John J. Scbweizer, Santaclaus, Ind. (licensed, Indiana, “ade with a very sensitive electroscope^of ih 

- mens of Rad-X-Solution A and Rad-X-Solurio„ ^ S 
were received-irom Robert McKnight however ct ^ 

signs ot radioactivity in either sample ' ' 


OUo_KoMme ® St. Louis; St. Louis Medical College, 1887; 
aged 67; died, July 19, following a long illness. 

Claude F. Ray, Milwaukee; Milwaukee Medical College, 
1900; also a dentist; aged 57; died, July 4, 

Banyan H. McKinney, Los .Angeles; Phvsio'NIcdical Insti¬ 
tute, Cincinnati, 1866; died, August 2. 


1897); aged 78; died, July 21, 
Thomas J. Dunlop, .Atkinson, G; 
1893; aged 66; died, recently. 


.; .Atlanta iledical Colleg 
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PROPAGANDA FOR REFORM 


In the advertising, which accompanies the trade packages, 
‘Radioactive Solution A” is recommended to be administered* 
intravenously “for High Blood Pressure,” “for Low Blood 
Pressure or anemic condition,” “for Pneumonia,” “for Rheu¬ 
matism”; “Radioactive Solution B” is recommended for oral 
administration as an accompaniment to Solution A in pneu¬ 
monia and rheumatism. As evidence for the value of these 
solutions, a number of photostatic copies of letters from 
physicians were submitted. These testimonials arc quite 
worthless, being uncritical and merely casual opinions. 

In view of the resemblance of the name “Rad-X” to that 
of an advertised line of alleged radioactive products called 
“Radio-X” and marketed by one Robert McKnight, the 
Bureau of Investigation was asked for a report. The follow¬ 
ing was submitted: 

“The Radium Remedies Co. of Pittsburgh, Pa., incorporated 
by one Robert McKnight under the laws of Pennsylvania, has 
for four or five years been putting out a line of crude nos¬ 
trums under the generic name ‘Radio-X.’ The line consisted 
of the following; 

Radio-X Emanation Water Tubes Ratlio-X Insoles 
Radio-X Dental Tubes ' Radio-X Complc.xion Soap 

Radio-X Healing Pads Radio-X Ointment 

Radio-X Goitre Pads Radio-X Tablets 

Radio-X Neck Pads Radio-X Suppositories 

Radio-X Eye Pads Radio-X Greaseless Cold Cream 

“Newspaper advertisements have appeared telling of cures 
of blindness, asthma, ‘stomach trouble,’ ‘catarrh,’ burns, 
‘bladder trouble,’ etc., and recommending ‘Radio-X’ for 
cancer, tuberculosis, diabetes, pernicious anemia and many 
other things. Booklets describing the various products and 
containing the usual farrago of testimonials have been dis¬ 
tributed. The concern, in addition to putting out its line of 
‘patent medicines’ had also ‘The Radio-X-Sanatorium— 
Robert McKnight, President.’ Letters on the stationery of 
the ‘Radio-X-Sanatorium’ and signed Robert McKnight, were 
sent to laymen in an attempt to sell stock in the Radium 
Remedies Co. in order to get ‘greater working capital.’ The 
McKnight letter claimed that it was a ‘6 per cent guaranteed 
interest bearing First Mortgage Gold Bond with 10 per cent 
bonus in stock, really making a return of 16 per cent on your 
investment.’ The Radium Remedies Co. scheme was crude 
and. blatant quackery.” 

The Council finds Rad-X-Solution A and Rad-X-Solution B 
inadmissible to New and Nonofficial Remedies because they 
arc preparations of indefinite and uncontrolled composition, 
because they are advertised indirectly to the public, because 
the claims are unwarranted, and because they are marketed 
under non-informing names. 


MORE MISBRANDED NOSTRUMS 

Abstracts of Notices of Judgment Issued by the Bureau of 
Chemistry of the United States Department 
of Agriculture 

Vita Rica Tonic Pills and Laxative.—In December, 1925, 
the government reported the case of misbranding of “Vita 
Rica Tonic .Pills and Laxative.” This product had been 
shipped by the Vita Rica Pharmacal Company, New York, 
to Porto Rico, in Septenjber, 1924. The so-called tonic pills, 
when analyzed by the Bureau of Chemistry, were reported to 
contain compounds of iron, potassium, manganese, mercury, 
arsenic, zinc, phosphorus and strychnine. The government 
officials charged that the product was misbranded, because 
the claims for curative effects were false and fraudulent. 
The label declared, in effect, that the product was essentially 
a cure for nervous debility, neurasthenia, leucorrhea and 
impotence and that it was a blood purifier and builder. In 
November, 1924, judgment of condemnation and forfeiture 
was entered and the court ordered that the product be 
destroyed — fNofice of Judgment 13625, tssued December, 
1925. Cliem. SuppL 203.) 

King’s Formula.-WilHam C. King of Scott City, Kansas, 

1 • In Antnist 1924, from Kansas to Minnesota, a quan- 
’!;rof' "KingTForlla," whi,ch .he government declared 


A. M. A. 
Sept, a, 1925 

misbranded. The Bureau of Chemistry reported that • 
showed It to consist of a liquid in two layers colnc J"! 
ether, alcohol, iodine, eucalyptus oil, water and formaWehlde 
Some of the curative claims appearing on the label wie- 

Pn™ia." W Colds,- As, 

The wording of the claims was such as to lead the public 
to believe that this product was a cure for consumption-i 
claim that the government declared was false and fraudulent 
since the preparation contained no ingredient capable of 
producing any such effect. In June, 1925, judgment of con¬ 
demnation and forfeiture was entered and the court ordered 
that the product be destroyed.—fVo/iVe of Judgment mil- 
issued December, 1925. Chem. Suppl. 203.) '' 

Xolide.—The Kolide Laboratories of New York shipped 
in March and July, 1925, a quantity of “Kolide” which the 
federal authorities declared was misbranded. AVhen analyzed 
by the Bureau of Chemistry it was found to consist of tablets 
composed of starch, sugar, .gum and iodine, each tablet con- 


'B'40«t60 

by kecpinif your 

BLOOD PRESSURE NORMAL 



TRAD 5 MARK 

positbr«1]r reduce* Hqrii Bleed PrM« 
sure. 3 Ublets daily. Cuanuteed 
barrolcaa and non-po)Mo«mt. 

PotlHve re»alu or money refundad. 
$1.00 at your draytp*t or aant direct 
KOUDE JLABORATOR1E5, Is*. , 

50 AT«ira« • Nrv ITmv if 

On sole at H C, Kennedy, llo 
Wyoming Avc.; Davis & Karp, 
Washington Ave., and Linden St.; 
Harris & Bordick, 125 Penn Avenue. 

TO OEiAY IS. 


taining approximately one-fifth grain of iodine. Some ol 
the claims made on or in the package were: 

"Kolide is of great benefit in the treatment of 
baffled the medical world. Its marvelous properties are nig > 
mended for the treatment of Hardening of the Arteries, * 
Pressure, Goiter, Obesity, Rheumatism, Neuritis, Sciatic.n, 

Anemia, Run Down Condition, etc." (Hi- 

“Obesity is unnecessary fat, which Kolide will remove v. 
comfort. No starving, dieting or exercising is needed, as o 
by fat absorption." 

These and similar claims were declared false and , 
ulenf, and, in November, 1925, the court entered ju gm^n 
condemnation and forfeiture and ordered that the pro 
destroyed.—rNotico of Judgment 13SS9; issued February, ■ 
Chem. Suppl. 208.) 

Lithadonis.-The American Apothecaries Company, Ip 
Island City, New York, consigned a quantity of Li 
to a concern in Philadelphia. Analysis showed the p ep^ 
tion to consist of tablets containing from 

and iodine, salicylate, caffem and ^. falsely 
plant drugs, including a laxative. The pro 
and fraudulently labeled as a remedy an ^Vovem- 

bago, sciatica, gout, gonorrheal^ ''^condernnation ani 

ber 18, 1925, the court entered judgment of cond 
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forfeiture and ordered that the product be destroyed.—rAoticc 
oi Judgment 1SS69; issued February, 1926. Chew. Sutl’i- 
20S.) 

Lippi Blood Purifier Tonic.—In April, 1925, the A. F. Lippi 
Laboratories, Philadelphia, shipped into Massachusetts a 
quautitj- of “Dr. Lippi Blood Purifier Tonic,” which govern¬ 
ment officials declared was misbranded. Analyzed by the 
Bureau of Chemistry, the preparation was reported to consist 
essentially of compounds of iron, arsenic, strychnine, potas¬ 
sium and' iodine, with extracts from plant drugs, including 
a laxati\-e, alcohol, sugar, flavoring and water. Some of the 
claims made on the label of this preparation were: 

"For the Treatment of Rheumatism. Sebtica, Vertigo, Torpid Liver, 
Anemia, Indigestion, Boils, Syphilis, Scrofula, Pimples Insomnia, Hc-id- 
aches, Xemousness and other Impurities of the Blood. 

‘Dr. Lippi Blood Purifier Tonic is certainly the best tonic purifier of 
the blood, called miraculous by c\’cr)One.'* 

Tliese and similar claims were declared by the govcnimcnt 
officials to be false and fraudulent, and, on September 23, 1925, 
the court entered judgment of condemnation and forfeiture 
and ordered that the product be destroyed.— (FJolicc of Judg¬ 
ment 13780; issued December, 1925. Client. Suffl. 206.) 


Correspondence 


DIETARY TREATMENT OF PERNICIOUS 
ANEMIA 

To the Editor; —The paper on the treatment of pernicious 
anemia by a special diet (The Joltikai., August 14, p. 470) 
recalls the advocacy of red bone marrow (wluch the authors 
state has the nutritional composition of liver and kidneys) 
by the late Francis Delafield, in the treatment of pernicious 
anemia. He used an extract of bone marrow, or had the 
butcher slice beef bones, which were then toasted and spread 
on bread. Bones prepared in this way could be made into a 
broth or jelly. 

Has pernicious anemia shonm an increase in frequency with 
the diminution of meat eating? Some increase would be 
expected with present diagnostic methods. Years ago liver 
and bacon was a common breakfast, kidney stew a not unusual 

C. J. Nooxan, M.D., Brooklyn. 


PHYSIOLOGY OF SWEAT 
To the Editor: —As a result of collaboration with ten of 
my students during the last two months, we have been able 
to demonstrate the following constituents as constant in the 
sweat of normal individuals: viz., amino-acids, uric acid 
and sugar. Furthermore, we have discovered that sweating 
produced by heat has a tendency; (1) to reduce the blood 
sugar; (2) to increase the red count; (3) to increase the 
specific gravity of the blood, and (4) to decrease the alkali 
rcserte, q Talbert, University, N, D. 

Professor of Physiologj-, University of 
North Dakota School of Medicine. 


PHYSICIANS FAILING TO REPORT DISEASES 
To the Editor:~-A frequent barrier to city epidemiologic 
work is the failure of physicians to report communicable and 
venereal diseases to city health departments. The death 
certificate may be the first notice of a contagious disease. 
This is especially true of such diseases as typhoid, epidemic 
nicniiigitis, tuberculosis and the common diseases of child¬ 
hood. Reports from medical journals indicate that frequently 
physicians have been prosecuted by state authorities for 
failure to report communicable diseases, but the careless 
practice is still continued. A great improvement can be 
made if the medical colleges will devote more time to this 
phase of the work—if medical students arc taught the impor¬ 
tance of reporting births, communicable diseases and venereal 
diseases. In this city a new s}'Stcm is in practice and is 
cITcctive. Every physician who wilfully fails to report com¬ 
municable diseases is given a written notice with a copy of 
the sanitary code covering the matter on the first offense. The 
second time prosecution follows. It applies to all physicians 
regardless of age, popularity or standing in the profession. 

S. S. Beverlv, M.D., Toledo, Ohio. 
Commissioner of Health. 


POISON GAS FOR MOSQUITOES 
To the Editor: —Some time ago, I used to be in touch here 
with the late Dr. Carlos John Finlay, before he returned to 
Cuba and the Hawaiian Islands. I decided therefore to write 
to you about my discovery. One of the worst diseases in our 
country is malarial fever, which, of course, is caused by the 
bite of mosquitoes. Some time ago, I conceived the idea that 
the best agent for their destruction would be poison gas. All 
swamps could be treated with gas, and the mosquitoes, 
together with the larvae and nymphs that live in the water, 
could be destroyed. I thought the matter was of sufficient 
importance to present it to the president of Turkey, Mustaplia 
Kemal Pasha, and in March, 1925, the health department of 
Constantinople was asked to render its opinion in the matter. 
Laborator 3 - experiments were made and my observations were 
confirmed aud my method was approved. SepL 1, 1925, the 
matter was brought before the medical congress held in the 
Turkish capital, Angora, where my method was again 
approved. In the near future, I am going to publish an article 
on the subject and let otiier countries know about my method 
of combating the worst enemy of mankind in the tropical 
countries. Unfortunately, this poison gas was first used to 
destroy mankind, but now the gas is to be employed to 
prolong human life and to be a sendee to mankind. 

I would be pleased to have j-qu state in your esteemed 
journal that I have discovered the value of poison gas for 
the destruction of mosquitoes. 

Hulussi Mustafa, M.D., Diarbekfr, Turkey, 


NEW METHOD OF BLOOD TRANSFUSION 
To the Editor:—In the August 14 issue of The Jour.v.al 
appears “A New Method of Blood Transfusion” by Dr. 
James J. Donahue of St. Louis. The writer is evidently not 
acquainted with Brines’ paper in the Archh’cs of Surgerv 
(12rf24-139 IJan.] 1926), which describes in some detail the 
same (and other) modifications of the original Unger machine 
and technic. In justice to Dr. Brines, the reported method 
can hardly be called “new.” 

Edward G. W.wfrs, M.D., Jersey Citj-, N. J. 


To the Editor:—ll^y I caU your attention to the fact that 
the method for the determination of the specific gravity of a 
few drops of unne, published in The Jourx.al, August 14 
was desenbed by Professor Noeggerath, University of Frei¬ 
burg, and me in the Archiv fur KinderheUkunde {70-16n 
where it ,s critically discussed. As we have shown there 
the attempt to use the exact floating point for the determina¬ 
tion iiiaccuratc. However, Kirkpatrick and Kling’s use of 

- distinct 

Herbert S. Reichle, M.D., Cleveland. 
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QUERIES AND MINOR NOTES 


Queries und Minor Notes 


Anonymous Communications and, queries on postal cards will not 

contain the writer’s name and address, 
but these will be omitted, on request. * 


ROENTGEN-RAY TREATMENT OF RINGWORM 
To the Editor :—In a case of ringworm involving the inner portion of 
the upper part of the thighs (superficial variety) with the deep-seated 
variety involving the scrotum, causing a distinctly lumpy and nodular 
condition, is roentgen-ray therapy ever used in this region? The case 
is of some years’ standing and does not seem to respond to the usual 
treatment of drug therapy. I realize the danger of roentgen-ray therapy 
on account of the region involved. Please omit name. 

M.D., Wisconsin. 

Answer. —The roentgen ray is used by many men in very 
small doses for ringworm of the hands and feet. It is a 
useful procedure in subacute cases. It might be equally use¬ 
ful when the lesions involve the inner sides of the thighs, 
t can be applied with safet}’, as far as sterilization is con¬ 
cerned, to the scrotum, but it would have to be done in small 
doses and would better be avoided unless one is very sure 
of his roentgen-ray technic. 


TUBERCLE BACILLI IN MILK OF COWS REACTING 
TO TUBERCULIN 

To the Editor :—Under Queries and Minor Notes, June 26, you state 
that “about 23 per cent of reactors have been found on investigation to 
eliminate tubercle bacilli with the milk.” Please advise the source of 


these data. 


W. P. Brown, M.D., Philadelphia. 

Answer. —The figure given is taken from the investigations 
of Mohler and of Gchrmann and Evans. Mohler (Bull. 44, 
Bureau of Animal Industry, United States Department of 
Agriculture, Washington, 1903) examined the milk from fifty- 
six cows reacting to tuberculin but showing no clinical signs 
of tuberculosis. The milk was examined over a period of 
several months, guinea-pigs being fed or inoculated with 
samples. About 600 guinea-pigs were used in tbe experiment. 
Tubercle bacilli were detected in the milk of thirteen cows, 
or 23 per cent of the original fifty-six, by this method. 

Gehrmann and Evans (Fourteenth Annual Report of the 
State Board of Live Stock Commissioners of Illinois, Spring- 
field, Ill., 1899) examined the milk of forty-one cows reacting 
to tuberculin. Tubercle bacilli were found on microscopic 
examination in the milk of 36.6 per cent of these, and in 24.4 
per cent by animal inoculation. In a previous study of the 
milk of thirty-eight reacting cows, Gehrmann had found 
tubercle bacilli by guinea-pig inoculation in the milk of 15.7 
per cent. 

Others, without committing themselves to a percentage 
figure, feel that the evidence is sufficient to warrant the 
certainty that cattle not clinically tuberculous, but reacting 
to tuberculin, eliminate tubercle bacilli occasionally in their 
milk. (Rabinowitsch; Ztsclir. f. Tiermcd. 8:202, 1904. Cal¬ 
mette: L’infection bacillaire et la tuberculose, ed. 2, Paris, 
1922, p. 421). _ 

EXAMINATION OF SPINAL FLUID 

To the Editor: —I. Is there any special time of day, or any particular 
hour or time following meals, that spinal fluid should be removed for 
examinations, especially Wassermann examinations? 2. Is there any 
special position for the patient to be in? 3. What are the most prominent 
symptoms of brain tumor (with special bearing on contraindications for 
spinal puncture)? 4. Other contraindications for removal of spinal fluid? 

Robert E. Jameson, M.D., Davenport, Iowa. 

Answer. _1. The question of the influence of food on the 

Wassermann reaction has been raised from time to time. In 
some hospitals, blood for the Wassermann test is drawn as a 
routine before breakfast. This is done to avoid a possible 
false nositive reaction due to ingestion of lipoid substances. 
In most hospitals, however, the food factor is discarded. As to 
the cerebrospinal fluid, the \\ffissermann reaction seems to 
bear no relation whatever to the ingestion of food. Even if 
would affect the Wassermann reaction on the blood, the 
food sXstance that would enter the cerebrospinal 

r-T o?,l be so ^ it could have no effect on the 
fluid w ., wassermann reaction. Of late, a number 

cerebrospinal fluid Wasserma 

?effi’tSrof’lS%eSinal flufd sugar to the time of the 


JOD®- A. Jr. A. 

Ssrr. 4 , 19’« 

day, especially with regard to ingestion of fond r i • 
and Shelley (The Sugar Content of tTCerebrosnin^ 

[Feb.] 1925) found that the maximal rise in cerebrospinal iiiiirl 
sugar after the injection of dextrose into the blood wa rea SS 
at the end of four hours with the return to normal a £ nJ 
of SIX hours. Levinson (Comparative Sugar Content of Blood 
and of Cerebrospinal Fluid n Various Conditions > 1 . ; 
Dh. Child ZO-.774 [Dec,] 1925) found ,ha. 
inges ion of dextrose increases the cerebrospinal fluid suj 
but that no time can be set for the period of the max2 
increase. In most cases studied by him, the greatest inSe 
was between twp and three hours after the inj'ection of de.xtro'e 
both in meningitic and in nonmeningftfe cases. In some case’s 
however, there was either no increase in the sugar or the 
maximal sugar curve was reached before the three hou’r period 
was up. Whenever the amount of sugar in the cerebrospinal 
fluid may be of diagnostic value, such as in the differential 
diagnosis between anterior poliomyelitis, in ivhich the sugar 
IS usually normal (from 50 to 80 mg. per hundred cubic 
centimeters of cerebrospinal fluid), and tuberculous menin¬ 
gitis, in which the sugar is often decreased to 20 mg. or less 
per. hundred cubic centimeters of fluid, it might be best to 
perfonn the spinal puncture three hours after the ingestion of 
food, if possible. At no time, however, should one wait with 
the puncture in^ patients suspected to be suffering from men¬ 
ingococcus meningitis. The amount of sugar ingested in food 
is not large enough to overshadow the marked decrease in 
sugar or even its entire absence, which is often the case in, all 
suppurative meningitides. Furthermore, the time lost before 
administering the antimeningococcus serum may be disastrous 
to the patient. 

2. The patient should lie on his side during the puncture. 
Some clinicians prefer to have the patient lie on his right 
side at the edge of the table. Spinal puncture done with the 
patient in the sitting position carries with it the danger of 
herniation of the brain caused by the sudden removal of a 
large amount of fluid. Some of the cases of death following 
spinal puncture reported in the literature have been done with 
the patient in the sitting position. 

3. Some clinicians consider symptoms of brain tumor, espe¬ 
cially of the cerebellum, a contraindication for spinal puncture 
because of the possibility of producing a herniation of the 
brain by the sudden release of cerebrospinal fluid. However, 
when a manometer is used or when care is taken not to col¬ 
lect too much fluid at one sitting, or to release the cerebro¬ 
spinal fluid too suddenlj’, and when the puncture is done 
with the patient lying down, spinal puncture may be resorten 
to even in cases of brain tumor. 

4. It is inadvisable to remove cerebrospinal fluid from 
elderly patients suffering from cerebral hemorrhage, the nrs 
twelve to sixteen hours after the symptorns of hemorrhage 
manifest themselves. Removal of cerebrospinal fluid the rs 
few hours after the hemorrhage has occurred may d'S nr 
the blood clot in the ventricles or meninges. After 
twelve to sixteen hours, removal of cerebrospinal nin 
indicated in all cases of brain hemorrhage manifesting sy P 
toms of increased intracranial pressure. In new-born ’ 
the diagnosis of cerebral hemorrhage is no contramaic 
for the removal of cerebrospinal fluid. Erysipelas o 
lumbar region is a contraindication for spinal 

that case, however, ventricular puncture rnay he 
infants and cisternal puncture may be done m intan , 
children and adults. 

DERMATITIS OF HANDS IN DENTISTS ^ 

To the Editor :— Several dentists have consulted me 
dry, scaling eczema of the palmar surface of ‘‘'e “nas. , 

the condition to the use of procaine-epinephnne solut. n on their 
Which constituent causes the dermatosis and what is tb P I 
ment? Kindly omit my name. J. E- N., 

ANSWER.-It is not infrequent 
dry scaling eczema, or sometimes fincers of dentist-S 

the palmar surface of the hands and on the g 
caused by procaine hydrochloride. TImre is 

matitis from epmephrme solutions. Of cou , 

get dermatitis from other irritants with whidi 
Contact in their work and to^^ ’ich they arc ^ 
there is hardly any other one that so comnio y 
procaine. The only successful treatment is to a 
with this solution. 
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COMING EXAMINATIONS 

S,., O,. B„.d A. Wfc 612 E™..6 

State Board of Heal.nK A^. Xe^: 

Prercqui'ile to license caanirations. Bo-e ISOa, \a!e station, 

^Dmaict or CoEoatota. Oct. 12. Sec.. Dr. Edgar V. Copeland, Suite 
no, ISQl Eve Street, Washington 

rLOStoA-. Tallahassee, Oct. 12 13. See., Dr. William M. Ronictt, 

GeoEStAi ABanta, Oct. 12 1-5 Sec-, D/" ^ Nolan. Ifariclta 

Idvho Boi®c, Oct S Ccmraissioncr of Law Enforcement, Mr. 1. A 

^'iLLtvom'. Chicago, Oct 5 7. Supt., Regis, and Education, Jlr. V. C 

Michel', Springfield, TO r, . r tt.,i.u ri, 

Iowa Des MoiTes, Oct. 12 !•). Cocumssioner, Dept of Health, Ur, 

Henrj Albert, Des Moines. i .u 

Kavsss Topeha, Oct 12 Sec, Dn Albert S Eo<s Sahetha 
AIichioan- Lansing, Oct 12-14 Sec., Dr Gu> L Connor. /O/ Stroli 
Bldg, Detroit. . -r- r- . , 

Miasesota. Minneapolis, Oct 3 7. Sec. Dr A E. Lomslocl, 035 

Loot} Bldg, St Paul „ , _ ,r i 

Moatwa: Helena, Oct 3 7. Sec, Dr S A. Coonej, Hclem 

XEtAUA; Car'on Citj. Not. 1 Sec, Dr Simon L Lee, Carson City 
Kntv H-aupshike. Concord, Sept. 9-10. Sec, Dr. Cliarles Duncan, 

NEti Jeksev: Trenton, Oct. 19 20. Sec, Dr. Charles B Kellej, 
Trenton 

Mexico: Santa Fe. Oct. 1M2. Sec, Dr. \V. T. Jo>*acf* Ro5%^cIl 
^\£%. York. Albany, B^ealo, Xw* York and Sjracuic, Sept 20 23 
Chief, Professional Exams Bureau, Mr. Herbert J. Hamilton, State 
Education Buildmg, Albaaj, 

OsXAHoya. Cit}, Sept. 14 IS. Sec., Dr. J. M. B>rum, 

Shav nee. 

Rhode Islajd. Providence, OcU 7 8. Sec., Dr. B U. Richards, 
Providence 

Utah Salt Lake Citj, Oct. 5 Director, Mr. J. T. Hammond, 412 
State ^pitol Bldg, Salt Lake City 

Wiscossi'. Basic Science Board. Madison, Sept, 18. Set., Dr. M F. 
Guyer, Universitj of Wisconsin, iladison 
W’TiOia'c: Cbe}enne, Oct 4 6 Sec-, Dr. G. JL Anderson, Cbejcnnc 


development record from one to 

SIX YEARS 

EORDE.N' S. ’PEnDER, ht.D. 

St. Louis 

The recognition of the importance of the periodic phjsical 
or health examination has been making rapid hcadnaj' in the 
practice of prc\cnti\c medicine, and \\c maj’ regard it as 
an accepted principle of medical practice. In childhood the 
periodic examination has a double purpose;^ It recognizes 
incipient phjsical defects or disease, which is the primao 
purpose of the adult periodic health e.Kamination, and in 
addition it is a method of watching and measuring the dc\cl- 
ment of the child which is of equal importance from the 
standpoint of prctcfitis'c medicine in childhood jears. 
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Kansas June Examination 

Dr. A S Ross, secretary of the Kansas Board of Medical 
Registration and Examination, reports the written examina¬ 
tion held at Kansas Citj, June 15, 1926 The examination 
covered 10 subjects and included 100 questions. An average 
of 75 per cent was required to pass. Fiftj'-nine candidates 
were examined, all of whom passed. Fourteen candidates 
were licensed by reciprocity. The following colleges were 
represented; 

Year per 

College C73d. Cent 

Georgclov.n TJmvcrsitr School ot Xlcdicme.(ISgS") 89 3 

Howard University School of Medicine . . ..,.(1925) 85 

Borthnestern Unitcr'itj Medical School .(1926) 92 5,91 4 

Rush Medical College .(1926) 88 1. 

_ 89, 89 3, 89 6 92 9 

Kansas Sfedical College, Topeka . 089S) 83 

Uniiersitj of Kansas School of Medicine. 0926) S6 2 87 5. 

87 9, B8 3, 88 5. 88 S, SS 9, 89, 89 2, 89 2. 89 2. 

89 3, 89 5, 89 5, 89 7, 90, 90 1, 90 2, 90 5, 90 7, 

90 7, 90 7, 91, 91, 91 I, 91 1, 91 1, 91 1, 91 2, 91 3. 

91 4, 91 4. 91 6. 92 2, 92 3, 92 4, 92 6 

Ecleclic Medical College, Cincinnatr.(1926)83.1,89 3 

Johns Hopkins Universitj Afedical Department ,. (1926) 89 8 

Si Louis Univcf'ity School of Medicine .(1923) 90 5 91 8. 

91 8,(1926) 87 1, 89 7 ’ ' 

Washington Unit-ersitv School of Mcdicme.(1924) 

(1«25) 91 5, (1926) SS2, 91 
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Fig 1 —Page 1 of the deielopment record Space is furnished for 
important data during the period of infancv, and, in addition record 
space for the exanthems and for immuoiratton At the bottom’ simple 
tests of mental devlopment are shown, the latter being onh skctchv and 
covering only a few of the essential things a child should be able to do 
at a given age 


The use of weight charts in infancy and of record forms 
during the school tears has become a universal custom, and 
numerous satisfactory record forms are available. A need 
has developed, however, for a record form for the preschool 
sort, jears which takes cognizance not onlv of the results of the 
physical examination but also for the recording of develop- 
ment For th^ reason the accompanying form has been pre¬ 
pared bv Dr. George T. Palmer and myself with the criticism 
ma suggestions of the Medical Advisory Committee of the 

Health Association, 370 Seventh Avenue 
lorm may be obtained. 
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development of the child from the first to the sixth year. 
In use it is suggested that the record be made out in dupli¬ 
cate; one copy being given to the parent to keep. The pur¬ 
pose of this is to stimulate the interest of the parent in the 
importance of watching the development of the child and 
encouraging the parent to have the child examined annually 
from this standpoint rather than from the standpoint of the 
treatment of disease. 

The record is printed on heavy bond paper and measures 
about 8 by 11 inches when folded, suitable for filing in an 
ordinary record file. 

Page 1 (fig. 1) furnishes space for a brief summary of the 
development during infancy: a space for entering data in 
regard to the ordinary infectious diseases of childhood; a 
record of immunization, and a brief form for recording 
mental development. 



:marks. 


THE CHILD; HIS NATURE AND HIS NEEDS 
The Children’s Foundation was incorporated, not for profit 
in Valparaiso, Ind., in 1921, and funds were made available 
for establishing the organization and developing a program 
of work. The first step was to gather valuable knowledge 
regarding the nature and education of the child in a volume 
to which many specialists contributed their conceptions of 
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F.g. 3.-P.nge 3.- Two .specially drawn thfeenter Ime 

growth as measured by height and -weight. On averaw 

IS an average for boys and girls, the upper and , (]2 Kg). 

e.xtremes. A ehild, aged 2 >;ears, weighing 27 pounds^; ^ 
be recorded on the weight chart by a The height w 

vertical age line and the Knes cro 

Inches is recorded in figures at one side, ® the average height 

the child is average weight for height. ,P'\Sht U under 33 inche - 

should be about 34 inches. If, for example, the height i ,he height 

the chart would show that the weight is above average, 
is 37 inches, the child is obviously below O'croge we connected 

Subsequent measurements, made from The child’s height 

by a line giving the Earn of growth and development. ^ jme 

may be marked on the height chart and the points 


Paire 2 (fig. 2) is a record form for yearly physical exam- 
Sms, considering only the essential and most tmpor.an. 

'paue 3 (fig 3) is a specially designed chart for recording 
IZ (measured in heigh, and weight), which a. the same 
me gives a visual comparison with averages. _ 

“age 4 contains a record (fig. 4) for home and 

, fee months to show periodie gam, space for notes, 

aplanatory data of the use of the form. 

608 Humboldt Bu ilding. _ _ 

. Tlvp causes which induce anginal pain have 
Angina are such as to bring about a rapid 

his characteristic th y^ circulation and especially on 

train on ^he arteria exciting factors are effort 

he left ventricle. ^ proportion of anginal 

ind exposure co • igcion of the coronary arteries or 
.atients there “ '“j°fm? M.D., ErU. M. J* W. 

lersistent hyperpiesis.-Hay, joi , 
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FifT 4*—Table on page 4. Below’ tins is sp 
tion/’for using the development record. ^ ^ 

various phases of child life. The the child's 

into three groups, including / The book v/ell 
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A ropuLAK Escvclopedia of Health. By Lee K. Fr.Tiikcl. I’li.D., 
Second Vice President, MetropoV.tnn Life Insi.rnnce Comr-Tnay. .-.lul 
Donald B. Armstrong. M.D.. Sc.D,. Ass.st.ant Secrcl.-ry. Metropohwn 
Life Innirancc Corop.rny. With the coli.rhor.Ttion of Gencviccc Fox 
Cloth. Price, $3.50. Pp. 366, with illnstr.Ttions. A cw A ork: Albert .and 
Charles Boni, 1926. 

In this volume the representatives of the Metropolitan Life 
Insurance Company, who are chiefly concerned in the gospel 
of health education, offer for the general reader an ABC 
presentation of medical advice. Like most such works, it 
suffers somewhat by its inadeQuacy to cover every contingency 
that may arise. On the other hand, such advice as is given 
is sound, for the most part, and generally useful. Some may 
question the necessity for a discussion of beriberi and bubonic 
plague; one may smile over the suggestion under adrenalin 
“see asthma”; one may be surprised to fiud Edward F. 
Bowers cited in a reliable book as a medical authority. But 
most of the advice and its arrangement are thoroughly com¬ 
patible with the best medical thought. A valuable appendix 
is the list of national health organizations that will send 
literature on the topics with which they are concerned. A 
more detailed inde.x than the alphabetical list of subject head¬ 
ings would aid greatly in finding some points covered by the 
book which are not available e.xcept by complete reading. 

The Thyroid Gland. By Charles H. Mayo, M.D,, Professor of 
Surgery, University of Minnesota, and Henry \V. Plummer, M.D., Pro¬ 
fessor of Medicine, University of Minnesota. The Beaumont Foundation 
Lectures. Series number four. Cloth. Price, $2.50. Pp. 83. St. Louis; 
C. V. Mosby Company, 1926. 


This is a report of two interesting lectures delivered before 
the Wayne County Medical Society, Detroit, in 1924 and 1925, 
The first lecture, by Dr. Charles H. Mayo, covers the history, 
anatomy, physiology and certain etiologic factors concerning 
goiter. Since the author has gathered together historical 
facts, some of them apparently from sources not generally 
accessible, • this lecture is read with considerable interest. 
Certain statistical information concerning goiter, compiled 
from draft board records, is of interest in that it emphasizes 
the uneven distribution of both simple and exophthalmic 
goiter in the United States, Finally, a brief statement con¬ 
cerning the parathyroids is appended. This gives no account 
of recent advances, notably those of CoIIip, made in this field 
of study. The contribution of Dr. Plummer constitutes a 
fairly concise statement of his theories as to the genesis of 
thyroid dysfunction, the relation of the thyroid to emotional 
states, the classification of goiter, and the modus operandi 
of iodine in the control of hyperthyroidism in exophthalmic 
goiter. This lecture seems to offer a more complete and clear 
statement of his hypotheses than has previously appeared and 
as such is a valuable publication. These theories, based on 
a keen analysis of clinical data of an exceptionally large 
number of cases, are logical and intensely interesting even 
tbongh the future may show that they are not entirely true. 

Nervous and Me.ntal Disorders From Birth Turouoh Adolescence. 
By B. Sichs, M.D., ConsuUing Neurologist to the Mount Sinai and 
MrnlcRore Hospitals, and Louis Hausman, M.D., Instructor in Neuro- 
Anatomy, Cornell University Medical College. Cloth. Price, $10 net. 
Pp. 861, with 110 illustrations. New York: Paul B. Hoeber, Inc., J926. 

As stated in the preface, this is a new book—not merely a 
revision of Sachs’ treatise on the Nervous Diseases of Chil¬ 
dren, the last edition of which appeared in 1905. That the 
book has been rewritten becomes apparent when opening a 
chapter at random. There are additions, omissions, a differ¬ 
ent phraseology, and a new and richer bibliography. The 
reader will find in sixty-two pages an e.xcellent summary of 
the structure of the nervous system in its relation to func¬ 
tion, written by Hausman. In many instances, conciseness 
in neuro-anatomy means that more is lost in clarity of 
presentation that, is gained by brevity of description. In this 
instance the author has rendered a real service to those 
thirsty for 1 knowledge of the latest advances in neuro- 
Liialomy, especially of the brain stem, and its newly discov 
erecl functions as revealed by the pathologic findings fn the 


corpus striatum. Tlic reward for a careful perusal of the 
anatomic chapter is an intelligent conception of the practical 
chapters on diseases of the midbrain, including those of the 
striate bodies. The account of organic nervous diseases in 
childhood and adolescence is complete and of the classic 
varietv The advice “to give luminal in epilepsy for a num¬ 
ber of months," seems to specify a period somewhat too 
short. Phcnobarbital may ordinarily be given for a tuimbcr 
of years. It has often happened that when plienobarbital has 
been discontinned after a number of months, epileptic seizures 
have become more numerous and more intense than before 
its administration. Another statement in need of modifica¬ 
tion is the following: “Successful treatment or cure of the 
epileptic condition cannot he claimed unless tlic spells have 
not recurred for a period of at least one or, still better, two 
years." Tliis is entirely at variance with the opinion of 
neurologists who have !iad a large experience fn the treat¬ 
ment of epilepsy. They believe that a cure of epilepsy cannot 
be claimed even if there have been no seizures for a number 
of years; also that treatment should be continued over a 
period of many years before the reduction mctliod is under¬ 
taken. The authors arc not overcntliusiastic on the subject 
of the disorders of the internal secretions, and thus have 
failed to enter the field of speculative philosophy. Their 
conservatism is all the more commendable, as many have 
allowed their emotions (supposedly caused by endocrine 
products) to overpower their purely intellectual functions, 
and in consequence view everything from an endocrine angle. 

Chapter XXXI, the work of Sachs, for which he assumes 
entire responsibility, is a strong polemic against freudianism. 
The author is so enraged over the abuses of the new sex 
psychology that he has allowed, in spots, invective and 
sarcasm to take the place of cool logic. Unwittingly he has 
thus exposed himself to possible ridicule on the part of 
freudians, who stigmatize tlieir bitter antagonists as indi¬ 
viduals who violently resent Freud’s teachings because they 
strike at the author’s (the attacker’s) resistance to have his 
suppressed comple.xes unearthed. In spite of Sachs’ strong 
language, the article dealing with Freud’s psychanalysis is 
excellent and represents the mature judgment of conservative 
neurologists of the world. It is regrettable that a few of the 
young medical men in this country and abroad have become 
intoxicated by the poison of freudian psychanalysis. In this 
respect medical youth docs not differ essentially from the 
young of all times and vocations, who are fascinated by sex, 
regardless of the nudity with which it presents itself. This 
book will probably have a tendency to set the disciples of 
Freud to thinking, thouglj all hope seems to be lost for those 
of the profession who pose as leaders of the movement, no 
matter how old they have become. 


ZUR Kenntnis der psycbischen Residuarzustaxde sach En-cepha- 
LlTlS EPIDEMICA BEI KiNDEP.X USD JUCENDLICHEN, INSBESONDEP.E DER 
WEiTEREi: Ektvviceldnc D1E5ER Falle. Veil Priv.Ttdozeiit Dr, ined. et 
phil. Rudolf Thiele, Assistent der Fsychiatrischen u. Nervenklinik der 
Charite. Paper. Pp. ICO. Berlin: S. Karger, 1926. 

This is number 36 of a monograph series edited by Bon- 
hoeffer and appearing under the auspices of the Monalsschrift 
ftir Psychiatric tind Neurologic. The author is a pupil of 
Bonhoeffer, at whose clinic in the Berlin Charite the clinical 
material was obtained. Twelve selected cases of psychic 
residuals in epidemic encephalitis are related in detail. Stress 
IS laid on restlessness and overproduction of'impulses as the 
fundamental eatures and on the lack of the pleasurable 
emotion usually attending motor activity in children. These 
children are the helpless tools of impressions from without 
while voluntary direction, selection and inhibition are reduced 
so that there is a tendency to reiteration and perseveration 
a superficial way, with decreased emotional life Tb' 
fundamental mtellectual processes are intact anrt fh^ ' 
desultoriness of though? is due to Tik of 

riallj to the number of delinquent and criminal 
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BOOKS RECEIVED 


The Diagnosis, Treatment and End Results of Tuberculous 
Disease or the Htp Joint. By George Perkins, M.Ch., F.R.C.S., 
Assist.int Surgeon to tlie Royal National Orthopaedic Hospit.al. Cloth. 
Irice, ?1.75. Pp. 118, with 32 illustrations. New York; Oxford Uni¬ 
versity Press, 1926. 


This monograph was awarded the Sir Robert Jones Prize 
given by the British Orthopedic Association, and rightly 
deserves that recognition. The author emphasizes the impor¬ 
tance of the recognition of the presence of tuberculous disease 
at the earliest possible moment. He states that, at present, 
treatment of bone and joint tuberculosis in England is local, 
consisting of recumbency, traction and fixation, combined 
with general treatment of open air, hj'giene and heliotherapy. 
He reviews more than fifty cases treated along these lines. 
The book is excellently illustrated b)^ means of many roent¬ 
genograms and photograplis of various forms of apparatus, 
such as the Carshalton carriage, devised by Dr. Pugh, and 
the Pyrford frame. Perkins takes issue with Phcmistcr’s 
explanation of the difference in the kind and degree of car¬ 
tilage destruction in a pyogenic and in a tuberculous arthritis, 
and offers his own explanation of this phenomenon. 


Tiio.mas Svdeniiam, Clinician. By D.ivid Riesnian, M.D., Professor 
of Clinical Medicine, University of Pennsylvania. Cloth. Price §1.50. 
Pp. 52, with 1 illustration. New Yorkt Paul B. Hochcr, Inc., 1926. 

In 1924 the world celebrated the passing of tlircc hundred 
years since the birth of Thomas Sydenham, most noted of 
medical clinicians. It is fortunate that there becomes avail¬ 
able an appreciation of this great man and some notes con¬ 
cerning his life in a form attractive equally to medical or 
lay readers. The distinguisliing characteristic of Sydenham 
was his objectivity. He described the course, prognosis and 
treatment of disease in word pictures as accurate as paint¬ 
ings, disregarding largely the observations of the past. His 
description of gout is considered a medical classic. He 
adopted the extremely modern view that fever may be a 
wholesome process, representing an attempt of the human 
organism to rid itself of disease. The book is presented in 
the usual handsome format and style that characterize con¬ 
tributions from the Hoeber press. 


La radiolocie du mCdecin rnAcricicN: Radi'odtagnostic dcs uialadies 
de I’appareil digestif. Par R. Lcdoux-Lcbard. Paper. Price, 30 francs. 
Pp. 2S8, with illustrations. Paris: Masson ct Cie, 1925. 

This is an excellent handbook of gastro-intestinal radio¬ 
diagnosis written by one of the leading French workers in 
radiologjL The author is well known to American radiol¬ 
ogists, not only through his visit to this country to give the 
Caldwell lecture before the American Roentgen Ray Sociey 
in 1921, but also on account of the great personal aid rendered 
to the roentgen-ray division of the Chief Surgeon’s Office of 
the American Expeditionary Forces during the American 
participation in the Great War. The text contains a surpris¬ 
ing ivealth of valuable facts and observations in view of the 
relatively small size of the work. There are several useful 
tables for the differential diagnosis of various lesions, and 
radiologic signs which should prove extremely useful to all 
interpreters of radiologic findings. Particularly interesting 
is a time-table of the digestive transit; according to the 
author, the barium meal should require not more than twenty- 
four Imurs for completion of the passage through the alimen¬ 
tary tube. The illustrations are, for the most part, diagrams, 
which serve the purpose of teaching in many instances even 
better than the original roentgenograms, but there are a 
sufficient number of roentgenograms, many of them retouched. 


Brainbridge and Mekzies Essentials or Physiology. By C. Lovatt 
D Sc M.R.C.S., L.R.C.P., Professor of Physiology, University 
nf T ondoii at' St, Bartholomew’s Medical College. Fifth edition. Cloth. 
Price”§5 Pp- S08, with 197 illustrations. New York: Longmans, Green 

& Oo 1925. 

Tli’is edition, edited and revised by Professor Evans, does 
aiffor in anv essential from the fourth edition, which 
” ^ ored in 1920 If there are any changes (aside from the 

descrip I have been omitted; others, added. The size 

Some Z same. The book is too advanced 

of the vo nme college physiology; besides, it lacks 

l"alSc”an“ Wocbmical dala essential for an elementary 


jous. A. J[. A 

textbook. It is too abbreviated for uco j* ^ 
Whether it answers the purpose fbr which it tys^writS? 
meet the requirements of the medical student prepar wT 
pass examination in the subject of physioJogy-Zs 
tell _ It seems to us that a student can accomplish -i 
in lus attempt to review his physiology on sZ noTc f’ 
glances through the textbook he originally usL rath r In 
pope through one with which he is totally unfami iar 
however the book is to be used in connection with some otk 
standard textbook of physiology, it may help the studenfin 
understanding certain obscure points, as it is lucidly ivSt 
and treats every subject adequately, though briefly. 


Books Received 


f * V arc acKnowiedged m this column, and such acloiowlede. 
nictit must be_ regarded as a sufficient return for the courtesy of tht 
-sender. Sclcclions will he made for more extensive review in the interesli 
of our readers and as space permits. 


Auriculae Fibrillation. By J, G. Emanuel, B.Sc., M.D., F.R.C.P., 
Piiysi'cian to the Queen's Hospital, Birmingham. The Ingleby Lectures 
delivered at the University of Birmingham May 6th and May 13th, 1925. 
Cloth. Price, 3/6 net. "Pp. 31, with 16 illustrations. Birmingham. 
Cornish Brothers, Ltd., 1926. 

Lectures presenting conservative statement of established 
views on causes and treatment with digitalis. 

Lehrbucii der Gonorrhoe: Nebst cincni Anhang—“Die Sterililat dti 
hfannes.’’ Herausgegeben von A. Buschke und E. Langer. Pritr, 
Price, 46.50 marks. Pp. 570, with 112 illustrations. Berlin: Juliui 
Springer, 1926. 

Systematic presentation of complete knowledge of most 
common venereal complaint. 

Methods and Problems of Medical Education. (Fourth Scri:s) 
Paper. Pp. 32, with illustrations. New York; The Rockefeller Fountij- 
lion, 1926. 

Record system of Presbyterian Hospital in New York fully 
elucidated. 


Notes on Quarantine Practice for Quarantine OrricESS, By 
J. S. C. Elkington, M.D., D.P.H., Director, Division of Tropical Hygiene. 
Commonwealth of Australia, Department of Health. Service Publicatioi' 
No. 31. Paper. Pp. 151. Melbourne, 1926. 

Guide to control by quarantine of infectious diseases. 

Fortschritte und Problems in der Therapie inneree 
heiten. Von Privatdozent Paul SaxI, Assistant der I. 
Univcrsitiitsklinik in Wien. Paper. Price, 6.60 marks. Ip- 
Vienna: Julius Springer, 1926. 

Twelve lectures on therapy in internal medicine. 


Le rhume des foins. fiutde clinique experimentale et (herapeufi<J“ • 
Par Paul Giroud. Paper. Pp. 108. Paris; Vigot Freres, 19 
General review with case reports of recent information on 
nay-fever. 

La grippe. Clinique. Prophylaxie. Traitement. Par le Dr. De 
Lcreboullet, professeur agrege a la Faculte de raedecine de i a 
Pp. 144, with illustrations. Paris: J. B. Bailliere & Fns, I" 
Collection of French observations on epidemic influenza- 

Die Biochemie des Karzinoms. _Von Dr. Gisa 
[Carzinomstation der Rudolfstiftung in Wien. Paper, .r / 

Pp. 52. Vienna: Julius Springer, 1926. 

Chemistry in the study of malignant tumors. ^ 

Monocrafia del Departamento de 
.iceiiciado J. Antonio Villacorta C., Jefc Politico del p„ 

r miembro de la Sociedad de Geografia e ^ KepuHifi- 

losicion del General Don Jose Maria Or^ellana, Pr«.denle de la i F 
’aper. Pp. 378, with illustrations. Guatemala, w-o. 

Mesenteric Vascular Occlusion. _ Supplemented ^7 
6 Original Cases. By A. J. .C°kk.ms, M.B ^ 

tegistrar, London Lock Hospital. Cloth. Price, ? 
llustrations. New York: William Wood & Company, - 

Working for Health, 

>uhlic Health Association and Local Health cieti 

lealth Association. Paper. Pp. <57. Augusta, - - ^ 

Libelli a Collegio Manjurico l^k 

922-1924. Paper. Mukden: Manchuria Medical 
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Death a Fixed Fact Which Cannot Be Apportioned \ 

{Bicdcr-^ci! f. Parrel Foundry & Machine Co. (I at. (Conn.}, 

131 All. R. 739) 

The Supreme Court of Errors al Connecticut, in advising 
the entry of a judgment dismissing an appeal from an award 
of the compensation commissioner, says that the claimants 
husband had sustained an injury arising out of and in tlie 
course of his emplovmcnt for which the defendant company 
was adjudged, in June, 1923, to pay him compensation. The 
injury so suffered was from a diseased condition of his heart, 
due in part to pree.xisting disease, and in part to aggravation 
of preexisting disease. He died in August, 1924, and the 
injury mentioned was causally connected with, and a con¬ 
tributing factor to, his death. One ground of appeal from 
the award of the commissioner in favor of the widow on 
account of the death of her husband was the alleged error 
of the commissioner in refusing to apportion her claim in 
accordance with the provision of section 5341 of the general 
statutes of the state, as amended in 1919 and 1921 to read; 

In any case of 3g'gra\*ation of a disease existing prior to such injuo*, 
compensation shall be allowed only for such proportion of the disabtuty 
due to the aggravation of such prior disease as may reasonably be 
attributed to the injurj*. 

The defendants argued that, as the compensation for this 
employee's incapacity resulting from the injury was by this 
statute apportioned, it was inequitable not to apportion in 
the same manner the compensation as to the beneficiary on 
account of the death of the employee in the same manner. 
And, further, that this and otiier sections of the workmen’s 
compensation act make it reasonably clear that, when this 


(entirely to be performed), even though the other P^rty 
entered into it in good faith, without knowledge of the 
insanity. Also by the great weight of aiitliority the further 
rule is established that, where a contract has been entered 
into with an insane person in good faith, without fraud or 
imposition, for a fair consideration,_ without notice of the 
insanity', before an adjudication of insanity, and has been 
executed (performed) in whole or in part, the contract will 
not be set aside unless the parties can be restored to their 
original position. The foregoing rules arc, of course, appli¬ 
cable to deeds. 

On the death of this grantor, his children acquired the 
rights svhich would have been his had he been restored to 
sanity, and they were required to do nothing more than 
would have been required of him. Had he been restored to 
sanity, he could, if satisfied with the transaction, have adopted 
it and made it his own by mere acquiescence or by accepting 
the consideration or benefits, if any. But, if he had been 
dissatisfied, the most that he could have done would have 
been to offer to rescind. From a consideration of many 
cases, it appears that the somewhat mysterious thing called 
a "disaffirmance" is nothing more or less than a notice or a 
demand. In a quite recent case it is held that the purpose 
of the demand is to give the grantee an opportunity to 
“restore what he has received, without suit and costs if he 
chooses." But why deal so gently with one who has acquired 
property by fraud? Why manifest such tender regard for 
one who has procured a conveyance from an insane person, 
knowing the grantor’s mental infirmity? The law does not 
require it. With practical unanimity the courts are now 
holding that in such cases relief will not be denied merely 
because Ibe idle ceremony of a demand has not been 
performed. 


amendment to section 5341 provides that in case of aggrava¬ 
tion of a disease existing prior to the injury compensation 
shall be apportioned for such proportion of the disability as 


Insanity with Reference to Suicide and Murder 
(London Guarantee (3f Accident Co. v. Oficcr (Colo.), 242 Pae. R. 9S9) 


may be reasonably attributed to the injury, it used the word 
“disability” as applicable to the incapacity prior to the death 
as well as to the death resulting from the injury. But this 
court is unable to agree with that construction. When the 
amendment uses the term "disability,” it manifestly uses it 
in the sense of incapacity, a use that prevails through the 
act. If the court is right in this, it would follow that the 
amendment refers to the living, and not to the case of death. 
Death is a fixed fact which cannot be apportioned in the 
manner provided in the amendment to this section. 


The Supreme Court of Colorado, in affirming a judgment 
in favor of plaintiff Officer, as executor, on an insurance 
policy, says that the policy provided that in case of loss of 
life from bodily injuries effected through accidental means, 
directly and independently of all other causes, the company 
would pay the principal sum; but if the injuries were inflicted 
by the insured, sane or insane, the measure of the company’s 
liability should be a sum equal to the last premium paid. 
The insured, while insane, committed suicide. When this 
case was before this court once before, this court held that 


Validity of Transactions with Insane Persons 
(Wells et al. v. Welts et al. (Ind.), 150 N. E. R. 361) 

The Supreme Court of Indiana, in reversing a judgment 
rendered in favor of the defendants in this action, brought 
after the death of a grantor, asking for the cancellation of 
deeds which it was alleged that he had been fraudulently 
induced to execute, says that it was further alleged that the 
grantor was a person of unsound mind at the time the deeds 
were made, and tHe jury found that he was. It is elementary 
that a contract is the product of a meeting of the minds, 
and that mutual assent is necessary to the making of a valid 
contract. It follows that, where one of the parties is insane, 
there can be no mutual assent, and therefore no contract. 
That is the plain and simple logic of the matter. But, when 
we come to consider what is fairly and justly due those who 
have transacted business with insane persons, and the corre¬ 
sponding rights and remedies of the insane arising out of 
the same transactions, we find that the matter is not simple 
hut complex. The presumption is that every person is sane. 
The line of demarcation between sanity and insanity is in 
many instances obscure and elusive. It is obvious, therefore, 
that an innocent person who deals fairly with one who is 
insane is entitled to protection and should not be made to 
Euficr financial loss merely because the one with whom he 
dealt was insane. The rule seems to be universal that, 
where one of the parties to a contract was insane but had 
not been so adjudged at the time of making it, the' contract 
will not be enforced so long as it remains purely executory 


accident policies providing for payment in case of death are, 
in that event and to that extent, life insurance policies, and 
that, under the Colorado statute, after the first policy' rear, 
suicide while insane is no defense. This court having decided 
that death from injury, self-inflicted while insane, was death 
by accident under the terms of this policy, the trial court, in 
its instruction, defined the word “insane" as meaning “that 
unsoundness of mind which would prevent the insured from 
understanding the physical nature and consequences of his 
act, or, if foreseeing and meditating its physical consequences 
would prevent the insured from understanding its moral 
nature and aspect.” 


asked m lieu of it one that if the insured intended to kill 
himself, and knew that his act would probably produce death 
then he was not insane, and the injury was not an accident ’ 
in other words, it was contended that the insanity that would 
make suicide an accident and bring it within the terms of 
the Colorado statute as a forbidden defense to a suit on a 
lite policy was something entirely different from the insanity 
hat constitutes a defense in a homicide case. The objection 
to the courts instruction was overruled and the defendam’s 
requested instruction rejected. This court thinks tSt ruling 
was correct. In most murders committed by insane persons 
the perpetrator knows he is committing the art t- u 
Jath will probably result, a„d“! Ind Tni 

with 'a^mernaT dllUgem^t" wWA 

of the moral and legal aspects of the killing and'perm|f7S°m 
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to undertake it \yith the same indifference that he would 
undertake tlic killing of an insect. He is insane if so men- 
tali}’’ diseased that he has no capacity to understand the 
natuic of the act and no ability to distinguish between right 
and wrong as applied thereto; otherwise he is sane. Such 
is the insanity which, in most jurisdictions, including this, 
relieves from responsibility one who takes human life. As 
it is tlie absence of responsibility that wskes self-destruction 
an accident, -this is the rule that should be applied here. 
Some courts apparently make the distinction contended for 
by the defendant, but this court thinks that it is unsupported 
by sound reason and declines to adopt it. The trial court’s 
definition was correct and sufficiently specific. 

Classification of Loss of Arm Two Inches Above Elbow 

{Einploycrs' il/iif. lus. Co. ct al. v. Itidiisirial Coiiiiiii'ssicn et al. 

(Colo.), 242 Pac. R. 9SS) 

The Supreme Court of Colorado says that, by accident in 
the course of his employment, an employee lost an arm two 
inches above the elbow. The Colorado statute governing the 
case specifics compensation for “loss of one arm between 
elbow and shoulder, 2QS weeks; loss of forearm between wrist 
and elbow, 139 weeks. . . . (c) Whenever amputation is 
made between any two joints mentioned in this schedule . . . 
the resulting loss shall be estimated as if the amputation had 
been made at the joint nearest tliercto,” 

It is plain that tliis would mean that this employee ought to 
have the compensation specified for loss at tlic elbow, but 
there is no specification for compensation for loss at the 
elbow. The insurer said that tlic compensation should be for 
139 weeks, but that is to say tiiat “at the elbow” means "below 
the elbow," to support which there is no ground. Nor is 
there ground to say that “at the elbow” means “above the 
elbow.” The reasonable conclusion is that paragraph (c) 
has no reference to the specifications for the loss of the arm, 
which leaves 208 weeks for loss between shoulder and elbow 
as the correct award. 'What compensation should be awarded 
for a loss actually at the elbow is a question which is not at 
this time before the court. 

Proof as to Malpractice and Roentgen-Ray Apparatus 
(ll'riolit V. CoinL'ay (IPyo.), 242 Pac. R. 1107) 

The 'Supreme Court of Wj'omiiig says that in tins case per¬ 
taining to the treatment of a fracture and a failure to use 
roentgen rays, which had a previous consideration by this 
court (241 Pac. R. 369), a petition for a rehearing was filed. 
The case was the first one of the kind coming before this 
court; it was given the most careful consideration; and the 
petition is denied. This court did not overlook the testimony 
of the plaintiff’s wife and that of a physician with reference 
to the plaintiff's slipping down in the bed occasionally while 
at the hospital, and the temporary lifting of the weight for 
the purpose of readjusting him in proper position. That he 
had no braces to hold him in bed would seem to indicate 
some thought of lack of attention, though the court doubts 
that that was intended. Guesswork cannot be substituted for 
evidence or inference. However, an inference cannot be based 
on a mere possibility; it can be based only on a fact proved, 
or something known to be true. The plaintiff’s wife was not 
an expert witness, and her testimony could not be deemed 
sufficient to justify an inference on which a verdict might 
properly be based, that the fragments of the bones were not 
at those times in apposition. But even if it might be held to 
have justified such an inference, on what ground could it 
have been submitted to the jury, there being no proof of neg¬ 
ligence on the surgeon’s part? The temporary lifting of the 
wei'-ht and the readjustment of the patient in the bed, were 
shown’not to have been negligence. And since no other neg¬ 
ligence was established by any proof sufficient to take the 
rase to the jury, there would be no reason for submitting the 
case on the basis that this particular evidence would have 
shown the bones not to have been m apposition. _ 

Objection was taken to this court s stated conclusion that 
it was the duty of the plaintiff to show the availability of a 
rocntgel-ray apparatus or macliine in order to succeed in his 


JOUE. A. Ji. t. 
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charge that the defendant was negligent in failing to 
for tlie purpose of discovering whether or not the frLl 
of the bone were in apposition, or othenvise as n 3? 
diagnosis and treatment. But to have thrown’the burdol! 
the defendant of showing that he could not secure a roenT 
genogram at the time when it was charged to have be i 
negligence not to use it would have placed on him the burden 
of proving that he was not negligent. That is not the rul* 
m cases of alleged malpractice. Nor does this court think 
that It would be justified in holding, without evidence that 
m commnnilics like Cheyenne sucli instruments were so’com- 
monly owned and employed by physicians as to justify an 
inference of availability on that ground alone, especially in 
view of the testimony that the defendant said, when first 
interrogated about a roentgenogram, that he could not get a 
macliine and could not take the patient to one. Nor should 
the case be disposed of on any such ground as that, since a 
roentgen-ray apparatus was found to be available and used 
four weeks after the diagnosis and commencement of the 
treatment, it would be a fair inference that the same instru¬ 
ment was available at all times before that, including the 
time of the diagnosis and beginning of the treatment. Far- 
Uicrmorc, in addition to the absence of proof of negligence 
in the failure to use the roentgen ray, and in other respects, 
there was also insufficiency of proof of any causal connection 
between any such failure as may have been claimed to exist 
and the subsequent condition for which damages were claimed 
in this action. 
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COMING MEETINGS 

American Acadt ' i-* • —. j^d OloIaongolofO’i Coloradi 

Springs, Sept. '' ’ ; • • ■ i Peter, N. E. Cor. Chestnut and 

20tli Streets, ■ 

Amcric.an Association for Thoracic Stirgcrj-, Montreal, Canada, Sept. 35. 

Dr. Ethan Flagg Butler, Robert Packer Hospital, Sayre, Pa., Sycrclary. 
American Association of Obstetricians, Gynecologists and Abdominal Sur¬ 
geons. Chicago, Sept. 20-22. Dr. James E. Davis, ill Josephine Ave., 
Detroit, Secretary. 

American Climatological and Clinicat Association, Philadetphia, Sept. 27--“. 
Dr. A. K. Stone, Auburn Street, Framingbara Center, Massichuitlts, 
Secretary, 

American College of Physical Therapy, Chicago, Oct. lS-22. Dr. R. >'• 
Fonts, City National Bank Building, Onnaba, Seaetary. 

Amcric.in EIcctrotherapcutic Association, Atlantic City, Sept. S-lt. tlr, 
Ricliard Kovacs, 223 E. 68th Street, New York City, Sccreriry. 
American College of Surgeons, Alontreal, Canada, Oct. -3-29. u>- 
Franklin H. Martin, 40 East Erie Street, Chicago, DircctorCcn • 
American Public Health Association, Buffalo, Oct. 11-14. Mr. liomer» . 

Calver, 370 Seventh Avenue, New York, Executive Secretary, 
Association of American Jfedicai Colleges, Cleveland, Ohio, Oct. -i- • 
Dr. F. C. Zapffe, 25 East Washington Street, Chicago, 

Association of Military Surgeons of the United States, ■PniradeP - 
Oct. 14-16. Col. J. R. Kean, U. S. A., Ret., Army Medical JIuscura, 
Washington, D. C., Secretary. „ tr t Price 

Central States Pediatric Society, St. Louis, Oct. 22-23. Dr. H. I- •> ’ 

Westinghouse Building, Pittsburgh, Secretary-. i <3 Dr 

Central Tri-State Medical Society, Huntington, W. ka.. Sept. • 

F, O. Afarple, 418 Eleventh Street, Huntington, Secretary. ^ 

Colorado State Medical Society, Colorado Springs, Sept. 21-23, U . 

Stephenson, 460 Metropolitan Building, Denver, Sccretarja 
Delaware State Jlcdical Society, Dover, Oct. 12-13.- Dr. W-O. 1 
Industrial Trust Building, Wilmington, Secretary. q. ^ 

Indiana State Medical Association. West Baden, SepU 22-24. ^ 
Hendricks, Hume-AIansur Building, Indianapolis, Executive _ 
Inter-State Postgraduate Aledical Association of North 11!., 

Oct. 18-22. Dr. W. B. Peck, 82 Stephenson Street, preepou, 
Managing Director. jjr A. T 

Kentucky State Aledical Association, Frankfort, Sept. 20---I- 

McCormack, 532 West Main Street, Louisville, Secretary. ^ 

Michigan State Aledical Society, Lansing, Sept. 14-17. 

Warnshuis, Grand Rapids National Bank D^g., C.-and Kapms. 
Missouri Valley, Medical Society of the. Council DluUs-Omali , 

Dr. Charles Wood Fassett, 115 East 31st St., Kansas ChV ^ p,. 

National Tuberculosis Association, 'Yashington, D. U, w • ste’y- 
George M. Kober, 1819 Eye Street, N. W.. « I. Bro«, 

Nevada State Medical Association, Reno, Sept. 24-~5. tJr. 

Gray-Reid Building, Reno. Secretary. -di ;i-.,Wnh!a Oct. 

Pennsylvania. Me^'eai Society of .the State of. Ph iV^hg^^^tify, 

Dr. Walter F. Donaldson, Jenkins Arcade, Pittshiirgn, j.j 

Southwest, Medical Association of the, Ka"^ Srcrefari- 

Dr. E. H. Skinner, Rialto Budding, Lans^ City, q, 

Vermont State Medical Society;. ,, 

Ricker, 29 Main Street, St. Jfjjs 

Virginia, Jledica! Society oh Norfolk, . Oct 1-ix 

Edwards, 104y. West Grace Street Dr. H- L 

Western Surgical JVssociatiom g“>'dh^_ivHtin^ O • . , r 

j. j- 
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Current Medical Literature 

AMERICAN 

The A'^ociation librarj' lends periodicals to Fellows ^ the 
and to individual subscribers to The nrior to 1921 nor ’^Semitic 

ptio? » 1923,^ Veriotob hj' ‘h« American Medical Association 

SSJdtSpSUTrSS S-i.(;r‘SS « SSS-n S 

12 cents if two periodicals are requested), . a i -i,. . 

Titles marked with an astensk C) are abstracted below. 

Americaa Journal of Hygiene, Baltimore 

G:1-14S (July Supplement) 1926 

Mosquito Control at Barranquilla, Colombia, as Prophylaxis Against 
Yellow Fever. L. H. Dunn.—p. 1. . 

Estimation of Number of Hookworms Harbored by Dilution Egg-Count 
Method. R. E. Hill, New York.—p. 19. 

•Hookworm Disease in Mexico. H. P. Carr, New York. P* 42. _ 

Comparison of Stoll and Lane Egg Count Methods for Estimation ot 
Hookworm Infestation. F. L. Soper, Sew Y'ork. p. 62. 

•Hookworm Reinfestation for Three Y'ears After Treatment in Sanitated 
Area in Porto Rico. R. B. Hill, Sew Y'ork.- p. 103. 

Eialuation of Stoll and Lane Jlethods in Light Hookworm Infections; 
Accuraev in Diagno*ais of Willis Flotation Method- W. C. Hausneer, 

C. A. Herrick and A. S. Pearse, New York.-^p. 118. 
place of Smear in Hookv.ortn Diagnosis. W. C Haushecr and C A. 
Herrick, Kew York.—p. 136. 

Hookworm Disease in Mexico.—Evidence is presented by 
Carr which indicates that the predominant species of hook¬ 
worm in Mexico is decolor aincricaiius. 

Hookworm Reinfestation in Sanitated Area.—A quantitative 
study was made by Hill on a group of approximately 300 
people in a sanitated area in Porto Rico, before and just after 
treatment, one year after treatment, and three years after 
treatment. Treatment reduced the incidence from 90 per cent 
to 19 per cent of the people. The rate rose rapidly the first 
year and less rapidly thereafter to 58 per cent after three 
years. The intensity of infestation was reduced 98 per cent by 
treatment, and this rose to 20 per cent of the original infes¬ 
tation in three I’ears. Farmers showed the greatest absolute 
increase and children under 10 years of age the greatest 
relative increase. In neither group was the infestation heavy 
after a three year period. It is concluded that sanitation and 
intensive treatments have given results of permanent value in 
the control of hookworm disease in Porto Rico. 

American Journal of Medical Sciences, Philadelpliia 

171; 781-936 (June) 1926 
Psychoncuroses. P. Janet, Paris.—p. ?81. 

Effects of Allyl-Phenylcinchonin Ester on Metabolism. M, Kahn and 
D. J. Cobn, New York.—p. 786. 

•ImpoTtance of Urologic Diagnosis in Internal Medicine. H. G. Beck 
and A. E. Goldstein, Baltimore,—p. 796. 

•Human Constitution. IV, Heredity and Environment. G, Draper, 
New York.—^p. 803. 

•Bacterial Flora of Cancer of Breast, S. L. Warren, Boston.—p. 813. 
•Repeated Inoculations of Animals with So-Called "Cancer Organisms.” 

S. L. Warren and H. E. Pcarsc, Boston.—p. 820, 

•Cancer and Spinal Cord. A. Weil and W. M, Kraus, New York.—p. 823. 
Relation of Abdominal and Rectal Infections to Pathogenesis of Diabetes 
^ MeUitus. J. W. VisHer, Waukesha, Wis.—^p. 836. 

•Respiratory Quotient Curves in Diagnosis of Diabetes, O. H. Petty and 
W. H. Stoner, Philadelphia.—p. 842. 

•Early Diagnosis of Pregnancy by Methods of Precision: Sugar Toler- 
ance Tests, J. C. Hirst and C. F. I.ong, Philadelphia.—p. 846. 

Passive Anaphylaxis in Hemophiliac. C. A. Mills and L, Schiff, Cin¬ 
cinnati.—p 854. 

Reacting Pduct of Asthenic Persons: Antibodv Production. E. Baralh, 
Budapest.—p. 855. 

Value of Routine Examination of Cerebrospinal Fluid. B. L. Crawford 
and A. Cantarow, Philadelphia.—p. 859. 

•Circulatory Apparatus in Pneumonia, F. T. Billings, Pittsburgh.—p, 872 
Crophic Precentation of Blood Sedimentation Test. Pulmonary Tuber¬ 
culosis. J. Cutler, Philadelphia.—p, £82. 

Importance of Urologic Diagnosis.—Beck and Goldstein 
assert that patients suffering with urogenital diseases who 
app\y lor treatment at a medical clinic are frequently not 
diagnosed as such. They advise that a systematic routine 
should be adopted by physicians for the investigation of 
chronic diseases which should include a microscopic examina 
t.on ot the uriue. RcHex disturbance from the dridnew 
ureters, bladder and stomach frcqucmly leads to error'in 
diagnosis. Gross anatomic lesions of the kidnevs and ureter" 


mav exist without giving rise to any functional disturbance 
of the bladder or any pathologic findings in the urine. A 
certain group of chronic medical cases in tvhich all treatment 
had failed resulted in cither absolute cure or definite improve¬ 
ment in 65 per cent after treatment was established on a 
urologic diagnosis. 

Effect of Heredity and Environment.—Three examples of 
parakinctic effect on the psychic pane! of personality arc 
given by Draper. Idiokinctic modifications are c.xcmplificd 
in cited' cases of familial diabetes, mesodermal fault, rheu¬ 
matic arthritis and rheumatic fever. Heredity and environ¬ 
ment model and remodel the individual. Hereditary forces 
arc distorted by environmental pressure. Tlic first of these 
influences is known as idiokinctic, the second as parakinctic. 

Bacterial Flora of Breast Cancer.—Micrococci and diph¬ 
theroids have been cultured readily by Warren from cancer 
tissue obtained from seven Iiiiman breasts, without obvious 
areas of infection. They also were present in a breast with 
chronic mastitis and in parts of a breast not involved by cancer. 
It would appear that these organisms are casual inhabitants of 
the breast structures, and play no direct part in the production 
of cancer of the breast. Warren says that the literature 
bears witness to the fact that Nuzum’s micrococcus, which 
seems the same as the one he described, has been obtained 
at different times in the past though given various names. 

Inoculation of Animals with Cancer Organisms.—Warren 
and Pcarse gave 241 mice, of a strain susceptible to mouse 
cancer inoculations but in which spontaneous tumors were 
veo' rare, at weekly intervals intracutaneous injections of 
either the micrococcus of Nuzum or diphtheroids and micro¬ 
cocci obtained from human breast cancers. The inoculations 
were continued until death, or for four months, at which time 
only fifty mice remained alive, the others having died, usually 
from septicemia. These fifty mice were observed for two 
months more, or for a total of si.x months. Ulcerations of the 
skin, which readily healed, occurred with great regularity. 
None of the animals showed any evidence of a neoplastic 
growth, except one which developed a spontaneous tumor ol 
the liver. Four rabbits receiving weekly injections of both 
diphtheroids and micrococci for from three to five months 
showed no signs of malignant disease even at the end of si.x 
months. Warren and Pearse have found no evidence that 
any of these organisms play a primao’ role in the etiology of 
cancer, though an indirect role is possible. 

Cancer and Spinal Cord.—Out of sixteen cases of carcino¬ 
matosis analyzed by Weil and Kraus, nine showed a normal 
spinal cord in the histologic examination, despite severe 
cachexia and long duration of the disease. In cases with 
degenerative changes in the spinal cord, the degenerations 
were either secondary to dural metastases lying outside the 
spinal cord (four) or were caused by syphilis or general 
arteriosclerosis (three). It could not be proved that there 
is a specific cancer toxin circulating in the blood or lymph 
channels which acts destructively on the myelin sheaths of 
the nerve fibers of the spinal cord. On the contrary, the 
examinations have shown that the spinal cord is more resis¬ 
tant to the influence of carcinomatosis than the other organs 
of the body. The metastases and the resultant cord changes 
axe at the same segmental level as the initial cancerou- 
growth. This has been shown by the absence of cord lesions 
at lower levels and by tracing upward the lesion found at 
the level corresponding to that of the original growth This 
type of ascending degeneration in the posterior column is a 
Jrequent complication of cancer metastases to tlie dura amt 
IS due to posterior root involvement. 

Relation of Abdominal and Rectal Infections to Diabetes-- 
Five cases of diabetes mellitus apparently secondarv 'tn 
abdominal and rectal infections are reported by Visher with 
improvement lollowmg surgical intervention, opinion S 
ventured that m these cases the infection reached 
Ihroush the 

portal circulation. The conclusion is suggested thaf ahd 
mal and rectal infections are important Sonic fac^r^' 
the etiology of diabetes mellitus. ^ actors in 
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Respiratory Quotient Curves in Diagnosis of Diabetes. _It 

is asserted b}^ Petty and Stoner that respirator}' quotient 
studies, before and every half hour for three hours after the 
adininisti ation by mouth of 1.75 Gm. of dextrose per kilogram 
of body weight, are a direct index of the normality or 
abnormality of ^ the sugar-burning mechanism. By such 
icspiidtoiy Quotient curves, ^ibsoliitc differeutintion niay be 
luacle between diabetes incllitus and renal glj'cosuria, and 
diabetes melHtus may be diagnosed earlier than by the usual 
giueosc tolerance test. A number of cases in which blood 
sugar rose above 180 mg. per hundred cubic centimeters of 
blood and returned to normal in less than three hours were 
shown, by respiratory quotient curves, to be definitely diabetic. 

Early Diagnosis of Pregnancy.—TJie methods of precision 
for the early diagnosis of pregnancy are reviewed by Hirst 
and Long, and the alimentary glycosuria test is shown to he 
the one in which most trust can be put. An extremely simple 
technic for the performance of this test is offered with the 
use of table sugar, a lemon, and Fehling’s solution as appara¬ 
tus. A new series of ISO cases is reported with 6 per cent 
error in the early diagnosis of pregnancy, and 8 per cent error 
in nonpregnant women. 

Circulatory Apparatus in Pneumonia.—The cardiovascular 
apparatus in seventy-eight cases of lobar pneumonia and 
bronchopneumonia was studied by Billings. Arrhythmia 
occurred in six patients; two died. The irregularity, in all 
but one, was premature beats. Weak or feeble heart sounds 
ivas mentioned in thirty-two; nineteen of this group died. 
Only three cardiac murmurs were discovered. Of the seven 
patients who developed pulmonary edema, all died. A clinical 
diagnosis of myocarditis was made in twenty-nine cases; 
sixteen patients died. Myocardial insufficiency was diagnosed 
in twenty-one patients from graphic tracings, most of them 
being confirmed clinically. No cardiovascular disturbance 
could be discovered in twenty-three. All recovered, except 
five. Three cases came to necropsy. One showed cardiac 
muscle degeneration. Reduplication of sound was recognized 
once, and gallop rhythm once. Cardiac enlargement wa.s 
discovered in twelve cases and in si.x was possibly due to 
right dilatation. Apparently death in pneumonia is, in the 
large majority of cases, due to cardiac failure. 

Blood Sedimentation Test in Pulmonary Tuberculosis.—As 
an aid in estimating activity, Cutler regards the sedimentation 
lest as more reliable than temperature curve, pulse rate or 
gain in weight, the three major guides in the treatment of 
tuberculosis. By repeating the test at regular intervals, the 
true course of the disease can be represented graphically for, 
as the patient improves, the graph should approach more and 
more the horizontal line, but should he become worse, more 
and more the vertical curve. Enough clinical evidence has 
Leen published to warrant the adoption of this test as a 
routme procedure in institutions responsible for the care of 
tuberculous patients. 

American Journal of Obstetrics and Gynecology, 

St. Louis 

11: 735-896 (June) 1926 

Incidence and Treatment of Labor Complicated by Contracted Pelvis. 
T W. Wdliaros and K. C, Sun, Baltimore.—p. 735. 

•'* , Tkir..)t.n.I n( Trpntinir F.damosia. B. Stroganou, 


•Improved Piophylactic Method of Treating Eclampsia, 
Leningrad, Russia.—p. 7S6. 

•Glucose and Insulin m Toxemias of Pregnancy. 


C. J. Miller, New 


O C Pci kins and A. M Miller, 


PhwmucTus wiA ^Congenital Cystic Elephantiasis. H. A. Harris. St. 

JaSX'mmetros: Case. G. T. Pack and I. C. Berrcy, Un.vc.s.ty, 

Ala.—p. 779. , 

•Sebaceous Glands in Human Nipple 

‘I*' „ McCormick, Indianapolis—p. 794. 

Outlet Pclvimery. -^ Coiscaden, New York.—p S03. 

Cn.a. B I. Da,.o,.,- 

riSb .1 4 '«Tb; p ., o,™.. 

•Vomiting of Pteguaucyt Treatment by 

ci" °p‘~ £ B«.b Ibiwa.. B. S. Dbnl,.,,,. T.l.db, 

Oliio.—p. S3L , Thoms. Nc"' Haven, Conn.—p 839. 

•Case of Eet.al Dystocia. ■ .y Welz, Detroit.—p. 842. 

Ablatio Placentae; Eigiat Cases. >v. 


it it 

wEfr, 4,15^5 

•Pnrpni.a Hemorrhagica Complicating Pregnanev 
Affected. I>. Licbling, New York-p. 847 
Syphilis of Placenta in Ncgio J. R, McCord. Atlanta r, 
licgnancy in Remaining Horn of Uterus Didclplijs After vi* 
Paitial Hystcrectomj. C. E. Caswell, Wichita! Ln—" 

Prophylactic Method of Treating EcIampsia.-Sfroeana= 
reviews again the good results accruinrr from 


again the good results accruing from the pronhUactr 
treatment of eclampsia by his method. Of 300 patienk pLu 
died, or 2,6 per cent. 01 tl.c lat.cr, tar arrived “ Tl 'S 
moribund and died in from three to eight hours after admi-' 
Sion. In dO.3 per cent of tlie 300 cases, there was not a sinje 
convulsion from the beginning of treatment; in 1-17 per ceir 
there were from one to three seizures, and four or more 
15 per cent. The mortality among children is relatheh 
favornhic, amounting in the whole group to 16.6 per cent Bu 
if prematurely born ciiildrcn (weighing less than 2,000 Gm) 
that died from exposure and operations, before treatment was 
begun, are excluded, the fetal mortality from eclampsia is 
6 per cent. There was not a single maternal death due to 
treatment. Rapid recovery of the patients was general. 

Glucose and Insulin in Toxemias of Pregnancy.—In fortr 
cases of toxemia and twenty of eclampsia, ^filler’s treatment 
consisted of a modification of the Stroganoff method, com¬ 
bined with glucose, with excellent results. Lately, lie bs 
added insulin to the method, and the results have been cun 
better. 

Sebaceous Glands in Human Nipple.—The sebaceous gland; 
of the nipple which are not associated avith their foli'cfcs, 
Perkims and Miller state, may be assumed to represent a 
mcclianisni for lubricating the surface of the nipple, as sug¬ 
gested by Piersol and Jackson. During lactation, this lubri¬ 
cating material would probably tend to prevent the drtin? 
action of the infant’s saliva and of the milk during evapora¬ 
tion, and tlius would in the end prevent desiccation of tbc 
deeper layers of the corium with resultant cracking of Ik 
skin. 

Placenta Praevia.—Among the seventy-nine cases revieired 
by Liebcrman, tliere were eleven maternal deaths and fifty- 
one fetal deaths. The greatest number of deaths (four 
maternal and fifteen fetal) followed version and brcecli 
extraction with cervical pack induction. Lieberman recom¬ 
mends bag induction as the preferable method. 

Ovarian Extract in Vomiting of Pregnancy.—In the mild 
cases, Carter administers 5 grain (0.32 Gm.) tablets of ovarian 
extract (whole ovary') every three hours until the srmptonj' 
cease. In the moderately severe type the same treatment u 
used, but the ovarian extract is given in ampule form i 
hypodermic. One cubic centimeter is given daily imh‘ *,'• 
nausea and vomiting have ceased, after which the treatment i' 
continued for another week. In the severe type, the treatnien 
consists of hypodermic injections of ovarian extract m »r 
junction with hypodermic injections of phenobarbital so m 
(luminal sodium). The patient is kept in bed; ! 

given by mouth; glucose is administered per 
hypodermoclysis is given according to the indications o ^ 


individual case. One cubic centimeter oj „t,™nkr- 

given every trvo hours, and 1 grain of (0.06 Gm.) p_ 
bital sodium every three hours, both by . ^,1 

treatment is continued for forty-eight hours. If a 
that time no improvement is observed, glucose . 

are given according to the methods of Titus and Th 1 cmic 
Fetal Dystocia.— In Thoms’ case a cyst, ^ sue of 
grapefruit, lay against the child s ^ ac ' ‘ gdben 

attached by a thick stalk to the 

w'as effected by version and extraction. The ,,, 

covered by skin, which was ^’1 Thelov-'' 

fetus, and the upper third merged lulh the scalp^ 

half of the cyst was filled with in “tissue, coveaf 

upper half was made up of two lobes o ■ . j v. f 
with dura. The cavity of the cyst communicated free) 

the cranial cavity. _ ' 

Purpura Hemorrhagica Complicating i„ vdiicb 2 

is reported by Licbling as 

primipara began to show .j ” j-cached its ma’om'-' • 

pregnancy. The hemorrhagic eruption react 


extract u 
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during the sixtii month, then it gradually lessened but did 
not disappear until about two months after labor. There was 
also bleeding from the nose and gums. The child was co\crcd 
with petcchiae at birth and showed a tendency to bleed soon 
afterward An extrcnieh low' platelet count was found in 
both mother and child The mother showed considerable 
anemia, but the child’s red blood cell count and hemoglobin 
were aboie normal Both patients rcco\ercd. 

Syphilis of Placenta in Negroes.—Syphilis was demon¬ 
strated in 15 4 per cent of the 1,000 placentas examined by 
McCord In 966 women, the Wassermann reaction was 
positne in 22.h per cent In 655 babies, the cord Wasscr- 
maiin reaction was positive in 07 per cent The Wassermann 
reaction repeated on 396 women agreed in 88 per cent Syphi¬ 
litic placentas were found in 40 6 per cent of the positiic 
Wassermann cases, and in 03 per cent of the negative 
Wassermann cases In eighty-four premature bablcs_ born 
aliie, the placentas were positne in 28 5 per cent. In eighty- 
four premature babies born dead, the placentas were positive 
in 67 8 per cent Of 219 positive maternal Wassermann 
reactions, the cord Wassermann was positive in 14 5 per cent 
of the cases Of 747 negatiie maternal reactions, the cord 
Wassermann was positive in 0107 per cent. Of the positive 
placentas, 75 per cent had positive maternal Wassermann 
reactions. 

Annals of Otology, Rhinology and Laryngology, 

St Louis 

35:249 600 (June) 1926 

Heraatologvc riwcstigations on Throat Infections in Children with 
Adenoid Growths V Schmidt, Copenhagen —p 249. 

Otogenic Paraljsis of Abducens Isolated Palsj Associated «ith Irrita 
tJon of Ga««erian Ganglion W H Sears, Huntingdon, Pa-—p 348 
Radical Cure of Pcntonsillar Abscess H L Baum, Den\er—p 429 
Marble in E«opbagus Case E L M>crs and U S Short, St Louis 
—p 438 

Skin Periosteal Flap for Radical Mastoid Operation P C Sm>tb, 
Boston —p 442 

Histor> of American Otologic Society T J Hams, New York—p 456 
Hcreditarj Sjphilitic Deafness Complicated \sith Bilateral Middle Ear 
Suppuration and Mastoiditis G \V Mackenzie, Philadelphia —p 483. 
T^ature of Nj'tagmus E R Lcnis, Los Angeles—p 490 
Actinomycosis of Tongue Case J M Banister, Omaha —p 495 
Treatment of Purulent Leptomeningitis Secondary to Otitis Media. J E 
McAskill, ^Vatertonn, N Y—p 502 
Ca^e of Acute Frontal Sinusitis tMtb Complications D A Vanderhoof, 
Colorado Springs—p SOS 

Six Cases of Definite Mi»toiditis in Which Middle Ear Was Definitely 
Not Affected B E Hempstead, Rochester, Minn —p 517. 

\ nicent’s Angina P V Mikell, Columbia, S C—p 528 
Deflected Septum in Patient m Whom Fatal Result Followed G H 
Thompson, North Adams, Mass—p 542 
Paranasal Sinus Disease and Asthma in Young Children D M Ltcrlc, 
loiia City—p 544 

Bronchiectasis m Child Associated with Paranasal Sinus Disease A J. 
Cone, Iowa City —p 549 

Nose and Throat in Fight Cases of Diabetes in Children T S Burgess. 
Iowa City—p 553 

Mega Esophagus Case O D Cunningham, Iowa City—p 557 
Thrombosis of Lateral Sinus with Extreme Rheumatoid Arthritis (Still’s 
Disease) A M Alden, St Louis —p 561 
Problems of Hard of Hearing H Hays, New York—p 564 
Svphihs Oral Manifestations W B Tatum, New York p 572 

Association of American Medical Colleges Bulletin, 
Chicago 

1:140 (Julj) 1926 

•Trcmcdical Course H Cabot, Ann Arbor, Mich —p 1 
I’rcmedica! Education S P Capen, Buffalo—p 4 
Neurologic Study Unit in Yale Univcrsitj School of Medicine H S 
uurr, New Ha\cn, Conn —p 9 

Bropn of Unuersity of lumois College of Medicine. D T DaMs 
Chicago—p 11 a ■=, 

Trcmeffical Conrse.-Cabot says that at the University ot 
-Michigan tliey bate come tcntati\ely to the conclusion that 
as an essential requirement in the premedical curriculum the 
modern language is superfluous and might well be omitted 
except as tt ts taken purely for its cultural y aluc It is sue- 
gested that some knowledge of anthropology and ethnology a 
much more rounded knowledge of abnormal psychology a 
broader understanding of sociology and a more thorough 
grasp oi history yyould hate the effect of broadening the new 
.and consequenUv of enr,clung the judgment of the med S 
student It ,s Cabot’s t.ew that a well planned course coiS 


ing approximately three years of work in the faculty of letters 
with some increase in the pressure during the last two years 
would probably result in a product quite as well equipped as 
that wliicli now comes to the medical schools with the bachelor 
of arts degree in a course not particularly selected with a view 
to dctcloping the qualities most necessary in the future 
physician. 

Experiment in Premcdical Education.—Capen believes that 
the time is ripe for some experimentation with premcdical 
education Little can be done as long as flic present pre- 
medical curriculum is practically prcscrilicd for uniyersities 
and colleges by the national bodies dealing with medical 
education. The first step is to lift these restrictions To 
understand modern life, to play one’s part in it as a citizen 
and particularly as a professional expert, now demands _a 
comprehension of social phenomena, their causes and their 
control. Is any plan for the education of physicians defensible 
that deliberately deprives them of the opportunity to become 
acquainted with these moving forces of modern ciyilization, 
except as they may make the acquaintance on their oyvn 
initiative and in their leisure time? Capen suggests that the 
medical schools define in terms of achievement, not in 
semester hours, the minimum necessary for preparation in 
physics, chemistry and biology. On the basis of such a 
definition, courses in these subjects especially designed for 
premcdical students could be organized Courses of this sort 
need not be less rigorously scientific than those noyv given 
to meet the premcdical prescriptions; they yyould only be less 
cxfcnsiye, less discursiye. Material noyv reserved for the 
medical school might be introduced in connection with the 
scientific courses of the premedical curriculum, particularly 
III biology and cbemtsfry. Through the medium of other 
subjects in the premcdical curriculum, tbe yvork and problems 
of the doctor could be presented Indeed, a medical orien¬ 
tation yyould be possible and profitable in several subjects in 
the curriculum yvithout impairing their general validity. 

Boston Medical and Surgical Journal 

195: 61 106 (July 8) 1926 

•Ehrnnialion of Iodine in Urine b> Normal Persons and m Exopbthalmn. 

Goiter Caecf R B CattcII, Boston —p 69 
Operations of Choice in Infancy and Childhood T H Lanman, Boston 
—p 72 

*Cholagogic Properties of Magnesium Sulplntc W L Mendenhall, 
C W McClure and M Cate, Boston—p 76 
S>mptomatic Treatment of Tuberculosis E O Otis, Boston—-p 80 
Control of Communicable Diseases Prevalent in Afassachusetts Mortality 
During Past Seventy Pin e Years E G. Huber, Washington, D C. 
—p S7 

Iodine in Exophthalmic Goiter.—Since iodine is eliminated 
rapidly from the body, Cattell says that, if benefit is to be 
derived from its use m cases of exophthalmic goiter, it seems 
necessary to giy'e an excess of the drug 

Cholagogic Properties of Magnesium Sulphate.—^The evi¬ 
dence presented by Mendenhall et al. supports the usual con¬ 
ception that magnesium sulphate is absorbed from the 
intestine; that small quantities increase bile flow and that 
large doses decrease the floyv. 

Canadian Medical Association Journal, Montreal 

16:627 744 (June) 1926 

Cardiac Disease A MePhedran, Toronto—p 627. 

Functions and Limits of Sport in Education R T. McKenzie Phila. 

detptna —p 630 > « 

Infections of Biliary Tract A T. Bazin, Montreal—p 632 
•Delermining Basal Metabolism by Electrometric (Katharometer) Pro¬ 
cedure I M Rabinonitch and E V Bazin, Montreal—p 638 
•Neuroblastoma in Adults S Meltzer, Winnipeg—p 647 
Etiology of Embryonic Deformities R J Bean. Halifaxgr? 

•Benard’s So-Called Laos of First Born and Alternation M. T MacWin 

London, Ontario—p 656 -uacKiin, 

Sterility Among Hybrids F N Walker, Toronto—p 661 
Abruptio Placentae S J N Magu cod, Toronto-p 665 

C J Curnc, Toronto-, 

Bloou Mutchiog in Toxemia of Bregnancy. J. H 
—P 673 

Induction of Labor \V A. G. Bautd. Montreal _p 677 
iNCCtal Anesthesia in Obstetrics R N xr . \ 

Obstetrics End Result, W. W ^Cb^lronH^ri^ 

Importance of Specific Pollens and Their Optimum Dn.,i. 
zation rn Hay Fever. D N.choRon, MWg 


p 670 
Goodal], Afontrcal 
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■ Treatment by High Frequency Current. II. R, 
Nelson, Victoria, B. C.—p. 686. 

Compound Dislocation of Lower End of Ulna. S. H. Corrigan, 
Lanipman, SasU., and C. E. Corrigan, Winnipeg.—p. 689. 

Hepatic Cirrhosis in Cliildren. It. R. Strothers, Montreal.—p. 694. 

Determining Basal Metabolism with Katharometer,— 
Rabinowitch and Bazin record the results of an electrometric 
method of determining basal metabolic rates. With this 
method, the basal metabolic rates arc calculated from the 
rates of carbon dioxide production, as determined by means 
of a katharometer, which makes use of the physical property 
of heat conduction of different gases. 

Neurohlap'.oma. — Both the cases recorded by Mcltzer 
occurred r.. adults. The first ease presented a picture of 
empyema complicated by brain abscess. Malignant disease 
of the liver was the only diagnosis possible in the second 
case. In both cases involvement of the bones of the orbit, so 
»iaracteristic a feature of the disease in childliood, was 
^sent. The first ease, although not typical, belongs to the 
Hutchison, the second to the Pepper, type of neuroblastoma. 
In the microscopic picture one feature common to both tumors 
is the absence of rosettes. This raises the possibility of some 
relationship between the age of the patient, and the findings 
of rosettes in the microscopic structure. 

Laws of First Born and Alternation.—^^lacklin asserts that 
in those families in which there is an inheritable abnormality, 
there is no greater tendency for the first child to be abnormal 
than there is for it to be normal. Abnormal children in such 
families may be born subsequent to the birtli of a normal 
first child—indeed tiicy arc liable to appear in 50 per cent 
of eases. Tlicre is no greater tendency for the affected to 
alternate witli liie normal than would be expected on the 
basis of chance. All possible arrangements of affected and 
unaffected appear. Such statements as those of Benard, based 
on insufficient evidence, arc said to be pernicious, in that 
they warrant conclusions which arc wholly unsupported by 
facts, and which may work to the detriment of individuals 
cither from the eugenic or the medicolegal aspect. 

Blood Matching in Toxemia of Pregnancy.—Goodall sug¬ 
gests the existence of some relationship between incom¬ 
patibility of the blood group of the pregnant woman with that 
of her fetus, and the development of eclampsia or toxemia. 

Colorado Medicine, Denver 

33: 185-222 (June) 1926 

Bio-Ethnologic Study of Organized Medical Profession of State of 
Colorado. C. D. Spivak, Denver.—p. 188. 

Emergency Ophthalmology. M. Black, Denver.—p. 195. 

Pyelitis. W. M. Spitzer, Denver.—p. 198. 

Neuroses and Psychoneuroses: Psychiatric Viewpoint. C- W. Thompson, 
Pueblo.—p. 202. 

Mosher-Toti Operation for Chronic Dacryocystitis. C. E. Cooper, Denver, 
—p. 207. 

■ Psychopathology — Thinking Disturbances. L. H. Ziegler, Denver.— 
p. 2n. 

^Experimental Studies of Alleged Synergism of Magnesium Sulphate and 
Morphine. H. J. Sims, Englewood.—p. 212. 

Synergism of Magnesium Sulphate and Morphine.—Sims 
asserts that if large doses of magnesium sulphate are given 
subcutaneously, it possesses peculiar relaxation qualities; 
larger doses are depressing and not consistent with safety; 
it is a feeble anodyne and very slow in action if given in 
physiologic doses. Morphine given in combination does pro¬ 
long its relaxing effect, and magnesium svdphate does not 
increase the anodynk power of morphine; if so, it is 
ephemeral. Clinicians who wish to ascertain the relieving 
qualities of this combination might use it in the following 
conditions: (1) Delirium tremens; (2) mental confusion 
and excitement preceding uremia; (3) renal colic; (4) acute 
polyarthritis, and ( 5 ) headaches from extreme hypertensjoa. 

33: 223-258 (July) 1926 
*Spc.ct Fear. C. S. Bluemel, Denver.—p. 226. 

£“S and Absorptian Foll.«taS C.v.da! 

^ “ T). C. Elliott, Boulder-Denver.—p. 245. 


Jour. A. A 

Secret Fear.—The principal point made by Bluemel U u . 
cognizance should be taken of fear. This appS '5 
practice of education as well as in the practice of medic 
He believes that (here is a fundamental defect in educat 
that education neglects the emotional life of the child and 
addresses itself too persistently to his faculty of memom 
The child s education is not properly balanced, and thus 
develops emotional difficulties, from which he should riditlv 
be safeguarded. Of late there is a tendency to remedy (his 
defect through the establishment of child guidance clinics 
and mental hygiene movements, but this emphasizes the fact 
that tlic schools have thus, far missed their opportunity 
Turning to the practice of medicine, one finds the same negicct 
of tlie emotions. Inquiry into the patient’s subjective e.xpcri- 
cnces rarely goes beyond the matter of appetite and sleep. 
For the rest, emotional life is disregarded and if the patient 
goes insane, the sheriff or the psychiatrist is called. 

Georgia Medical Association Journal, Atlanta 

15:222-258 (June) 1926 

Purposes of Association. F. K. Boland, Atlanta.—p. 222. 

Specific Tre.Unicnt of Malaria. C. C. Bass, New Orleans.—p. 227. 
Angina Pectoris. V. P. Sydcnstricker, Augusta.—p. 230. 

Lung Abscess: Following Tonsillectomy. C. H. Holmes, Atlanta.—p. 233, 
Occurrence of Glaucoma. W. H. Obaniss, Athens.—p. 235. 
Treatment of Pruritus Ani. K, C. Rice, Atlanta.—p. 237. 

Illinois Medical Journal, Oak Park 

49:441-520 (June) 1926 

Medical Aspects of Gallbladder Disease. J. L. Miller, Chicago.—p. 451. 
Biliary Surgery. W. P. Herbst, Minneapolis.—p. 455. 

Cholecystitis. E. S. Judd, Rochester, Minn.—p. 460. 

Diagnosis and Treatment of Most Frequent Types of Goiter. M. S. 
Underhill, Evanston.—p. 464. 

Toxic and Exophthalmic Goiter. H. P. Miller, Rock Island.—p. 466. 
Radium in Twenty Cases of Hyperthyroidism. A. J. Larkin, Chicago. 
~p. 468. 

Primao’ Carcinoma of Appendix: Two Cases, G. S. Van Alstina, 
Chicago.—p. 469, 

Sliding Hernia. P. A. White, Davenport, Iowa.—p. 473. 

First (?) American Case of Megacolon. J. R. Pennington, Chicago.— 
p. 476. 

*Acute Cocaine Poisoning. A. L. Tatu.m, Chicago. —p. 478. 

Arthritis Deformans. J. L. Porter, Evanston.—p. 480. 

Principles of Physiology Should Govern Casualty Surgery. E. 

McNealy, Chicago.—p. 484. 

Postmature Child. C. B. Reed, Chicago.—p. 487. 

Common Errors in Care of Infants. Jf. P. Borovsky, Chicago.—P- 491. 
Roseola Infantum. A. S. Traisman, Chicago.—p. 495. 

•Heart Block Following Grip Infection. S. J. Taub, Chicago.—p. 4 . 
Split Fascia Incision for Appendicitis. A. N. Clagett, Chicago.—p. 4 . 
Treatment of NeurosypUilis: Inoculation with Malaria. J. T. hcrancy, 
Jacksonville.—p. 499. 

Management of Urinary Calculi. L. D. Smith, Chicago, p. 509. 
Chronic Urethritis. C. C. Saelhof, Chicago.—p. 512. 

•hlesenteric Thrombosis. B. V. McClanahan, Galesburg, p. 514. 

Treatment of Cocaine Poisoning.—To control the 
sions caused by cocaine poisoning, Tatum uses 100 mS- 
barbital sodium per kilogram of body weight dissolve 
5 cc. of a saturated solution of paraldehyde in water per 
kilogram of body weight. The longer the convulsions are 
allowed to continue before the administration of the bjpno > ^ 
the greater is the danger of failure of the treatment, 
sequeiitly the treatment should be instituted as soon 
possible after clonic convulsions appear. 

Heart Block Following Grip Infection,—Taub 
case of heart block complicating a grip infection ^ , 
viously normal boy, and which completely disappearc 
a period of four weeks, leaving no ill effects. 

Mesenteric Thrombosis.—McClanahan months 

mesenteric thrombosis occurring in a baby, 
whose previous history was entirely neptive. g[)icuni 


Injection. - . 

Practical Use oj Local Anesthesia. 
Denver.—p. 2.7. 


N, Mumey and G. K. DunVleSj 


was made at operation. Owing to the large ° ‘ -jj,.; 

involved (about 15 inches [38 cm.]), nothing was done. 

baby died. 

Indiana State Medical Association Journal, Ft. Wajn- 

19 : 221-260 (June 15) 1926 

Milk TnjeLioLf’^n' cyn^'S Obrtet’rics. G. Gellhorn, St- tr. 

Ot^L of-Retina: Case. E. E. Holland. Richmond and C. W- 
ford, Indianapolis.—p. 234. 
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Applied Bioclimistr} V. Kinc, Intlnnipolis —p .35 -n 
U-c of Cilctum Silli m Treatment of Tuberculosis, f. J. Bca icj. 
Indnnapolis —p 230 

19:251295 (Julj 15) 1926 

Pit Tine Ferer H. M Batcr. EransriHc —p 26! , , . , 

nrfntl of Inlraerrnial Sinuses. C W. Itutberford. Indianapolis. 

Gamadder Dpcase F. M Douelass Triedo, Ohio-p. 270. 

Kalin Test M. IV. Duc.-nlmfr, Fort Wajne—p 
Cotes sedinia C. J. Droecl., Chicago—p 27a. 

Rat-Bite Fever in InSiana.—^Threc eases of.rat-bite fe^cr 
ire reported bt Baker, shotting that this dtscasc is present in 
Indiana and should be considered as a possibility in eases ot 
jnexplaincd protracted feter, most cspccialK if there is a 
listen of a bite b\ an> of the smaller animals. 

Iowa State Medical Society Journal, Dcs Moines 

16:235 298 Gunc) 1926 
Slidinc Hernia P, A W biic, Darenport —p 237, 

Ectopic Pregnancy. J. tV Bdlng'Ics, Kenton—p 260 

Essentials in Drug Thcr3p> G B Crorr, Buriington —p 266 

CottscnatiQii of Ijterus in Prolipse. B. Houston, Mason Lit,, p ./U. 

Ccirac Disease F Moore, Dcs Moines—p. 2/3 

A'thma and Haa Feier. Z W'. S'enart, loiva City —p 277. 

O.anan Pregnane, ■ Case R M Maine, Greene—p. 2S2 
Practical Therapeutics. C. C. Smith. CIarl.siille.—p 2S4. 


surgical intcrtenlion is indicated is emphasized. For, in 
eases of arteriomesenteric occlusion, a duodenojejunostomy 
(Barkcr-Stavciy operation) is to be considered the jationa 
procedure, v.-bcrcas resection of the cecum or of the right 
half of the colon (Bioodgood), or coIopc.\y (\\ ilkie) is the 
operation of choice in treatment of artcriomcsoeolic duodenal 
occlusion 

Blood Chemistry in Eclampsia.—The principal _ results of 
the chemical cNaminatioii of the blood of ccl.amptic patients, 
according to Slander and R.ndclct, .ye: (1) high uric acid; 
(2) niarfccdh increased lactic acid._ not n holly due to 
muscular hjpcractivit) ; (3) decrease in the carbon dio\;de 
comhiiiiiig power, which is scr> pronounced in certain casey 
(4) definite tcndcnc> toward a lupcrgUecmia, which is 
often associated with a high inorganic phosphorus. There 
is Hsually no increase in the nonprotcin nitrogen of the 
eclamptic blood. When such an increase is present, it may 
he associated either with a nephritis, on which the eclampsia 
has been superimposed, or with the last stages of the disease. 
Furthermore, there is a slight, but definite, decyase in the 
blood urea nitrogen. At present, it is not possible to state 
how far the eclamptic blood picture is dependent on the 
lesions usually obserted in the liter. 


Joins Hopkins Hospital Bulletin, Baltimore 

SS:3S9-1-13 (June) 1926 

*Bioo6 Changes in Contuisions, Especiallj in Epiicpsj. O. WtiUi, Balti- 
more —p 3S9 

^Artenomcsenlcric Occlusion of Duodenum B Ilalperl, Bailimore. 
—p 909 

•Bloori Chemistr, in Eclampsia. H J. Slander and A II. Radcict, 
Baltirore—p 423 

Blood Changes in Convulsions.—Cases of coiivulsitc slates 
in epilepsj and other “diseases” hate been sliown to present 
marked changes in the ccllulat and chemical blood constit¬ 
uents During convulsions Wuth obsened polj morphonuclear 
leukocjtosis and cosmopenia with subsequent oscillations of 
the curte and definite decline to the normal let cl; the Ijmpho- 
cjtcs tarj without anj definite decline to the normal level; 
the Ijmphocites tarj without anj definite rule. Nonprotcin 
nitrogen, uric acid, creatinine and serum protein show an 
increase during or shortly after coinulsions. Decrease of 
leukocjtcs and of serum protein content combined with 
increase of the chemical blood constituents in status epilep- 
ttcus seems to be a bad prognostic sjmptom The changes 
arc not alwajs uniform in the same or in different indiriduals 
The changes are not specific for ans disease. The changes 
!■ are not specific for the cotuulst\c reaction, as they may be 
found as the result of all physical c^crt^o^ To a certain 
degree the changes run parallel with the mtensitj of physical 
oreractn itt. The described changes can be regarded as a 
secondary phenomenon due to consulsions or phjsical exer¬ 
tion Wuth sajs that the theories regarding the causation of 
cpilepsr or the mechanism of the coinulsue reaction which 
arc based on the changes of the blood constituents mentioned 
abote will base to be abandoned. 


Artenomesejitenc Occlusion of Duodenum.—^The results of 
the anatomic examination m a ease of arteriomesenteric 
occlusion of the duodenum arc presented by Halpcrt. The 
occlusion was caused bj a fold of the mcseiuer,, belonging to 
a part of the small intestine, displaced into the pcKis minor. 
Dp to the point where this fold crossed the duodenum, the 
imcsliiie was found to be distended and bejond it, collapsed 
and emptied The obstruction was located on the pars hon- 
zonlahs inferior near the point where it curses oser into the 
pars ascendens dtiodciii. Absence of the pars gastrocoh'ca 
of the great oinentiini was noted Since the fusion of the 


NcnVrnl ,md the dorsal laeers of the latter did not take plac 
along the taenia omcntalis, the Iraiistcrse colon was foiin 
lower down tit the abdominal ca\it\. Consequently, its mese 
colon cru^ed the loops of the small intestine to* be shifte 
down iiilo the pi-Kis, proiidiug .an opporUmiie for t<’ 
mesentery of these loops to form an obstructing fold aero- 
the dnodunim The difference between “artcriomescntcru 
and “.artenonicsocolic” occlnsioii of the duodenum is poime 
out, and He special import.aiicc of such a dislmctioa whe 


Journal of Laboratory and Clinical Medicine, SL Louis 

11:S09S09 (June) 1926 

Toxicologic Chemistrj I Detection of Opum Alkaloids by Sclenif js- 
Sulphunc Acid: Specificity of Reaction for Ffacnolic Group. V, Z. 
Lcxinc, Omaha—p. 809 

Effect of Atropine and Role of Involuntary Xer^ous Systcra m Insulin 
Action E F Mueller ard H B Corbitt, Xeu York p, S27, 

* Effect of Orally Adninistcred Mlcjc Acid on Renal Function. Y»'. C. 
Rose and R. \V. Jackson. Urbana* Ill —p S24. 

Value and Character of Reports and Records of Tissue Exammatior*. 

L A. Turlc>. Oklahoma Citr—p S27. 

Cocaine Epinephrine Mixture. Tc\icit> and Antido*e. L E. Ro«s, 
Chicago—p €S2 

*Usc of Sodium Thiosulphate jn Diasrosuc Procedure C- X. Mjers, 
E Marplcs, M Grochl and B Throne, Xetv Yorl —p S36, 
Preparation of Sodmn Morrhuatc. R. A. Cutting, Washington, D. C. 
~P 842. 

liiabiUt> to Establish Thyroid Tolerance m White Rats J. A. Qarl e, Jr » 
Philadelphia —p 846 

•Renal Function Index. A Bernhard, H. G Jacobi and F. J, Jensen, 
Kc\ York.—p S34 

Studj of Antigen Used in Wa<«crnann Tc«t for SjphiUs. S. L. Lciboff, 
Net. York—p 86J 

•prognostic Value of Eosinophils m Ear Infections V. Brer er, Spoka^'e, 
Wash —p 865. 

•Antiscorbutic Vitamin in Fresh Beef G ifedes, Minneapolis—p S71, 
•Influence of Focal Infections ttx Diabetes Alterations ci Blood Sugar 
Curve. B Holcomb, Portland, Ore—p 874 
Glass Disk as Standard for Determination of Icterus Inde-r of Blood 
Scrum M Preston, Xew \ork—p 879 
Technic of Pathogen Selective Mc.hod cf Culture. M. Sells Cohen and 
I. Rubenstone, Philadelphia —p SSJ 
Permanent Standards to be Used with Benedict’s “CItmeal Quantitative 
Test” for Sugar in Urmc J. A Bchre and W, Muhlbcrg. Cincm'i-vti 
p 887 


Method of Quantitative Blood Culture 
N J—p 8S9 

Method for Finding Dibothrvocephalu« 
Schmidt, Detroit —p. 893. 


R A. Kilduffe, Atlantic City, 
Latus Eggs in Stools. H. B. 


j^neci 01 iuuczc ACia on iiidneys.—Investigations made by 
Rose and Jackson ha\e shown that mucic acid, when admin¬ 
istered subcutaneously as its sodium salt, is extremely 
destructuc to the kidneys. The injection of from 0 25 to 
OSO Gni. in rabbits induces a serere nephritis of the tubular 
type, accompanied by an almost complete or total loss of the 
power of phenolsulphonphthalein elimination, and an eror- 
mous retention of nitrogenous waste products in the blood 
In some cases anuria occurs, and persists for a period of 

fr/”" I? it admim-stration 
These results would seem to indicate that mucic acid is 

s,ss“rr„:d 

in its actite form is useful in thTdTriol ^ * osulphate 
in which arsenic is a coiitr.buting fa«or.°^R b 
Mich cases as those in which a pigm-ntatLn 
Continued use of fresh crmals of "saA ” .ohserted. 
releases the arsenic that has be'en deposited c“ilhe 
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conditions is observed. The parcliment-Iike conditions of the 
skin disappear under treatment and the pigmented areas dis- 
appear A. branny desquamation very frequently accompanies 
clinical improvement. Thus far no evidences of kidney dys¬ 
function have been observed. In fact, quite the reverse is 
noticed; namely, a stimulation of diuresis. The ingestion of 
large volumes of fluid is recommended. The patients respond 
quickly to treatment, and the clinical symptoms improve. 

Renal Function Index.—The index of Stander, Duncan and 
Moses has been studied by Bernhard, Jacobi and Jensen in 
sixty cases of normal and abnormal kidney function. The 
normal index has been found not to exceed 18. An index 
between 18 and 40 is indicative of impairment of renal func¬ 
tion, although the blood figures may be within normal limits. 
Changes in the index in nephritis may be of aid in prognosis. 
In severe cases of nephritis, indexes higher than 40 have been 
obtained, in one case reaching 202. 

Prognostic Value of Eosinophils in Ear Infections.—-While 
making routine leukocyte examinations in acute or chronic 
ear infections. Brewer has noticed that when the infection is 
subsiding the eosinophils appear in the blood stream, together 
with a lower leukocyte count. The temperature also becomes 
lower at the same time. The appearance of these cells in 
the blood or increase in their number apparently may be 
taken as a favorable prognostic sign. 

Antiscorbutic Vitamin in Fresh Beef.—Medes asserts that 
l^esh beef possesses slight antiscorbutic value (sufficient to 
^«ay scur\'y seven days). Meat may be fed to guinea-pigs 
9 considerable amounts, from 20 to 30 Gm. daily, provided 
K is used fresh, and the guinea-pigs are put on the diet when 
sufficiently j^oung. 

Influence of Focal Infections on Diabetes.—Holcomb reports 
the histories of two patients with mild diabetes, to illustrate 
the effect of focal infection on the glucose tolerance, and 
rather supports the theory of the infectious cause of diabetes. 


Jour. a. m. a. 

Sem. 4. ms 

Michigan State Medical Society Journal, Grand Rapids 

25: 327-370 (July) 1926 ^ 

Brief Story of D’sease. J. H. Dempster, Detroit.— p. 327 
Goiter. W. L. Finton and A. M. Shaeffer, Jac!:son._p. 33$ 

Bacillus Infections of Urinary Tr-'ct 
W. n. Chynowetb, Battle Creek.— p. 341. ^ 

Significance of Blood in Urine. D. N. Eisendrath, Chicago.-p. 344 . 

Radiology, St. Paul 

7:1-92 (July) 1926 

Deep Eoentgeit-Fay Therapy in Treatment of Jfalignant Disease W L 
Mattick and B. T. Simpson, Buffalo.—p. 1 . 

‘Combined Trcatm^ent of Carcinoma with Roentgen Rays and Intravenous 
Injections of De-vlrose, E. G. Mayer, Vienna.—p. 14 . 

Ossification in Bone Sarcoma- D. B. Phemister, Chicago.-~p 17 
Bone JIaiignancy: Roentgenologic Aspect. H. E. Ruggles and L.Brran 
ban Fr.mciSco. —p. 24, ■' ’ 

Surgical Aspect of Bone Tumors. H. W. Meyerding. Rochester, Mina 
—p. 29. 

Radiation Treatment of Bone .Tumors. A. Soiland and W. E. Cosfoioir 
Los Angeles.—p. 36. ’ 

Actinomycosis of Lungs. G. Turner, El Paso, Te.xas.—p. 39 . 
♦Lymphoblastoma: Gastric Manifestations. G. W. Holmes, R. Dresser 
and J. D. Camp, Boston.—p. 44. 

Radium Treatment of Carcinoma of Lip. J. Muir, New York.—p. 51. 
One Hundred iUiIIiampere Bucky Diaphragm Technic, E. C. Jerman,’ 
Chicago.—p. 59. 

Syphilis of Stomach: Case. P. B. Mulligan, Shenandoah, Pa.—p. 62. 
Carcinoma of Esophagus; Case. J. R. Carty, New York.—p. 63. 

Case of Abdominal Pregnancy. R. A. Arens and A, R. Bloom, Chiwgo. 
—p. 65. 

Roentgen Ray and Dextrose Injections in Carcinoma.— 
Maj'er believes that carcinoma cells are more susceptible to 
the effects of the roentgen ray when the patient has previously 
been injected with 10 cc, of a 10 to 50 per cent solution of 
dextrose. 

Lymphoblastoma of Stomach.—Eight cases of lympho¬ 
blastoma of the stomach, with roentgen-ray studies of the 
gastro-intestinal tract, are reported by Holmes, Dresser and 
Camp. The examinations were either negative, or closely 
simulated those of gastric carcinoma. 


Journal of Nervous and Mental Disease, New York 

64:1-112 (July) 1926 
Action Tremor. H. de Jong, Amsterdam.—p. 1. 

♦Intracranial Aneurysms. I. J. Sands, New York.-^p. 12. 

♦Parkinsonism Following Carbon Monoxide Poisoning. R. R. Grinker, 
Chicago.—p, 18. 

Postencephalitic Respiratory Disorders. S. E. Jelliffe, New York.—p. 29. 

Intracranial Aneurysms.—A report of a case together with 
an abstract of the literature is presented by Sands. He says 
that intracranial aneurysms must be thought of when there 
are signs of pressure on brain tissue. A bloody spinal fluid 
with cervical rigidity and Kernig sign, together witli cranial 
nerve lesion, makes the diagnosis very probable. The inter¬ 
mittent character of the symptoms is of value in the arrival 
at a correct diagnosis. 

Parkinsonism Following Carbon Monoxide Poisoning. An 
unusual degenerative change in the cerebral white matter 
following carbon monoxide poisoning is described by Grinker 
and is best termed myelinopathy. The pathogenesis of carbon 
monoxide poisoning is probably an initial vascular paralysis 
followed by asplivxia of structures having a relatively poor 
capillary supply. There is a definite somatotopic orpnization 
of the globus pallidus. “Psychomotor apraxia’’ is due to 
a diffuse cerebral lesion and is not of pallidal origin. 


Kentucky Medical Journal, Bowling Green 

24.: 313-350 (July) 1926 
Renal Pathology. 0. Grant, Louisville.—p. 314. 

Bbod Sugar in Dmbetes Mellitus. J. W Moore, LouisviIIe.-p. 322. 

Dhbetes in Pregnancy. A. N. Pickett, Louisville.—p. 324. 

Uiapetes in p Treatment W. A. Jenkins, Louisville.—p. 325. 
Diabetes ^ ^ Mouth. L. W. Frank, Louisville.—p. 331. 

SmptomsM Typhoid. C. V. Hiestand, Cau^bensvdle.-p. 33a. 

?Joplic®f o; ptvJntive" MedicinT""H."’ h"' Roberts, Georgetown.- 

Eleitrofhernpeutics in General Practice. L. Pelts, RusselvUle.-p. 344. 

Maine Meaical^AsaocMon Joynal, Portland 

—p. 104. . 


Texas State Journal of Medicine, Fort Worth 

S3; 59-166 (June) 1926 

Crime of Quackery, C. M. Rosser, Dallas.—p. 72. 

Romance of Medicine. I. L, McGlasson, San Antonio.—p. 7S. 

Why Medical Auxiliary. S. A. Collom, Texarkana.—p. 87. 

Health Plans for This Year. E. V. DePew, San Antonio.—p. S9. 
Transactions of State Medical Association of Texas.—p. 91. 


United States Veterans’ Bureau Medical Bulletin, 
Washington, D. C. 

8:651-744 (July) 1926 

♦Intestinal Tuberculosis. W. C. Davis, Saranac Lake, N. Y. P- 
Nauheim Baths for Cardiovascular Degenerations. J. B. McDiif, 
Waukesha, Wis.—p. 669. 

Administrative Value of Clinical Conference. R. D. Maddox, ror: 
Thomas, Ky.—p. 680. 

Constitutional Psychopaths. W. P, Burrier, West Eoxbuo’, Mass, 
p. 6S4. 

Drug Addiction. L. M. Brown, Bronx, N. Y. —p. 691. 

Stirgic.-!! Treatment of Maxillary Sinusitis. J. D. Thomas, Boston.— 

Case of Bilateral Polycystitic Disease of Kidneys. R. L. Harris, 


ugusta, Ga.—p. 695. ^ . t, j.—:. 

^ of Diabetes Mellitus with Anaphylaxis followinff -nn * ^ 
ijectioii of Insulin. S. E. Walker, Kansas City, Mo. p* / 

jentgen-Ray Diagnosis of Intestinal Tuberculosis.— As 
tgen-ray evidence of early intestinal tuberculosis n0‘ 
ly precedes all subjective symptoms, Davis urges (a* 
ine roentgen-ray examinations of all patients mtit actn 
lonary tuberculosis should be practiced. Early roentgen- 
diagnosis and treatment by heliotherapy have rcvoi- 


Virginia Medical Monthly, Richmond 

53:207-278 (July) 1926 _ 

Roanoke.—p. 214. 

Sernuas. E. M. Townsend. Norfo k.-p. 2-!. 
jail Hay-Fever in Drstnct of Colui- 
’ Washington, D. C.—p. 229. , 

ffercurochrome Intravcnousl^y, • , 

Xermmation of Phonas by Pro. 

Young, Roanoke.—p. 233. 


-d Viciri; 


T. Brorra, 
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3>Iiliary Tubcrculosb of ChoroM. J. N. Grccnr, Jr. Wnshin^lon, D. C, 
—p. 235. 

Two Cases of Epidemic EnccplnKti?. TI. T. llawl.ins. Clover.—p. 23S. 
Intracapsular Catamet Extraction. W. P.Tttcriion, Kiclimond.—p. 2.39. 
Prcstatcctcmy: Preoperative Treatment. B. E. Il.arrcll, Norfolk.—p. 2«I. 
Prevention cf Acute Lolur Pneumococcus Pneumonin. Z. K. Kedd, 
Atlcc.—p. 2A3. 

’Ethylene. C. X. Chipman, Washington, D. C.—p. 24S. 

'Antimony in Vincent’s Infection^. T. I*. Dfi«colK Richmond.—p. 24^. 
Syphilis of Stomacli: Case. L. M. Blackford, Rochester. Minn.—p. 249. 
Eiagncstics of Acute Abdomen. B. F. Ecklcs, Richmond.—p. 250. 

Hernia.—^Amoiig 12,490 admissions to U. S. Marine Hos¬ 
pital no. 82, Norfolk, Va., 420 liernias occurred in 359 patients, 
or 2.8 per cent. Tiircc liundrcd and tliirU’-two operations 
were performed with no mortality. 

Mercurochrome Intravenously in Puerperal Septicemia.—In 
a ca.se of puerperal septicemia, Bowman gave intravenous 
injections of mcrcuroclirome-220 soluble a.s a last resort after 
all other treatment had failed. The patient got well. Only 
one injection, 23 cc. of a 1 per cent solution, was given. 

Ethylene.—Chipman has used ethylene in 1,124 eases. These 
cases included various minor operations and such major 
operations as appendectomies, herniotomies, gastro-enteros- 
tomy, cesarean section, radical amputation of the breast, 
thyroidectomy, reduction of fractures, bone work, removal of 
gallbladder, all kinds of vaginal work and obstetric eases. 

Antimony in Vincent’s Infections.—In infections due to the 
pscudosymbiosis of Bacillus fusifonuis and Spironema znit- 
cculii, Driscoll commends the use of 5 cc. of 1 per cent 
solution of antimony and potassium tartrate intravenously on 
alternate days. A slow injection should he made, with the 
stomach empty, due consideration being given conditions con¬ 
stituting contraindications for a relatively depressing drug. 


West Virginia Medical Journal, Charleston 

22: 337-392 (July) 1926 

Dilatation and Malposition of Cecum and Ascending Colon Due to 
Developmental Defects. E- B. Henson, Charleston.—p. 344. 

Surgical Aspects of Thyroid. L. II. Schriver, Cincinnati.—p. 349. 
Medical Biliary Drainage. M. I. yiendelofl. Charleston.—p. 354. 
Chronic Constipation. K. M. Jarre!!. Bcckley.—p. 35S. 

Artificial Nose. C. H. Clovis and E. C. Armbrccht, Wheeling.—p. 361. 
Clause of Cicatrical Contraction. J. S. Horsley, Richmond, Va.—p. 363. 


Wisconsin Medical Journal, Milwaukee 

25: 323-370 (July) 1926 

Excessive Vomiting of Pregnancy and Eclampsia. W. Thalhimer, Mil- 
waukee.—p. 323. 

•Thyroid During Pregnancy: Iodine Therapy. S. Strouse and P. A. Dalv 
Chicago.—p, 325. 

Prevention and Cure of Prolapsus Uteri. R. S. Cron, Milrvaufccc.- 
p. 328, 

•Entcroid Infection: Five Cases. A. J. Patek, Milwaukee.—p 330 

Plcomorphism of Secondary Invader-s in Urethral InfecUon Simulating 
Gonococcus. C. C. Saelhof. Chicago.—p. 334. 

Pellagra in Wisconsin. E. L. McIntosh and W. P. Blount Madison 
—p. 338. 

Cancer of Stomach in Man Aged Twcntv Four. J. R. Head Chicago 
—p. 342. 

Glycosuria Without Hyperglycemia in Pregnancy: Case. W. C. Edward: 
and R. F. Breeden, Richland Center.— p, 343 . • 

Tetanus: Case. L. Milson and H. Hendrickson, Green Bay.—p 345 


Thyroid During Pregnancy.—Pregnancy, by increasing the 
need for thyroid activity, makes e.xccssive demand on the 
thyroid, diminishes the store of iodine contained therein and, 
unless tlic intake of iodine is increased, may produce a state 
of functional or physiologic overstrain of the thyroid. TIte 
result of this strain would be a clinical picture of hyper¬ 
thyroidism. Such a state of affairs was found to e.xist'in a 
series of si.xty-onc patients seen by Strouse and Daly. Iodine 
thcr.apy relieved the syndrome completely. This study snw. 
gcst.s the advisability of increasing under cautious control 
the iodine supply of the pregnant woman in order to prevent 
the onset of this syndrome. 


Entcroid Infection.—^Thc five eases reported by Patel 
wliilc dcfniitcly not typhoid, more ncarlv su"-cstcd a para 
typhoid, or anolitcr kindred disease due to a^bactcrinm inti 
mately reseinbltng tt. It seems proper to him to label thi 
type of tulesttnal tttfcct.on will, the nonco.nmittal designalio 
‘ cnlcro d. 


FOREIGN 

An before a title ind?catc 5 that the article is abstracted 

below. Single ca<.e reports and trials cf new drugs arc usually omittecL 

Australian Journal of Experimental Biology and 
Medical Science, Adelaide 

a: 45-114 (June 16) 1926 

liiadcfjuacy of Conception of Xeuronc as Unit of Conduction of Xervoos 
System. O. \V. Tiegs. —p. 45. 

Structure of X'curonc Junctions of Spinal Cord. O, \V. Tiegs.—p. 69. 
Refrigeration of Jlcat. If. Freezinj: of Beef and Mutton Press Juices. 
J. R. Vickery*.—p. 81. 

Mitochondria of r.^ramccium. E. S. HorniniC.—p. !^9. 

Ftmetien of Lipoid in Mitochondria. T. B. Rohcrt<;on.'—p. 97 . 
Pcnncability of Polarized Membranes in Rebtien to Fcrrarabjlity of 
Xticlcus and Proportions of Various Amino-Acids Contained in Pro¬ 
teins. T. B. Robertson.—p. 103. 

Biochemical Journal, London 

20:217-446, 1926 

Sccond-iry O.xidntion of Substances of riiysiologic Interest. D. C. 
H-irrison and S. Thtirlosv.—p. 217. 

•ElTcct of Copper Compounds on Gronih of Carcinoma in Rat. I. Hieger. 
—p. 232. 

liiliihiioo- ElTcct of Sugars on Saponin Ilcmclvsis. E. Ponder and 
W. P. Kennedy.—p. 237. 

Influence of Neutral Salts on Hemolysis. W, P. Kennedy.—p. 243. 
Ilc.at Stable Pcroxid.tse of Bacteria. A. B. Callow.—p. 247. 
•Conccniration of Diastase in EVinc Tlirougfcout Day. 1. Cohen.—p 253 
(ilnense in Blood. G. S. Ltmd and C. G. L. Wolf.—p. 259. 

F.slimation of Glucose in Biologic Material. H. F. Holden —p 263 

-Action of Light on Blood. D. T. Harris._p. 271. 

Plinto Oxidatioa of Plasma: Its Sensitimtion.’ ~D.’T. Harris.—p. 2S0. 
\ clocity of Photo-O.xidation of Proteins and Amino-Acids. D, T. Harris. 

Chemistry of Thyroxin. I. C. R. Harington,—p. 393, 

^Id. II. Desiodo-Thyroxinc. C. R. Harington.—p. 300. 

Intermediary Jlctabolisra of Carbohvdrates. H. W. Dudlev—n 314 
\armt.on in End-Products of Bacterial Fermentation ResJl'ting from 
Increased Combined Oxygen m Substrate. H. D. Kay—p J’l 
Biologic Value of Bread-Protein. M. Hindhedc.—p. 330. * ‘ 

tlroct of Irradiation of Environment with Ultraviolet Light on Rats 
Smith.— p “33?'^“"'”' E. M. Hume and iLll. 

•Production Kv Irradiation with Ultraviolet Light of Antirachitic Prep- 

B^rokiir p" w (Polanaium 

Burekii). E. M. Hume and H. H. Smith.—p. 340. 

Carbohydrate and Fat Metabolism of Yeast. III. Nature of Inter- 
^ mediate St.ages. 1. S. Maclean and D. Hoffert.-p. 343. 

^Action of A cast of Lactic Acid. D. Holfcrt.—p. 33S. 

y L’K'R on Cakium and Phosphorus Metabolism of 

•oT i J- Hcoderson and H. E. Magee.-p 363 

^Tho^l-yy^?-0.xytocic Principle of Pituitary Glandf W. V. 

Mk'J- H°-I3nd.-P. 379 
^ RobLon.-"lss' Esters in Ossification. R. 

Funk.-ip.'t 9 l -M'tabolkm. S. Kolodziejska and C. 

393 ^“'" Perfused Heart of Frog. P. Eggkton. 

'S'! 

“I w! rTevl-tu™ laboratories. 

•Estimation of Calcium in Blood Serum H IV m- • — 

Bainbridge.—p. 423 . -erum. «. . Trevan and H. W. 

Innucnce of Fatty Acids and Their Salts on Alcoho'lc Fe-w, , x 

Living Yeast. I. Acetic and Formic Acids a^d 

Potassium and Amraoniuin Salt« W Tr->f * * Their Sodium, 

Purine Metabolism. I. Variation'; - . 

-Albino Rat, II. Synthesis of Purines bv x- 

R. Truszhou-ski.—p. 4o7. ' ‘ ^ Or^nism, 

Effect of Copper Compounds on Growth of r,- - 
some senes of rats Hieger noted that In 

copper with tlie food appears to check the 
cnoma, but this effect is not obtained tnstanUr 
Concentration of Diastase in TTrine —rol-n„ 
rate of appearance of diastase in the that the 

the daytime than at night This IT i"*^ greater during 

period of meals is not due o tlTc 'ktim 
occur from day to day in the otaf dal ! T’^: 

marltedly from the normal over 
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Action of Light on Blood.—According to Harris, irradiation 
of blood with ultraviolet rays causes it to give up oxygen at 
high oxygen tensions and to take up oxygen at low tensions. At 
about 15 mm. tension of oxygen, there is gaseous equilibrium, 

on passing from the dark into the 
liglit. ihe taking up of oxygen by blood in ultraviolet 
irradiation is a property of the plasma. 

Isolation of Thyroxin from Thyroid, —A method is 
described by Harington by which thyroxin may be isolated 
from the thyroid gland in a yield of about 0.12 per cent of the 
dried gland. The probable empiric formula of thyroxin is 
said to be GrUuOiNL. 

Glyoxalase Content of Rabbit’s Muscle,—Foster’s observa¬ 
tion that rabbit's muscle, unlike all other muscle so far 
examined, fails to yield an aqueous extract in which the 
enzyme glyoxalase is clearly demonstrable, is confirmed by 
Dudley, Her conclusion, however, that glyoxalase is absent 
from this tissue is shown to be erroneous, since it can be 
detected in alkaline extracts. The hypothesis that in muscle 
there may be two distinct metabolic paths for the production 
of lactic acid from carbohydrate is thus deprived of experi¬ 
mental support. 

Biologic Value of Bread Protein.—Hindhede concludes that 
3.5 Gm. of digestible nitrogen, equivalent to 22 Gm. of 
digestible bread protein, is sufficient to keep young, vigorous 
men in protein balance. 

Antirachitic Properties of Nut Sterols.—A mixture of 
sterols, from the fat of the small Siak illipc nut, was irradiated 
with ultraviolet rays by Hume and Smith, whereby the power 
of promoting growth and calcification in young rats, on a 
diet deficient in fat soluble vitamins, was imparted to the 
sterols. The mixture of sterols contained no appreciable 
quantity of vitamin A, either before or after irradiation. 

Action of Yeast on Lactic Acid,—Hoffert’s experiments 
show that while lactic acid is undoubtedly destroyed by yeast, 
the evidence available does not make it necessary to assume 
either the formation of a nonhydrolyzable carbohydrate or 
the formation of protein with a higher carbohydrate content. 

Effect of Ultraviolet Rays on Lactation.—In four balance 
experiments made by Henderson and Magee on lactating 
goats, irradiation by the carbon arc lamp reduced the fecal 
excretion of calcium. The effect on the excretion of phos¬ 
phorus was less constant. It seems probable that irradiation 
increases the stimulus to calcium storage, pregnancy and 
diminishes the calcium loss during full lactation. A definite 
increase in the urinary excretion of calcium on irradiation 
was noted in only one experiment in which there was already 
retention of calcium. The influence of ultraviolet rays in 
minimizing the depletion of minerals is briefly considered 
with respect to certain pathologic conditions which may occur 
in heavy milking animals. 

Chemistry of Oxytocic Principle of Pituitary.—The destruc¬ 
tion of the oxytocic principle of the posterior lobe of the 
pituitary gland by ordinary "trypsin” preparations, Thorpe 
asserts, is due in fact to the trypsin and not to the lipase 
that it contains. This supports the hypothesis that the prin¬ 
ciple contains a peptide linkage in its molecule. A method of 
making a lipase-free trypsin preparation is described. 

Role of Insulin in Phosphorus Metabolism.—The metabo¬ 
lism experiments made by Kolodziejska and Funk on the 
phosphorus partition in the urine and feces under the action 
of insulin on a diet containing phosphorus, as well as on a 
diet devoid of phosphorus, show that the total phosphorus 
metabolism remains practically unaffected. The same con¬ 
clusions can be reached if the animals are analyzed nr toto 
on a phosphorus free diet under the influence of insulim No 
difference in the phosphorus content of insulmized animals 
was found as compared with the controls. Insulin seems to 
play an insignificant role in the total phosphorus metabolism. 

Hydrocarbon in Liver.— Channon and Marrian claim that 
there is present in the liver of man, the ox,_ sheep, horse and 
nv a highly unsaturated hydrocarbon which lias not been 
Jl'oiatcd in a pure state. The hydrocarbon yields a crystalline 


Jour. a. M. a. 

Sept. 4, 1926 

hydrochloride and a solid addition product ivith brnm! 
Analyses of these derivatives are given. The hydrocarbon 
does not distil at a pressure of 2 mm., but decompLs. yieW- 
ing what appear to be terpenes. From a consideration of the 
Jesuits obtained, it appears probable that the hydrocarbon^•s 
not squalene but a substance closely allied to it. Soiialmp 
was apparently absent from the livers investigated. 

Estimation of Calcium in Blood Serum.—A method of esti¬ 
mating calcium is described by Trevan and Bainbrid'^e in 
which the calcium is precipitated as oxalate and converted 
into calcium carbonate by heating the centrifuge tube in 
\yhich it is separated and washed. The calcium carbonate is 
titrated with acid. The method is said to have the adyantat^es 
that the end point is more distinct than that of a permanga¬ 
nate titration, and all washing is carried out with saturated 
ammonium oxalate, thus avoiding errors due to the solubility 
of calcium oxalate in water, 

Kenya Medical Journal, Nairobi, East Africa 

3:61-90 (June) 1926 

Pr.Tmbesia Tropica in Kikuyu Province. J. C. J. Callanan.—p 62 
•Treatment of Illackwafcr Fever. R. W. Burkitt.—p. 89. 

Treatment of Blackwater Fever.—In Kenya, the acidosis 
accompanying malaria is overcome by injecting intravenously 
2 pints of physiologic sodium chloride solution containing 

1 ounce of sodium bicarbonate. Then, to combat the malaria 
without causing return of the acidosis, Burkitt says he gives 

2 teaspoonfuls of tincture of cinchona in water every three 
hours, increasing this rapidly to liquid extract of cinchona 
and finally to quinine. He suggests that the whole bark, or 
total alkaloids, will not bring on blackwater in saturated cases 
of malaria, if given in small amounts, as quinine does. 

Okayama Medical Journal, Okayama, Japan 

436: 303-610 (May) 1926 

Physiology of Thyroid Gland and Paiathyroids: Relation Between 
Thyroid and Parathyroids and Their Influence on Basal Mehibolism. 

Y. Takahasi.—p. 503. 

Action of Certain Bile Acids on Autodigestion of Liver. T. HosoUwa, 

—p. 532. 

Spleen and Stomach Secretion. M. Kobayashi.—p. 564. 

Influence of Hepatotoxin on Acetone Forming Function of Liver. M. 
Kobayashi and M. Oka.— p. 573. 

Pharmacologic Action of Tyramine and Phenylcthylamine. M. Yamaiichi. 

—p. 596. 

Practitioner, London 

117:1-68 (July) 1926 

Hygiene in Royal Navy. J. Chambers and G. L. Buckeridge.—p. 1. 
Complications of Duodenal Ulcer. C. Rowntree.—p. 12. 

Surgical Significance of Albuminuria. J. B. Macalpine.—p. 20. 
•Treatment of Children Recovering from Acute Cardiac Affections. L.'■ 
Thorne.—p. 29. 

Senile Hip. R. G. Gordon.—p. 36. 

Treatment of Cases of Terminal Cachexia. L. M. Jeffries.—p. 'G- 
Treatment of Large Caliber Strictures with Kollmann Dilators. L 
Attwater.—p. 52. 

Clinical Disorders of Capillary Circulation. H. M. Walker.—p. 56. 
Nauheim Baths for Young Cardiac Patienfs.-*Tiiornc 
asserts that in cases of dilated hearts in children, the sequelae 
of myocarditis, endocarditis, or pericarditis resulting fro™ 
rheumatic or other infection, a course of Nauheim baths m • 
restore the patient to health much more rapidly, certainly an 
surely than any other form of treatment. 

Tohoku Journal of Experimental Medicine, Sendai, 

Japan 

7:221-410 (June 30) 1926 

HI. Effect of Vegetative her- 

Blood Urea-Nitrogen Con- 

by Healthy KMner- 

Influence 


Urea-Nitrogen Concentration of Blood. 

vous System. K. Tashiro.—p. 221. 

Id. IV. Effect of Guanidine and Insulin on 
centration. K. Tashiro.—p. 268. 

Technic of Indigo Carmine Test: E.xcretion of Dye 

Coropkment Fixation Reaction in Urogenital 

of Urine on Hemolytic System. M. Takvaba . ^ 307. 

Food Poisoners, Especially 

Epinephrine Hyperglycemia in Rabbit. S. H . j 
Urethane Hyperglycemia and Glycosuria m 

P- 364. , 

Sugar Content of Lymph and Channels 
Carbohydrate. S. Katsura.—p. 382. 


p. 346. 

S. Hirayaica.- 


of Absorption from Intestiuc ft. 
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Archives de 1’ Institut Pasteur de Tunis 

' 15:71-196 (June) 1926. I’artial IndM 

•The IVceV-;- B.->cmu5. P. Durand and U. Lumhroso.-r. 71. 

Experimental Mycetoma in EaWiits. J. Kccn^ticni.i. p. 101. 

•American Tcgraenl.al Leishmaniasis. C.^icoUc.—p. ins. 

*Tlie StrcptobaciUus of Chnncrotd, T. Durand, p. 1-S- 
Experimental Malta Fever. E. Dumcl.-p. U- 

The Weeks’ Bacillus and the Induenza Bacillus.—The 
c.\'tcnsive research reported apparently demonstrated tliat, 
except for its origin in acute conjunctivitis, there is nothing 
to distinguish the Weeks’ bacillus from the influenza bacillus, 
either tnorphologtcally or by serologic, biochemical or ctiUurai 
tests. In a second communication, however, Durand, Andcr- 
.son and Lumbroso report that the two species respond diRcr- 
ently to agglutination witli lactic acid. This is the only 
means discovered to differentiate these bacilli in vitro. 

American Tegmental Leishmaniasis.—Nicotic reports the 
results o{ his mission to Argentina to study this disease. 

Chancroid.—Durand found the Ducrcy strcplobacillus in 
pure cultures in the buboes with chancroid. 


Bulletin de I’Academie de Medecine, Paris 

95 : 631-631 (June 29) 1926 

•Neulralizntioii of Hydrocyanic Acid by Glucose. H. Viollc. p. 614- 
’Congenital Subluxalion of the Hip Joint, Calol.—p. 647. 

Role of Glucose in Prophylaxis of Hydrocyanic Acid 
Poisoning,—Rabbits were given glucose, and then were 
transferred to and enclosed in an atmosphere containing 
hydrocyanic acid gas. AH these animals developed phe¬ 
nomena of intense reaction; but they survived, although the 
quantity of the hydrocyanic acid absorbed was many times 
the lethal dose. The results were the same with glucose 
injected in a vein or in the peritoneum; slower, with glucose 
given by the mouth. It is possible that glucose could be 
advantageously used as a prophylactic measure in factories 
in which cyanides are handled, or where workers are exposed 
to the fumes of hydrocyanic acid. 

Diagnosis of Congenital Subluxation of the Hip Joint from 
the Shape of the Pemoial Head and Neck.—Calot’s conclu¬ 
sions are based on several thousand clivncal and radiographic 
observations, and one hundred anatomic examinations. 
Hypertrophy, deformity and partial displacement of the 
femora! head were found in 90 per cent of congenital sub- 
lu.vatious of the thigh bone. The neck of this bone was short, 
stubby and tilted forward. These pathognomonic features 
and the bilateral symmetry of the roentgenologic picture, asso¬ 
ciated with rarefaction of the bone tissue of the head and 
neck, make the differential diagnosis from tuberculosis, 
syphilis, Paget’s disease, trauma or other origin easy. The 
presence of gross anatomic lesions, on both sides, was noted 
in SO per cent of all cases, even when there was no functional 
disturbance of the other hip joint. The peculiar aspect of 
the acetabulum consisted in the presence of two fossae or in 
a shedlike form. 

Journal d’UroIogie Medicale et Cliirurgicale, Paris 

ai: 385-480 (May) 1926 
•OiHCCT.of tbc Prostate. G. Marion.—p, 385. 

Technic of Ncpbtectomy. C. A. Perret,—p. 397. 

•Conscmlal Dilatation ot Upper Hrinary Tract. R. Bouebard.—p. 4J3. C’ch. 

Cancer of the Prostate; Its Treatment.—Marion’s statistics 
indude forty-eight operations for cancer of the prostate. In 
SIX, the malignant process was limited to the periurethral 
adenoma; in two, to the prostate; in tile others, the prostate 
and periurethral adenoma were involved. The postoperative 
n.-,rtalily was about 10 per cent—only a little higher than that 
niter removal of an enlarged prostate gland. Recurrences 
were observed in fourteen, in from a few months to four vears 
after the intervention. Twelve died from different causes 
niiclnntion hemg conserved in all till the end. In three the 
clinical cure has lasted from four and a half to ten vears He 
holds the suprapubic route of operation to bt mo'rc advan¬ 
tageous than the perineal route. In ease of a cancerous 


adenoma, the prostate atid vesicles should also be removed, 
lie warns against the use of the sound before the fifteenth to 
the twcntictli day after the operation. Two eases of fatal 
pyelonephritis seemed possibly to be due to early use of the 
sound. 

Primary Congenital Dilatation of the Renal Excretory 
Tract.— Bouchard emphasizes the fact that the anatomic and 
clinical features of congenital dilatation of the renal pelvis 
and ureter prc-scnl a pcculi.ar type of ectasia. The affection 
way involve the pelvis or the ureter, or botit; also the ureteral 
orifices. It may be unilalcra! or bilateral. The early occur¬ 
rence of (he affection, the absence of a mechanical obstacle or 
of lesions of the nervous system, also coexistence of other 
malformations testify to the congenital nature of the dila¬ 
tation. The patiiogcncsis is c.xplaincd by a dystrophic dis¬ 
turbance similar to that causing dilatation of the bladder, 
colon, rectum or a polycystic kidney. The congenital lesion 
seems to attack first the nerve fibers, inducing atony, then 
dilatation of the pelvis and ureter. Tiic secretory activity of 
the kidney remains satisfactory. The dilatation is sometimes 
detected by means of cystoscopy or catheterization of the 
urcter, but especially by pyelography or cystopyclography. 
While a unilateral dilatation is often cured, treatment in a 
bilateral case can afford only relief. 


Medecine, Paris 

7: 565.640 (May) 1926 

Therapeutic EicclroradioIoBr in 1925. A. Zinimcrn.—p. S6S. 
Radiolberapy of Infections. J, Bclo!.—p. 5S3. 

Elcetroradiologic Treatment of Anterior Poliomyelitis, Laqucrrierc and 
Dclhcrm.—p. SS6. 

Genera! Toxic Action from Penetrating Rays. S. Labordc.—p. 591. 
DilTcrenccs of Potenti.ai in Tbcrapcutics. J. L. Pccb.—p. 596. 
Prophylaxis of Rickets. P. P. Armand-Dclillc.—p. 59S, 

Physiotherapy of Rbciimatism. 13. Daosscl.—p. 602. 

Oxydase Reaction of Mineral Waters. Mougeot and Aubertot.—p. 609. 
0.xyd.ilion Ferments and Mineral Waters. Mougeot .and Aubertot.—p. 615. 
Artistic and Medical Gymnastics. L. Lamy.—p, 631. 

•Metabolism in Treatment of Obesity. R. Faillie.—p. 625. 

Basal Metabolism in Treatment of Obesity.—Faillie speci¬ 
fies that the basal metabolism should be taken into considera¬ 
tion in treatment of obesity. In the obese with increased 
metabolism, the amount of the food should be restricted. 
Rest is required if the respiratory quotient is high; on the 
contrary, active or passive physical exercise is required if 
it is low or normal. In this condition, loss of weight occurs 
easily. A normal basal metabolism in the obese usually 
indicates slight endocrine deficiency. Therefore small doses 
of thyroid extract may liclp. In eases witli a decreased 
metaUoUsm, ultraviolet rays or radioactive mineral waters 
may be advantageously used. One of their patients, a woman 
weighing 116 Kg., lost 23 ICg. in four months under e.Kclusive 
ultraviolet ray treatment. 

Revue de Chirurgie, Paris 

63: 119-206, 1926 

Early Resection in Osteomyelitis. J, Leveuf and M. Bechet.—p. 119 
•Lung Comphcations After Operations on Slomacli. P. Razeraon.—p. 156, 

Pathogenesis of Lung Complications After Operations on 
the Stomach.—Stasis in the lung or injury to the terminal 
branches of the vagus may be responsible for pulmonary com¬ 
plications after operation on the upper part of the abdomen 
In ulcer or cancer of the stomach, the gastric fibers of the 
vagus are frequently involved in the inflammation. This 
reflects on the trophic function of the lung parenchyma reduc- 
ing US resistance to infection. The infection seem; to b. 
caused chiefly by enterococci. The microbes are readiH 
absorbed by the diaphragmatic peritoneum, whence they are 
earned to the lung by the lymph vessels of the diaphragm 
Enterococcus vaccine was applied in 300 patients beforf 
c^peratton for gastric disease. No grave pulmonary coSica 
lions occurred. The vaccine was used only in patie^s vrith 
a positive iiuradermal reaction to the enterococcus T i 
in 15 per cent. In nineteen cases operatiL was rinn’ 
preliminary test or vaccinatioi; " S 
complications occurred in two of these. Pulmonary 
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Lisboa Medica, Lisbon 

3: 217-272 (May) 192C 

*Si)liinctcr Disturbances and Spina Bifida. Egas Moniz —n 217 
Eadiograpliy of Calculi in the Bladder. A. Gomes.—p.' 249. 

Sphincter Disturbances and Occult Spina Bifida.—Egas 
Moiiiz concludes from his study of five cases of spina bifida 
that some of the disturbances generally attributed to spina bifida 
may be due to other causes, bands, compression from a tumor, 
or atropliy of nerve roots. He claims lliat the centers for 
controlling the bladder sphincter are at the first sacral 
vertebra, while those for erection and ejaculation arc at the 
.second, and that for the ana! sphincter is at the third and 
fourth. Adhesions stretch the roots rather than compress 
them, and the disturbance is more functional tlian anatomic. 
Consequently function recuperates at once when the adhesions 
are severed. This was noticeable in one of his cases. It could 
not occur so rapidly if the root had to wait to regenerate. 
With compression and traumatisjn of nerves, regeneration is 
always slow. In his operative case a small lipoma was found 
which had not been detected beforehand; the band responsible 
for the symptoms was found lower down. Among the remote 
disturbances from spina bifida that have been recorded arc 
enuresis, retention, incontinence of the anus, modification of 
certain reflexes, sensory disturbances, prolapse of the uterus, 
vagina or rectum, trophic lesions, trophedema, muscular 
atrophy, clubfoot, mal perforans, scleroderma, bone and joint 
anomalies, and infantilism, and he adds to the list adiposo¬ 
genital dystrophy, noted in one of his cases. 

Revista Espanola de Med. y Cirugia, Barcelona 

9: 331-394 (June) 1926 

*Neo-Arsplienamine in Treatment of Mumps, P. Farreras.— p. 331. 
Recent Progress in Treatment of Dyspepsia. J. M. Rosell.— p. 334. C’tn. 
Sanocrysin in Treatment of Tuberculosis. Campos.—p. 339. 

Medical Treatment to Supplement Surgery. F. Bascbmptc.— p. 340. 

Arsphenamine in Epidemic Parotitis.—Farreras reports 
excellent results from an intravenous neo-arsphenaminc 
injection in treatment of mumps in thirty-one soldiers. Some 
were given a second injection. The pain, dysphagia and 
trismus were improved at once and the course of the disease 
was much shortened. Three of the patients presented a 
Herxheimer reaction. Kermorgant has recently isolated a 
spirochete in mumps, but the Wassermann test is negative. 

Revista Medica Latino-Americana, Buenos Aires 

11: 1111-1272 (April) 1926 
Radiother.-ipy and Oncology. G. Ficliera.—p. 1111. 

’Treatment of Steiility and Dysmenorrhea. J. Iribarne.—p. 1136. 
Stiller’s Congenital Asthenia. M. J, Barilari,—p. 1151. 

Extrapyramidal Motor Syndromes. A. S. Marotta.—p. 1175. 

’Toothache Secondary to Otitis Media. E. Casterdn.—p. 1225. 

Simplified Surgical Treatment of Dysmenorrhea and Steril¬ 
ity.—Iribarne’s illustrations show the perforated silver tube 
which he introduces into the cervix of the uterus after it has 
been slit on both sides up to and including the internal os. 
The tube flares below into two flat wings, and thus fits exactly 
against the walls of the enlarged passage as modified by the 
discission, and forms a guide over which the parts heal to 
form a broad, nearly vertical, flaring passage—as in a multi¬ 
para—instead of the previous horizontal, more or less com¬ 
pletely obliterated canal. The tube corrects the anteflexion 
as well as the stenosis. There is no need for covering the raw 
kirface with mucosa; the discission alone answers the pvrpose 
if the lips of the incision are held apart until healing is com¬ 
plete. The principle is thus ditferent from the classic methods, 
and he claims priority (1916). 

Toothache of Otitic Origin.-Casteran relates that he has 
encountered a number of cases of otitis media m which pain 
hr the teeth was the predominant dement in the dmical 
r cture The dentists could find nothing to explain the 
o ioi taigia but it subsided at once and permanently after 
the ctre o the ear affection, or even after mere paracentesis. 
There was nothing to indicate seepage of pus, and the cross- 
hrg of the nerve fibers in Arnold’s ganglion readily explains 
Z Solidary neuralgia and its limitation to certain 

teeth. 


Jour. a. .m. \ 

SeRt. 4, lid 


lower 


RaraK. 


-P. 107. 


Revista Medica del Rosario 

16: 75-133 (May)'1926 

™ J- C. Recalde Cuestas.—p. 75 

Hie Clinical Dosage of Insulin. E. S. Weiler.—p gj 
Action and Uses of Trinitrin. Clemente Alvarez-p'sq r- 
% toT'" Gonococci.' tlJLZd] 

Evils of Milk Lacking in Vitamins. Navarini— 

PoIycy.s(ic Kidney. D. Stafiieri.—p. ns. 

Acrodyma.—Recalde Cuestas relates that dengue anneared 
at Rosario m 1925, the first recorded instance of its preva¬ 
lence. At the same time he encountered eight cases of 
acrodynia or “pi„k disease” in children, aged from 6 weeks 
to 3 years. The clinical picture included fever for three days 
with sudden decline as an eruption appeared. There 
no desquamation. The blood count 
extreme leukopenia, with 


was 

was characteristic; 
considerable reduction in the 
numbers of polymorpboiuiclears, and high relative mononu¬ 
cleosis. Recovery was prompt and complete. An erythema¬ 
tous pharyngitis was constant, and one child presented intense 
otalgia and another extreme general hyperesthesia. 

Semana Medica, Buenos Aires 

1: 1113-1176 (May 27) 1926 

'Sanocrysin in Tuhcrculosis. G. Araoz Alfaro et a].— p. 1113. 

’Tuhercniin in Tuberculous Rbeumafism. J. J. Viton._p. 1148. 

Sanocrysin in Tuberculosis. Patino Mayer and Schivo.—p. 1155. 

Case of Enterococcus Septicemia. J. R. Goyena and L. J. Caorsi.—p! 1169. 

Sanocrysin in Treatment of Pulmonary Tuberculosis.— 
Thirty-five pages are devoted to the minute details of fourteen 
cases with systematic sanocrysin treatment since November, 
1925. One patient did not tolerate the treatment and no effect 
was apparent in another; the others all seemed to benefit. The 
ordinary measures were all applied at the same time, as usual. 

Tuberculin in Diagnosis and Treatment of Tuberculous 
Rheumatism.—Viton expatiates on the advantages of an early 
tuberculin test in the disturbances forming the clinical picture 
of Poncet’s tuberculous rheumatism. When it is recognized 
early and systematically treated with extremely minute doses 
of tuberculin, serious disturbances may be thus averted. He 
declares -that it is much more common than generally recog¬ 
nized. It may be engendered by a tuberculous process else¬ 
where, and may run a recurring or persistent chronic course; 
the failure of salicylates in treatment should suggest its true 
nature. He reiterates that nothing equals tuberculin in 
efficacy. 

1: 1177-1240 (June 3) 1926 

First Jlonkcy Testicle Implant in Alan in Argentina. Spurn—p. till. 
Organized Prophylaxis and Welfare Work for the Tuberculous in ‘"-t- 
R. A. Vaccarezza.—p, 1183. . 

Arthroplasty on Ankylosed Ankle. G. Bosch Arana and 0 . Ratio, p. 1 - 
Treatment of Fibroma Praevia. J. Bazan.—p. 1203. _ 

’Hemoptysis and Alenstruai Reactions in the Tnberctiloiis. A. CctranEOO. 
—p. 1205. 

’Multiple Anthrax Pustules. E. A. Molinelli.—p. 1207. 

The Greater Omentum in Abdominal Surgery. Hernandez, p. 

Asthma of Alalarial Origin. I. Auday and E. L. Arana, p. 12H. 
Volvulus of the Spermatic Cord. AI. Sandberg.-;-p. 1216. 

Contagion from Therapeutic Inoculation of Alalaria. C. Kiing. P- 
Auditory Acuity. V. Ribon.—p. 1219. 

Organotherapy of Hemoptysis and the Menstrual Reactions 
of the Tuberculous.— Cetrangolo reports excellent results i 
respect to warding off the menstrual reactions in tiibercii o 
women by intramuscular injections of corpus lutemn c.xtrac > 
beginning eight or ten days before the period, and . 

injection on alternate days. For years he has been - 
a practice of ovarian treatment, with revulsion to tlie h-. 
attenuate the menstrual reactions in the tuberculous, ■ 
found the corpus luteum extract more ^ependa - 
theorizes to explain tlie mecliamsm of this, 

Sabourin’s remark that many tuberculous - Ldiret 

by their menstruation. He also cites the ^[.n,,rual 

and Caussimon’s study of the way in wh>ch 
process in the tuberculous differs from the norma, 
dangers which this portends. _ 

. tm'one'oflicr instance in 

tina. 


The patient 


Molinelli does not - - -- - , 


was a young 
treatment. 
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Siglo Medico, Madrid 

77: 577 - 60 -t (June 26) 1926 

-Sedimentstion Speed in Chiidren. C. Junrros a.i<! P. Gahricta.—p. 577- 
Ives in Treatment of Gonococcus Infeetion. A. Pnlido ‘''“^'"•■ 7 ,^; 
G'angrene from Perforation of Appendix. Doronsoro and Colsrtlo. 

—p. 533 . 

Seaimentation Test in Abnonnal Children.—Juarros and 
Caian'eta conclude from tlieir experience with thirty-Iiyc 
children that the suspension stability of the blood is inatcrially 
reduced in cases of an acute inflammatory process. This has 
no diagnostic value in itself, but it reveals that conditions arc 
not normal. It proved particularly useful in certain nervous 
affections, demonstrating or not the persistence of an active 
inflammatory process. Tlie lYcstcrgrcn technic was followed. 
The sediment was 6 mm, or more in twelve of the children, 
and all these presented signs of congctiital syphilis or 
adenoids, epilepsy or incipient Pott’s disease, or were 
convalescing from meningitis. 

Archiv ftir Kinderheilkunde, Stuttgart 

7S; 83-240 (June 4) 1926 

■•Hrdrocephalus and Rkltels. H. Koeppe.—-p. 83. 

Diphtheria Toxin-Antitoxin. K. Kotiimaun. p. It2. 

The Blood in Purulent Infections E, Stettner.—p,_^ 128. 

^Incurable Rickets. A. Schier and A. Stern.—p. Ii6. 

•Weight of New-Born and Vitamins. H. Abels,—p. 187. 

•Jaundice of New-Born, P. Kaufniann.—p. 193. 

Conception of Vitamins. \V. Kollatb.—p. 19S. 

Patlioiog}. of Twins. J. Stegl-—p. 198. 

Puncture of Spleen. E. Nassau.—p, 203. 

Peer’s Disease. A. Bratusch-Marrain.—p. 206. 

Hydrocephalus and Rickets.—Koeppe found that a high 
tympanic percussion sound of the skull indicates an increased 
intracranial pressure in children. He has observed it in 
eight cases of cerebral infantile paralysis. The diagnosis of 
hydrocephalus would hardly have been made otherwise, since 
the most important symptom—enlargement of the head—was 
not present. Yet the pressure of the cerebrospinal fluid was 
increased and encephalography also confirmed the diagnosis 
of occult hydrocephalus. All these children were suffering 
from rickets and recovered after treatment of this disturbance. 
Therefore, he regards the syndrome as a manifestation of 
cerebral rickets. Lumbar puncture and diet are sufficient 
in treatment. 

Incurable Rickets.—Schier and Stern report the history of 
a prematurely born infant wbo developed, at the age of 
2 months, florid rickets and died at the age of 17 months. 
All the methods of treatment of rickets had been tried during 
that time without any effect. 

Weight of New-Born and Vitamins,—^Abels concludes that 
the lowering of the average weight of the new-born, during 
the winter after the war, is established with great certainty 
in Vienna. He also believes that there is sufficient statistical 
evidence that this was due to the lower vitamin content of the 
mothers' food. 

Jaundice of the New-Boin.—Kaufmann found no influence 
from a cinchophen derivative on the jaundice of the new-born. 

Biochemische Zeitschrift, Berlin 

1.7B: 363-tS4 (June 2S) 1926. Partial Index 
-tetian of Epinephrine on Photographic Plate. H. Vollmcr.— p. 389. 

. •Quantitative Test for Bile Acid Saks. P. Szilard.—p. 440. 

A Coloiimetric Method for Quantitative Determination of 
Bile Acid Saits in Blood.—Szilard extracts blood plasma with 
alcohol and precipitates the bile acid salts with ether. The 
precipitate, when dissolved in distilled water, will react with 
ferric chloride proportionally to the amount of bile acid salts 
in solution. This product dissolved in alcohol gives a briglit 
red color reaction with sulphosalicylic acid, and is compared 
with the standard made up in the same way from the sodium 
salt of glycocholic acid. The method is very seusnive, and 
gives a positive reaction in blood of healthy persons It can 
also he used to test duodena! content. Results of'the tes* 
under pathologic conditions will be reported later ' ' 
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Medizinische KHnik, Beilia 

22:983-1022 (June 2S) 19Z6 
Angina Pectoris. If. Kohn,—p. 9B3. C'til. 

Vcget.'itivc Nervous System. F. Glaser.—p. 986. C cn. 

•Adhesive Pleurisy, Tuberculosis and Pneumonia. H. Koopmann.—p. 
Zoslcriform Chicltcniiox. U. Zicl.—p, 991. 

•Shock Treatraent in G.astric Ulcer. V. Groracr.—p. 991. 

SmctI 'anti Diagnosis. E, Ruetligcr.~p, 993. 

‘Psychothempy of Astlinu. J. Uoewcnslcin.—p. 994. 
z\«acfcs.of. Auricular I'ihriHatlon. AI. Kidcrer-KIcemann.—p. 

Sborlcning the Nose. E. Eitncr.—p. 999. ^ 

Koentgen Therapy in Tuberculosis willi Exoplithalnuc Cotter and 
AmcnorrIic.s. E. Zweifcl and Moats.-hinin.—li. 999. 

Purpura with Wheal Formation. I. Werner.—p. 1001. 

•Physical Clioni.riry of Thrembosis. IS. Scbutic.—p, 1003. 

Survey of I’atlicloey. S. Gr.sfJ.—p. 1009. 

Indicatkms for Treatment of Inaammatory Cenitol Processes and 
Peritonitis. W. Bcnthin. Supplement.—p. 73-98. 

Adhesive Pleurisy, Tuberculosis and Pneumonia.—Koop- 
niann found adhesions in the pleura in 1,408 out of 3,041 
necropsies (46.3 per cent). The relation to pulmonary tuher- 
cnlosis, except to the primary lesions, is frequent. Extensive 
adhesions of the lower lobes arc usually due to pneumonia or 
other inflammatory processes. He confirms Walz’ observa¬ 
tions on the predisposition of such lungs to pneumonia infec¬ 
tion, as well as to mortality from it. The unc.xpectcd deaths 
in pneumonia occurred, as a rule, in patients with adhesive 
pleurisy. 

Shock Treatment in Gastric Ulcer.—Gronicr confirms the 
good results of parenteral protein treatment in fifty-two 
patients with ulcers of the stomach, duodenum or jejunum. 
The pains subsided and the roentgen c.xaminations also 
showed an improvement. 

Psychotherapy of Asthma.—Loewenstein emphasizes the 
value of psychotherapy in about two thirds of asthma patients. 

Physical Chemistry of Thrombosis.—Schulte discusses the 
significance of agglutination of blood platelets for thrombosis. 
It occurs in an isotonic solution free from colloids with 
a pn of 4.3-3.5. 

Monatsschrift fur Kinderheilkunde, Leipzig 

22;2S9-3S4 (June) 1925 

'Meningitic FoTTn of Encephalitis. F, Glaser.—p. 289. 

Psychology and Pedagogics. W. Eliasberg.—p. 30S. 

Encephalitis in Children, B. Kerakes and S. Saenger.—p. 334. 
Spontaneous Correction of Rachitic Curvatures. E. Froseh.—p. 353. 
•Diabetes in Children. A. Hcimann-Trosieii and H. Hirsch-Kauffmanu. 
—p. 357. 

•Fat-Free Human Milk in Decomposition. P. Dorholt.—p. 366, 

Meningitic Form of Encephalitis.—Glascr observed five 
cases of prolonged sleep, convulsions and other meningeal 
irritation symptoms in children during the epidemic of 
influenza and encephalitis. Three of the patients recovered 
completely; one kept some nervous symptoms. The impair¬ 
ment of the brain functioning persists in one. 

Light Form of Diabetes in Children.—Heimann-Trosien and 
Hirsch-Kauffmaim observed a few cases. Insulin was not 
indicated directly, but such children thrived better on a more 
liberal allowance of food made possible by insulin. As little 
as 10 units daily may sometimes produce good results. 

Fat-Free Human Milk in Decomposition.—Dorholt records 
fine results m grave atrophy of infants, especially in vomiting 
and diarrhea, with centrifuged human milk. Sometimes it is 
suffietent to mix an equal part of milk, from which the fat 
has been removed by centrifugation, with full human milk. 

Miinchener medizinische Wochenschrift, Munich 

TS: 1057-1100 (June 25) 1926 
Reich^Gesundhcitsamt. W. Rimpau —p 1057 
_Pam and Blood Pressure. P. Martini and F Graf’—n insti 

Congenital Clubfoot. A. Preeturius.-p. 1069 
^Percussion J. Schnarzmann.—p. 1069 
Hygiene cf Ever^'-Day Life V u’ 

Balneotherapy. H. Weskott.—p’. "Srr—P. 1069. C’cn. 

Appendectomy. B. Kohler—n 
. DouWe Ureter. P. Seeliger.-p. 1078 ' 
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-p. J079. 


’Culture of Rous Sarcoma. A. Fischer- 
Inf.mts’ Nurses. W. Dirk.—p. 1080. 

I’hysioloeic Ciicmisiry in Gcnimny. D. Ackermann.- 


-p. J081. 


Pain and Blood Pressure.-Martini and Graf measured the 
blood pressure during various manipulations of dentists. 

ith nornial subjects, the blood pressure increases as a rule 
in proportion to the pain. With painless interventions the 
blood pressure docs not change except with nervous patients. 
Subjects suffering from hypertension react with a further 
increase in blood pressure even if tlicre is no pain. This rise 
may endanger life. 

Contraindications to Vaccination*'—-Groth regards eczema 
and intertrigo as strict contraindications until completely 
healed. An exception may be made only during an epidemic. 
Diffuse eczema of tiic face and skull is especially dangerous. 
Grave rickets, spasmopliilia. tuberculosis and syphilis arc 
other contraindications. Nephritis and bronchial asthma 
might also be aggravated b}- a smallpox vaccination. 

Ulcerative Colitis.—The absence of tenesmus usually differ¬ 
entiates, according to ztim Btiscli, ulcerous colitis from dysen¬ 
tery. Grave hiccup is frequent; the prognosis in untreated 
cases is bad—SO per cent mortality. He recommends an early 
appcndicostomy which serves for lavage of the colon. A cecal 
fistula or artificial anus arc other alternatives. 

Plaster Casts.—Ritsclil investigated the qualities of the 
material used for plaster-of-Paris casts. The bandage is 
frequently loo weak or too tiglitly rolled. In the latter case 
(he bandage has to be kept in water for several minutes before 
the inner parts arc moistened. Such a bandage is of little use, 
since the outer lavers become hard before the inner ones are 
ready for application, _^ 

Hygiene of E%'ery-Day Life.—Friedbcrger took his meals 
sometimes at noon, sometimes three or four hours later, in a 
cheap restaurant. He observed tiiat the well known feeling 
of disgust against restaurant food occurred regularly on the 
days when he took his meals late. Although the portions in 
the late meals were rather larger than in the early meals, he 
became hungry very soon afterward. The only qualitative 
difference between the meals was due to tlie fact that the 
whole meal is cooked at the same time in a restaurant and 
kept warm. Consequently, those who come late, get food 
which has been cooked too long. He decided to investigate 
the problem on several scries of young and older rats, order¬ 
ing the food at different hours from the same restaurant or 
cooking it longer. The rats fed with food which had been 
cooked less, gained much more in weight than rats fed with 
larger quantities of overcooked food. The latter w'erc always 
hungry, but did not tlirivc. Raw food proved the best of all. 
The destruction of vitamins does not account for the results. 
He concludes that some unknown changes in the constitution 
of the food lower the food value of long cooked dishes, even 
if they do not change their caloric value. This is not dis¬ 
proved by the fact that animals as well as children eat spon¬ 
taneously more of cooked food than of raw products. The 
appetite is due only to the facts that the former food is more 
palatable and not so valuable. Besides this, children as well 
as animals enjoy additions of raw food to the diet instinctively. 

Culture of Rous Sarcoma.—Fischer has cultured in vitro 
Rous chicken sarcoma so far for two and a half years (since 
Oct. 31, 1923) in almost 400 passages. The tumor is still as 
virulent as before. 

Seuchenbekampfung, Vienna 

3:79-176, 1926 

•The Inclusion Diseases. B. Lipschiitz.—p. 79. 

'Local Vaccination. A. Be.sredkn.—p. 96. 

Mechanism of Immunization of the Intestines. D. Zabolotny.—P. 

The Lipoid Binding Reaction in Epidemiolcgy. E. hleinicke.—p. 
Relations Between Blood Gionps and Infections. T. Mironescu 

G. Stefanoy.—p. 138. ■ „ 

Vaccination Against Anthrax. K. Hruska. P- J40. 

Epizootics in South America. R. Kraus.—p. 145. 

The Diseases with Cell Inclusions.— Lipschiitz presents 
oreuments to show that the inclusions are not living beings 
and consequently have no causal significance. He explains 
them as the reaction of a susceptible cell to a special virus. 


no. 
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and 
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It occurs regularly, and on a large scale- the inct.,.- 
proportionally large, forming a clump containing “ 
bers of the actual causal micro-organism often ® 
of II,c cd. Ho .,rg« imbn,: 

nomenon instead of seeking to explain it at present ^ 
Local Vaccination.—Besredka regrets that the bacterid 
og.sts decry us conception of local immunization wSlt 
antibodies. Until recently, there was only one examl !' 
local immunity known, namely, the immunity entaild br 
abrin: After Hie healing of an ulcer induced bv abrin it ! 
^possible to induce a second ulcer with it in the'same reeion 
The tissues have been rendered immune. A sinrie anthnv 
bacillus on the skin may kill a guinea-pig, while a thousand¬ 
fold of the lethal dose can be introduced elsewhere into the 
body without any reaction. But the animal is not rendered 
immune thereby; its skin is still, susceptible. Animals v.ac- 
cinated by way of the skin against anthrax, and thus rendered 
immune, iiave no antibodies in their blood. Anthrax has 
ravaged the horses and mules in the French army in the Near 
East in the last five years, but of the 8,912 animals vaccinated 
in the skin in 1924, only 0.45 per thousand have died, while 
witii other methods of vaccination, 8.1' died. In iMorocco, 
21,640 cattle, sheep, pigs and horses have been vaccinated! 
In dysentery and the typhoid group, the susceptible tissue is 
in the digestive tract, and experience is confirming the value 
of vaccination by way of the mouth in these diseases, With 
streptococcus and staphylococcus processes, a curative action 
is more certain and more effectual when the vaccine against 
them is injected into the skin, instead of subcutaneously. It 
acts even wlien applied to the surface of the skin. The same 
action is apparent also when a filtrate of the vaccine—exclud¬ 
ing the coccus bodies—is used. He calls this filtrate the anti¬ 
virus. It is not an antigen although it induces immunity. It 
accomplishes this by checking the development of the germs 
in the infectious focus and by strengthening the resisting 
forces of the surrounding healthy cells, thus reducing their 
susceptibility to the virus. It thus finds no further foothold, 
while the local application of the antivirus chokes out the 
virus in the focus. The pain of a furuncle, for instance, is 
relieved in an hour at most and often in a few minutes after 
application of the antivirus compress. The special micro¬ 
organism involved has to be determined as the first step. He 
reiterates in conclusion; “Local infection = local vaccina¬ 
tion : Every pathogenic micro-organism has its predetermined 
cell affinity; each cell has its predetermined ininiiiiiity." 

Zeitschrift fiir die ges. exp. Medizin, Berlin 

50: 3-296, 1926. Dedic.vtecI to Hering. Parti.-il Index 

’Cermin Factors in Earliest Development. E. Thomas.—p. 3. 

Tlie infectiovsness of Bacteria, 0. Bail.—p. 11. 

Endogenous Reinfection in Tubercidosis in Man. A. Ghon.—p. 20. 
Constitution of Glycogen .and Diabetes. A. Gottschalk. p. 42. 

The Physiology of Lung Tissue. L. Aschoff. —p. 52. 

E.xpcrimcnt.al Infiamniation of Heart Valves. A. Dietrich.—p. ea- 
Supraventricular Extra-Systoles in the Neiv-Bom. J. Rihl- P- • 

A Case of “Swallowing Tachycardia.” Sak.ai and Mori.—p. jO • 
Auricular Fibrillation After Electric Trauma, R. Jaksen-W.ir n 

and J. Rihl.—p. 110. , 

Sympathectomy and the Ca: diac Vagus. Dittler and Mullc .-"P- 
Angiosfomy. H. F. O. H.abcrland.—p. 180. , i n 101 

Proteins of BIcod Serum After Venesection. Luidlau cf al. p. • 
Blood Pressure and Excretion of Urine. Wicchmann and iaa. P- 
♦Carotid-Sinus Pressure Test in Surgery. Budde.---p. 207. , 

Survival Experiments on Severed Head. Wullemyeber an ■ 
*GIyccmic Reaction and Gastric Motility in Circnlato y 

B, Kiseb.—p. 218. VS. 

Bleed Stasis and Electric Currents in the Nerve. Xocti. P- - 
Electric Irritability Tests in Man. U. Ebbeckc.—p. 4if>- 
Isolated Muscle Spasms in Rhythm of ^Hartni 


Motor Function After Severing of Posteiior Roots. 


F. Hartmann an. 


Certain Factors on Which the Earliest 
Depends.—Congenital anomalies of the j^pnicnt, 

not responsible for associated f 

since the endocrine glands Thow^i 


birth, A common cause for the two is 


pfitP 


commvii eauav- , . --..CP k 

points out the peculiar fact that t us thyroiil 

found to associate organs, such as tlie ^ ‘ 
or pituitary, the functional connection of nh.ch 

of future development 
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“ Fall ol Blood Pressure on Operation Around Carotid 
Bifurcation.—In three operations, on two patients, for removal 
of cervical Ivmph nodes, the first under local, the two others 
under general anesthesia, Buddc confirmed Endcrlcn s oliscr- 
vation of a fait in blood pressure on exposure c. the carotid. 
In the first case it dropped from 133 to 60 in seventeen 
minutes, durinc manipulations around the bifurcation of the 
artery. He counsels that work at this spot should he avoided. 
Prophylacic ligation of the external carotid should be carried 
out distal to the branching off of the upper thyroid artery'. H 
for any reason the liiood pressure falls suddenly during an 
operation on the neck, it might be made to rise by section of 
the sinus nerve, 

Glyceinic Reaction and Gastric Motility in Circulatory 
Incotnpetence.—ln observations on patients and experiments 
on animals Kiscb found that the change in tonus of the 
autonomic nervous system in patients with circulatory incom¬ 
petence, which increases the speed of the heart s action, slows 
down the motility of the stomach and intestine. By the 
resultant delayed absorption of food, he c.vplains the alteration 
in the glycemic curve, which in these patients rises and falls 
more gradually than in the normal person and docs not reach 
so great a height. 


alone responsible for retraction of the blood clot. The phe¬ 
nomenon of retraction may be absent in small tubes, mu 
occur in larger tubes. It may not occur in a^ honzontal tube, 
and may become manifest if the same tube is inclined. Others 
have found that the blood clot from a vein may retract well, 
while in blood from a finger of the same person, retraction 
may not occur. The properties of the walls of the tube may 
also influence retraction of the blood clot. 

The Crystals of the Cerebrospinal Fluid.—Zlatovcroff exam¬ 
ined the cerebrospinal fluid of eighty-one persons with disease 
of the nervous system, including 30 per cent tvith gout. The 
crystals found in the dried residue of the fluid proved to be 
composed exclusively of sodium chloride. Ro oxalic acid 
compounds were ever detected in the fluid. 

Venerologia i Dermatologia, Moscow 

213-367 (AptU) 1926. Pailial Index 

Branrolh Thtt.-my of Sn'hilis. N. C. p. 219. 

Malignant S>pliiUs. 1. S. Bcjrakli,—p. 225. 

Vtvmai> Syphilis of Ihc Eye. B. B. Gcft.—p. 229. 

Impctico .an.! Il< Treatment. G 1. Jfcshtfher'k}-.—p. 234. 

*Otin Blood Transfusions in Eezctrai. UotvareH and Hainburfr.—p. 24C. 
Classification of Gonorrheal Arllintis. P. F. TimofeicR.—p. 259, 
'Complement Fixation Tests in Gonorrhea. S. M. Yaskollto.—p, 274. 

Autohemotherapy of Eczema.—The blood withdrawn was 


Zentralblatt fiir Chirurgie, Leipzig 

53: 1489-1552 (]une 12) 1925 

Standards in Statistics of Breast Caietnoma, 0, Junglitig.—p. 1490. 
'Ulcer Kecurreoce After Billroth I. H. Borger—p. 1499. 

'Diagnosis of Necrosis of P,tncreas. E. Unger and H. lleuss.—p. 1500. 
Flexion Contracture of the Finger \V Reich.—p. 1503 
Stcriiiring Adhesive Plaster on lYirc G.ittze. Engelhrecht.—p. 1504. 
Dislocation of Patella Complitated b> Torsion. E. Orsos.—p. 1506. 
Exposure of the Articulation of the Jarv K. Meemingas.—p. 1510. 
Complications of Billroth 1. F. S Korganowa Muller—p. 1511. 

Recurrence of Blcet After Billroth I.—In BorgeFs case an 
ulcer of the pylorus, resected by Kocher’s modification of 
Billrotb I, recurred at the junction of stomach and duodenum 
six months after the operation. 

Early Diagnosis of Acute Necrosis of the Pancreas.—^linger 
and Heuss employ Wohlgemuth’s test to determine the amount 
of diastatic enzyme in the urine in all cases in which necrosis 
of the pancreas comes in question. They have found that a 
positive response always indicates a pathologic condition in 
the pancreas, but since it does not show the severity of the 
lesion, it is not of itself sufficient ground for operation. 


treated with sodium citrate solution; then the erythrocytes 
were washed, and injected in the same patient—all the 
erythrocytes from 5-6 cc. of blood. The injections were given 
two or three days apart; they were made in several places, in 
order to avert liemolysis of the erythrocytes, possible in a 
large hematoma. The smallest amount of the blood used for 
one transfusion was S or 6 cc.; the largest, 20 or 25 cc. There 
was no general or local reaction. Four patients w’ith acute 
or chronic weeping eczema were definitely cured after eight 
or ten injections of the centrifugated erythrocytes, without 
any local treatment. In two patients with a dry eczema, the 
auto-erythrocylc treatment failed. It is probable that the 
amount of toxins in the blood is considerably less in the dry 
than in moist eczema. Therefore the erythrocytes introduced 
may fail to enhance the formation of specific antibodies in the 
subcutaneous cellular tissue. The authors report brilliant 
results in the acute weeping form and in chronic forms with 
exacerbations. . 

Fixation of Complement Test in Gonorrhea of the Male.— 
Yaskolko made tests with 502 serums from patients with acute 


Klinicheskaya Meditsina, Moscow 

4: 125.164 (April) 1926. Partial Index 
Surgical Treatment of Empyema. A V, Knmoft.—p. 125. 

Clinical Aspect of Parametritis anti Penmcfntis. A. P. GubareE.—p. 130. 
Heredity of Cancer S P- ZdKm.—p 136. 

Surface Tens on and Erythrccytc Sediraeniaiion. A. S. Sofovisova.—p. 139, 
*Leiilcoc>te Picture in Bronchial Asthma. E. Y Loshkareva.—p, HI. 
•Retractren of the Blood Oot Levn and Shulman.—p. H6, 

*Crjstals of Cerebrospinal Fluid. A. I. Zlatovcroff.—p. 154. 


or chronic gonorrheal urethritis. There was evidence that the 
intensity of the reaction depends on the clinical course of the 
gonococcal infection. The largest number of positive tests 
(81 per cent) was observed in cases with acute complications. 
■The test was negative in nongonorrheal affections, as well as 
in the serum from healthy persons. The Bordet-Gengou test 
seems to be an indispensable clinical method for the prognosis 
of gonorrhea. 


Leukocytes in Broncliial Asthma.—Loshkareva noted a 
decreased number of neutrophils in the blood of thirty-two 
patients with bronchia! asthma, outside of the paroxysms. 
There were no specific changes of the leukocytes. The 
number of eosinophils and lymphocytes increased outside the 
paroxysms, and decreased during them. Eosinophitia was 
m}.rc frequent in the blood than in the sputum. There did not 
seem to be any relation between the changes of the eosin- 
opbilia in the blood and in the sputum. No parallelism was 
nmnifest between the decline of the cosinopbilia and the rise 
of temperature. 


The Blood Platelets and Clot Retraction Index.—Levit am 
Shultnan describe the method which they use for estimatio: 
of the quantitative relation • between the amount of scrur 
after dotting and the number of blood platelets. The proper 
tion lictwccn the volume of the serum expressed and th 
original volume of the blood they call the "retraction index 
Rc.scnrch was made on seventy-six patients, including som 
v.ith pernicious anemia or thrombopenic purpura No paral 
hlism was manifest between the number of blood nlatelel 
and tbe retraction inde.x. Evidently the platelets arc m 


Mededeel. v. d. Dienst. d. Volksgezondheid, Batavia 

163-277, 1926. Englhh Edition 

'Itoti in Organs m Tropica] ConditiooE. A. J. F Oudendal_n 163 

Hemoglobin and Iron in the Tropics. H. Mengert-Pressen—n 240 
BJw>d Iron in Different Races. W, F. Donath,~-p. 261. P w- 

Iron Percentage in Blood and Organs in Tropical Con- 
ditions—This entire issue is devoted to the technic applied 
and the results of chemical and histochemical studv of the 
iron in the liver, spleen, kidneys and blood of Eu-opeans and 
natives in the Netherlands East Indies. The reports are nm- 
fuscly illustrated, and the results tabulated. The kidneys in 
the natives and Chinese showed e.xcretion of iron The I vor 
and the spleen have an important share in the metabolism Z 
iron ,n the tropics. In many of the 266 cadavers a-^ 
detail, the abundance of iron in the liver snleer, i 

liter and spleen together contained nearly f Cm ' s 
(1,865 mg.). Oudendal queries whether thi's excessive"’hem^ 
siderosis in the tropics is due to the tropical sunhght ?h; 
hemoglobin precentage was constantly high both in 
and European residents. ' ^ natives 
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Nederlandsch Maandschrift v. Geneeskunde, Leyden 

13:407-492, 1926 

♦Etiology of MongoEsm. W. M. van.dcr Scliccr.—p. 407 
I^nflucnzd Versus Epidemic Encephalitis. Cornelia dc Lange.-p. 445. 
♦Spastic Colitis. J. n. G. Carstens.—p. 453. . 

Anemia in Children. A. van Westrienen.—p. 458. 

♦Suhciitancous Injection of Blood in Children. Rookmaker —p 481 
♦Congenital Atrophy of Abdominal Alnscles. J.' 11. G. Carstens.—p. 483. 


Etiology^ of Mongoloid Idiocy.—Van der Schecr presents 
data from o50 families in which a child with mongoloid idiocy 
was horn. Over GO per cent of these cliildren were not only 
the last horn, hut there had hcen an unusually long interval 
since the hirth of the preceding child. A large proportion ol 
the mothcis were over 40 years of age. Other malformations 
or deformities in the other children, abortions and stillbirths 
were comparatively frequent in the mongoloid idiocy families. 
In only twelve of the 338 mongoloid families were other 
children feebleminded, and in seven of these families the other 
mentallj' deficient child presented the mongoloid type also. 
This proportion of only twelve in 338 families testifies that 
^e usual causes, sj'philis, alcoholism, consanguineous mar- 
pages and hereditary factors cannot be incriminated for the 
Kiongoloidism. Studying the subject thus from all these 
various standpoints, one fact becomes evident, namely, that 
some special factor is involved, and that this must be sought 
in the mother, and in her uterus. Some local anomal}' in the 
mucous membrane • is responsible for some anomaly in the 
amnion, and mongoloidism is the result. 


Influen 2 al Versus Epidemic Encephalitis.—De Lange ana¬ 
lyzes three cases of encephalitis in children, aged 6 weeks to 
3 years. The disease ran a febrile, acutely fatal course in all, 
and necropsy in one confirmed the hemorrhagic, nonpurulcnt 
influenzal encephalitis although the clinical course and espe¬ 
cially the blood findings had suggested the epidemic type. 
Acute epidemic encephalitis usually begins with subfcbrile or 
afebrile temperature. Transient facialis parali'sis suggested 
the epidemic form, as also the lack of shifting to the left and 
of toxic granules in the blood. The peroxydase reaction in 
the blood was positive in all three. In this connection she 
cites Sato’s asertion that a striatal lesion inhibits the per¬ 
oxydase reaction, and thus renders possible the localization 
of a lesion in the brain by mere staining of the blood smear. 
In the case examined post mortem, the base of the brain 
seemed to be normal except for hyperemia. 




-... „ uvvi live weeks. In anntbor 

group of seven, treated in the same way except for s2 
nmntary subcutaneous injections of blood, the correspoSg 
hemoglobin figures were 27 before and 60 after the coiirsf 
Blood grouping^ is not necessary with this subcutaneous 
technic. One injection a week is the custom, and e.xcept for 
a slight nse in temperature on the following daj-, and a 
diarrhea in one case, no by-effects were observed. He uses 
b ood from one of the family, drawing it into a 30 cc. syrinre 
already .containing 3 cc. of a 3 per cent solution of sodium 
citrate. 


Congenital Atrophy of the Abdominal Muscles with Hyper- 
trophy of Urinary Apparatus.—A young male infant presented 
this anomaly; three large tumors could be palpated in 
the abdomen. Necropsy at the age of 5 months explained the 
tumors as the dilatation and extreme hypertrophy of the 
bladder, ureters and pelvis of both kidneys. A photograph 
of the urinary apparatus is reproduced, and the case is com¬ 
pared with'fourteen on record. All were in boys. Only four 
have survived, one now aged 17. 


Acta Ophthalmologica, Copenhagen 

3: 303-376, i926 

Optic Iin.igcs Produced by Oblique Refraction. H. Gertz.—p. 303. 

Special Technic for Removal of Metal Scrap Deep in the Eye. S. L,irsson. 
—p. 316. 

Surgical Diathermy in Diseases of the Eye. S. Larsson.—p. 319. 
♦Myopia from the j’oinl of View of Heredity. E. Holm.—p. 335. 

Bell’s Phenomenon in Lagopbihalmus. H. U. MpIIer.—p. 34S. 

Operation on the Eye Pictured on Gravestone. Johnsson.—p. 355. 

Myopia from Heredity Standpoint.—Holm found direct 
transmission of reading myopia to be three times as frequent 
as the indirect among “well read” families, while the two 
were of equal frequency among families without higher edu¬ 
cation. He believes that hereditary factors are the same in 
reading nij’opia as in myopia not due to near work, and 
explains the more frequent occurrence of myopia in families 
addicted to reading, on the ground that near work will develop 
the condition in persons in whom, the hereditary factors 
being few, it would not have developed without external 
encouragement. 


Hospitalstidende, Copenhagen 

69: 533-564 (June 10) 1926 


Spastic Colitiq,.—Carstens has encountered several cases of 
colitis in which children presented sudden attacks of intense 
pain in the abdomen, so severe that perforation or calculus 
colic was assumed at first. In one child the intervals were 
six months to a year, but in one boy, aged 7, they recurred 
six to eight times a day, lasting up to a minute. The pain 
is not located at the point of the spasm, where the contrac¬ 
tion of the bowel could be sometimes palpated—another 
instance of the “caprices of the abdominal brain.” Under 
regulation of the diet the colitis was cured. A set of roent- 
geonograms show the contrast substance during and between 
the spasms. 


Treatment of Anemia in Children.—Westrienen says that 
lerative treatment seems to be gaining ground. He reports 

case of anemia slowly progressing from the first to the 
lirteenth year, absolutely rebellious to all medical measures, 
he boy’s spleen reached 4 finger-breadths belovv the costal 
■ch; the hemoglobin percentage was 20; the urobilin content 
gh'in urine, serum and stools; the acidity of the gastric 
lice, 30. The spleen was then removed. The immediate 
feet was slight and the progressive improvement did not 
’gin for a few months, but then continued, and the boy has 
’en in "-ood health'since. He also reports fair results with 
^cutaneous injections of 20-30 cc. of blood in very young 
.fants Better results were.obtained with iron and absten- 
on from milk, even when the anemia was not of_ alimentary 
rigin; he describes two successful cases of this kind m older 

ifants. . 

Subcutaneous Injection of Blood in Anemia in Children.-- 
nnkmaker states that the hemoglobin percentage averaged 
5 t Siy-nillr children treated with the usual measures. 


♦Influence of Light on Oxygen Metabolism. C. Sonne.—p. 533. Ccn. 
—p. 565. 

A My.xochondroma of the Femur. H. Amstrup.—p. 552. 

Action of Light on Oxygen Metabolism.—Sonne describe^ 
extensive research with meal-worms, the larva of the tenebno. 
Exposure to the mercury quartz lamp showed a marked 
increase in the o.xygcn metabolism when the rays were filtcrcu 
through a solution of methylene blue. In one application 0 
an hour’s duration, the increase amounted to 17.3 per cent. 


69: 589-612 (June 24) 1926 
^Teratoma in Girl Aged 11. H. K Lassen.—p. 593, 

Teratoma in Girl.—The compact teratoma weighed 
and was safely removed under local anesthesia. The pedic e 
was on the left ovary, and the patient, a girl aged H, mau 
a smooth recovery. Lassen reviews the literature on tera o- 
mas, commenting on the rapid growth when they start to grow. 
In the case here described, the tumor had been no c 
only six months. 

Hygiea, Stockliolin 

88: 465-512 (June 30) 1926 


’The Barospirator. T. Tliimberg.—p. 465. 

Blood Grouping in Laplanders. E. D. Schott.—p. 480. 

Apparatus for Artificial Respiration Not “jeh 

bungs Directly.—Thunberg describes lus ,],c 

s constructed on the principle of s_„ot act- 

iressure of the air being used to ventilate ‘he ‘“ 'S' 
ng oil the lungs themselves. These remai 

lowing in and out under the ° „^ratory chamber 

he patient reclining in a small closed respiratory 

vhich holds him comfortably. 
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MEDICAL TREATMENT OF CHRONIC NON¬ 
SPECIFIC INFECTIONS OF LUNGS 
AND BRONCHI IN CHILDREN* 

JOSEPH BRENNEMANN, M.D, 

CHICAGO 

[Editorial Note,— Tliis paper, together with the paper by 
Dr. Graham, which follows it, concludes the symposium on 
“Chronic Nonspecific Infections of the Lungs and Bronchi. 

The last issue of The Journal contained the papers by 
Dr. Jackson, Dr. Morse and Dr. Mullin,] 

The medical treatment of chronic nonspecific infec¬ 
tions of the lungs and bronchi in children is a topic that 
admits of individual interpretation and requires defini¬ 
tion. Under “chronic nonspecific infections of the lungs 
and bronchi” I shall include chronic bronchitis, together 
with recurrent bronchitis, both simple and asthmatk; 
unresolved pneumonia; lung abscess, bronchiectasis, 
and certain types of massive collapse of the lung; and 
chronic empyema. Under “medical” treatment I shall 
include not only such measures as I, a nonsurgical man, 
would suggest in the treatment of chronic nonspecific 
infections of the lungs and bronchi; but also such 
advise as I, a medical man, might give with reference to 
seeking help from others, such as the surgeon, the 
bronchoscopist and the otolaryngologist. The pediatri¬ 
cian is a general practitioner to the young, and it is 
a part of his therapy to decide when, and when not, 
to consult with, or to refer a given case in toto, to a 
colleague in another specialty. In this way I shall hope 
in a general way to indicate a pediatrician’s attitude 
toward the various medical and surgical procedures that 
seem indicated in these cases. 

In discussing the medical treatment of these chronic 
conditions it would seem best to consider first some 
general measures more or less applicable to all of them; 
and, secondly, such measures as would seem indicated 
in each condition individually. 

Of the general measures, three stand out as of para¬ 
mount value: rest, hygiene, nutrition; behind them 
comes a lame fourth, drugs. This sounds trite and 
broniidic as a textbook; and yet these fundamental 
things have a pediatric aspect that lifts them out of the 
commonplace and gives them a real interest and a 
specific importance in this connection. Rest, hygiene, 
nutrition, have long been recognized as the important 
fiiad in the treatment of tuberculosis, in which long 
and intensive observat ion has sharply defined and 

^ the ^ Section on Diseases of Children at the Seventv- 

^evcntii Annual Session of the American Medical Association, DallA 
icxas, Apnl, 1926. ' 

aecQ-uDt of lack of space, this article is abbreviated in The 
,■ • '"9 o^'ssion of two halftone illustrations. The complete 

Transactions of the Section and in the author’s 


unified our ideas. The nonspecific infections here 
under discussion are so similar to the chronic specific 
infection of tuberculosis that the same general treat¬ 
ment would seem indicated in the two. 


REST 

The first and, to my mind, greatest of all indications 
is rest. In the earlier days of climatic treatment of 
tuberculosis untold thousands died bathed in the sun¬ 
shine and pure air of the ideal climate of the West and 
Southwest, because they did not know that rest was 
more fundamental than pure air and sunshine. In 
these nonspecific infections, rest is equally fundamental. 
The two imperative indications for rest are fever; 
and weakness, or fatigue. No matter wdiat the condi¬ 
tion, the child with fever belongs in bed. The higher 
afternoon temperature of the patient with fever and 
especially of the patient w’ho is up and about should 
alone convince us that activity increases fever, and 
increases it in proportion to the degree of activity. 
Fever robs the child of appetite, hastens his metabolism, 
prevents a gain in weight, depresses him, and takes 
away' from him that normal cheerful and happy childish 
outlook that is essential to convalescence. 

The child that is tired and weak belongs in bed. 
Fatigue is incompatible with appetite and a normal gain 
and normal spirits. There is no more erroneous idea, 
and none unfortunately more common, that that the 
fatigued and weakened child gets weaker in bed and 
stronger from being up and about. As well expect 
the jaded horse to get strong from continuing the load. 
Our wards for cardiac and tuberculous patients show 
us in striking ways the beneficient effects of rest in bed 
in the hospital as compared with activity in the home. 

There is a further consideration in pulmonary con¬ 
ditions that the tuberculotherapist has long recognized. 
Inflamations heal when at rest, and become aggravated 
by motion. Artificial pneumothorax, the cast on the 
inflamed joint, traction on the tuberculous hip, all recog¬ 
nize this principle. The lung, at best, cannot be put 
at complete rest; we must breathe. It can, however, 
be spared unnecessary activity by complete bodily rest’. 
Activity increases the rate and depth of respiration, and 
so traumatizes tlie inflamed lungs and bronchi. Couch’s 
are aggravated by activity, as we well know, and^in 
many irritative, nonproductive coughs the mere act 
of coughing is a non-negligible trauma that in itself 
increases the cough. 

By rest in bed I do not mean the current middav 
tyst period; I mean absolute rest in bed; when it is 
indicated in any of these conditions. There is still a 
common idea that the rest cure cannot be carried out- 
with children. The experienced pediatrician knows 
that It can It requires, however, a technic that is die 
tincdy pediatric. If the child is to be kept in bed he' 
must not be allowed to leave it for any purpose except 
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to have his bed made or to have his room aired. Partial 
bed rest leads to teasing, to yielding, and to a resulting 
lack of an unquestioned discipline that is essential to 
cm lying out this procedure. It is a common observa¬ 
tion that the child that is allowed to go to the toilet 
will develop startling superficial symptoms of diabetes. 
Under favorable conditions nearly every child can be 
made to acquire the bed habit as the natural one. The 
perfect contentment and cheerful acquiescence that pre¬ 
vails in the cardiac and orthopedic wards is eloquent 
proof of this. In some homes the calm and resourceful 
mother can accomplish this, if she has been adequately 
convinced of its necessity. If she cannot, and many 
cannot, then the therapeutic expedient of the stranger 
as caretaker, with an absent mother, must be called on. 
If this is not enough, then the strange nurse in a strange 
environment will practically always do it. The ansAver 
is the private room and the special nurse for the well- 
to-do; the ward for those unable to meet the expense, 
he child Avill rest and eat for the stranger in the 
■ange environment and Avill get fat, if humanly pos- 
ible; and, if he gains in weight, the underlying patho¬ 
logic condition can often safely be ignored. I have 
especially stressed complete rest in bed because in the 
child _ there is commonly no intermediate ground, 
especially in the home, between complete rest and nearly 
full activity. The cliild is not merely a little man—he 
is a cliild and has a psychology all his own. If there 
is to be any considerable degree of rest, it must be 
complete. 

HYGIENE 

The second indication is proper hygiene. Most of 
the conditions that we are considering are largely the 
product of the temperate zone Avinter. They do not 
arise to an appreciable extent in the summertime and 
abate with the approach of warm weather. The answer 
is evident. The child with such conditions is better off 
in a warm, equable, sunshiny climate in a nonpopulous 
locality. Not all children can afford a change of climate, 
and pathologic exigencies may preclude it. The condi¬ 
tions must then be met at home. If so, what are the 
available and most beneficial ingredients of proper 
hygiene? The emphasis was once on pure, fresh air. 
Just noAV we are inundated with ultraviolet rays. That 
ultraviolet rays from the sun or from a quartz or 
carbon arc lamp, or those bottled up in_ their cheaper 
and more accessible congener, cod liver oil, will prevent 
and cure rickets, we know. We have furthermore good 
reason to believe that this therapeutic result is only part 
of a favorable influence on the general metabolism of 
the child. There seems also no doubt of their value in 
certain types of tuberculosis. That sunlight and othei 
forms of radiant energy are helpful in the class of cases 
under discussion seems reasonable and is supported by 
clinical testimony. That there is, horvever, something 
about fresh air, outdoor air, air not in a room, seems 
indisputable. Again, our tnberculotherapist has long 
known and utilized this fact. The tuberculous patient 
dreads the indoor nights. The modern outdoor sleep¬ 
ing porch is not a mere fad, a mere psyclnc reaction, 
as those who are its devotees tell us so enthusiasticafiy, 
and sleeping porches are used only at night 

is no^t in ewdence. The camper knows the difference 
' 3 fS oppressed and unrefreshed when he again 
1 ^ 1 -nnrn even if well ventilated. I learned, too, 

Sv ear a.5^'in Colorado that one practically never 

cm ^M a cold'when camping out, and that a cold was 
Tregim- sequence to a return to Imng indoors, and 


A. M. A. 
Sept. 11, ms 

the prevention of colds is a prime factor in all of 
conditions,' 

It can hardly be doubted, in this connection that cur 
national institution of dry; overheated rooms’ in snite 
of materially warmer winter clothing, is a fundamental 
factor in heightening susceptibility to those acute upper 
respiratory tract infections that are so clearly the 
initial stage of these chronic infections. The transi¬ 
tion from a sweltering indoor atmosphere of 80 to an 
outdoor temperature of 10 cannot be made, habitually 
Avith impunity. That minimal clothing is not deffi- 
mental, m this respect at least, would seem to be borne 
out by the fact that women are not more, if they are 
not indeed less, prone to these infections at the present 
time than are men, who serve admirably as an equal 
number of experimental controls. Perhaps the saving 
grace lies in the fur coat that makes the ivhole pro° 
ceclure rational. 

Ultraviolet ray therapy can be used in any climate or 
season. If the sun is not out or cannot get through the 
pall of smoke and dust, the lamp can be used. It is 
still, however, in tlie panaceal stage and still rests more 
on testimonial than on scientifically established evidence 
in this type of case. Suitable fresh air is not so easily 
obtainable in the temperate zone winter. Fortunately, 
the cold air fad for all kinds of pneumonias and 
brondrial troubles has about run its course. Cold air 
is not good for inflamed bronchi, and rarely so for 
cough from any source. When warm da 3 's are not 
frequent, one must have recourse to changing the child 
from one room to another, airing the one not in use. 
A fireplace and an electric heater are useful adjuncts, 
especially the former. 

Cod liver oil, which may well be considered under 
hygiene instead of under medicinal or nutritional 
therapy, has long enjoyed a unique reputation in the 
prevention and treatment of all chronic and recurrent 
pulmonary conditions. In spite of its present well nigh 
universal use in infancy and even later, its effect in 
this respect is hard to estimate. It is certainly far from 
specific, and respiratory tract infections seem constantly 
on the increase in spite of its use. 

NUTRITION 

The problem of nutrition is an important one and is 
intimately interwoven with the other indications. It 
is commonly not so much a question of good food as 
of conditions that will malce the cliild eat Rest in 
bed will often do more than any^thing else to bring back 
an appetite. Fresh air and sunshine are next m 
importance. Tonics do little good in themselves. 
Occasionlly, iron seems to help. Coaxing or forcing a 
child into eating has nearly always an effect opposite 
to that intended. He is not merely a Impper, but an 
individual with a psychologyA A judiciously 
indifference to ivhether he eats or not is commonly tar 
more effective, especially when combined with a stiangc 
environment and an absent mother. In selreted cases, 
a dollar a pound is an excellent investment. I he natur 
of the food is hardly as important as the quantity. 
the child will only eat a fairly well balanced diet, . 
nlentv of it, the food elements, the calories and w 
vitainins can go hang. A great deal of ^mpl^sis 
been laid in recent times on milk, chiefly based mi a 
experimentation. The slogan so dear to the milk pro^ 


and to some 

iSek ''Drink kore millc-a Sty”!; tk 

was not invented by a clinician, and certa } . 

pedialrician. If the child likes milk and a quart a ci.y 
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will not interfere with his appetite and comfort tliere 
is of course no objection to it. But if he will eat 
more if he drinks less, so much the better, and we will 
lose no sleep over xerophthalmia or henbcn or any 
other less tangible evidence of vitamin deficiency. 


DRUGS 


The question of medicinal treatment in these chronic 
infections is interesting perhaps more froni a negatne 
than from a positive standpoint. Tliere is still prevalent 
an idea, apparently not wholly restricted to the laitjq 
that the Almighty caused a certain number of diseases 
to appear on the earth and that somewhere there lies 
hidden a specific curative chemical agent to be sought 
and found for each of these diseases. _ Cough, the one 
s)TTiptom common to all these infections, and almost 
the only druggable one, has probably been more 
promiscuously and artistically drugged than any other 
in all the range of medicine. Only in recent times has 
there been a reaction, but even then much more in 
theory and in conviction than in practice, ^^'■llen I 
studied Osier, as a medical student, he was considered 
a sort of therapeutic nihilist, and many students 
invested in another current Practice of Medicine 
because it was “great on treatment.” I recently got out 
my edition of Osier of 1898. Judged by present 
advanced ideas it seemed replete with pharmaceutic 
recommendations in the treatment of these conditions. 

It is interesting to turn to the final utterances on this 
subject of this master clinician, who was always a little 
ahead of his times. When Osier lay ill with his last 
illness, knowing that it was his last; when racked with 
paro.xysms of cough due to most of the things we are 
here discussing; when his interest was pathetically real 
and personal, he wrote to a friend in his characteristi¬ 
cally incisive manner; “There is nothing I do not know 
of the varieties and vagaries of cough and coughing. . • 
Shunt the whole pharmacopeia, except opium. It alone 
in some form does the job. What a comfort it has 
been.” And again, a few days later to his former 
secretary: “1 have been having a devil of a time—in 
bed six weeks 1 A paroxysmal bronchitis, not in either 
of your books! . . . Very strange attack. I am very 
comfortable except in my paroxysms. All bronchial 
therapy is futile—there is nothing my good doctors 
have not made me try, but the only thing of any service 
whatever in checking the cough has been opiates—a 
good drink out of the paregoric bottle, or a hypodermic 
of morphine.” His nurse also tells us that he disliked 
mixtures very much, could hardly be induced to take 
them, and would say; “Why spoil a wonderful drug 
like opium by mixing it with inferior things?” 

I think I may safely say that most of us are in fair 
accord with what has just been quoted, no matter what 
our practice. We probably all prescribe other drugs 
for these chronic coughs, and yet, which one is there 
whose beneficial effects do not rest, again, on pharmaco¬ 
logic and_ testimonial rather than on demonstrable 
clinical evidence? We are perhaps unfortunately still 
m a position with Falstaff, where “discretion is the 
better part of valor.” Lay education must be bj' evolu¬ 
tion, not revolution, and we can no more as yet wholly 
disregard the psychic than can the Christian scientist, 
fbe patient has a cough; something must be done; it 
always has been done; if we do not do it, some one else 
wdl. A simple, harmless cough syrup, and in our 
present stage of evolution it must be a “svrup,” sets 
the whole family at rest whether it does any good or 
uot. The present widespread use of a certain 


pharmaceutically well backed cough syrup that is very 
convenient because it just escapes the Harrison laiy is 
good evidence that our faith in our .favorite combina¬ 
tions was not inviolable. In painful, distressing coughs, 
on the other hand, coughs that rack and cause dread 
and loss of sleep, no matter'wbat the pathologic condi¬ 
tion, we will wisely resort to some form of opium for 
its own real effect, and, if used at all, in dosage sufficient 
to bring about relief. This can be done all the more 
safelv with children, because there is danger neither 
of habit formation nor of accessibility to the drug. 

The indication for opium is not so much to cure the 
cough directly as to relieve the patient and give him 
rest. It is clearly not indicated as a routine measure 
just because there is a cough; and in certain productive, 
nondistressing coughs it is clearly contraindicated. It 
must not stand in the way of bronchial drainage by 
numbing the normal protective and beneficial cough 
reflex, unless there is a greater need for relief from 
distress and inability to sleep. In both the irritative, 
nonproductive coughs and in those with abundant dis¬ 
charge, steam inhalations impregnated vvith some sooth¬ 
ing substance like compound tincture of benzoin and oil 
of eucal 3 -ptus, which have, moreover, a convincing aroma, 
would seem more rational, in the one case to soothe an 
inflamed mucous membrane and in the other to liquefy 
thickened secretions and to promote their expulsion. 
This can be done with the use of a tent or a cornucopia; 
or often better by saturating the room with the warm 
vapor. The source of heat should be an electric stove, 
preferably; or a kitchen stove; and very' definitely not 
an alcoholic preparation that may contain wood alcohol. 

The use of vaccines in the cure of these conditions 
would seem to be justfiably restricted to an ever narrow¬ 
ing field; and it would hardly seem appropriate in the 
present state of our Icnowle%e, to dignify, by' a dis¬ 
cussion before a scientific body such as this, the pro¬ 
phylactic use of vaccines in the prevention of the 
underlying colds or grip. 


INOn'IDUAL CHRONIC INFECTIONS 

The discussion of the medical treatment of each 
individual chronic infection can be brief. 

In chronic bronchitis, a relatively rare condition in 
children, all that has been said under general treat¬ 
ment is applicable. Chronic bronchitis must always 
be considered a symptom of something else, until that 
something else can be excluded. This is especially true 
of tuberculosis, as Dr. Morse has emphasized. A verv 
important item here in the treatment is not to be led 
astray by an overenthusiastic and dogmatic roentgen¬ 
ologist who has a tuberculosis complex. 

Inseparable from a consideration of chronic bron¬ 
chitis is tliat of recurrent bronchitis both simple and 
asthmatic. In both, the primary aim is to prevent upper 
respiratory' tract infections. Contact with those so 
infected should be avoided exactly as it is with the 
other contagious diseases. Sinus infections, which 
now have the spotlight, here may play an impor¬ 
tant part and should be looked after if on^^can 
find an interested and experienced otolaryngologist 
Adenoids, too, if present to the extent of caS 
symptoms should be removed at any age for reasons 
that I will assume to be obvious. In older children 
recurrantly Mamed tonsil should have thetm™ 
ment. In younger children, say up to 3 or even 4 ve^rs 
of age, removing the tonsils as a prophylactic nieasnre- 
against recurrent infections, and ^p'eciallv o • 
recurrent and subacute bronchitis, is, in my SepeSS 
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relieving 


th" 


observations have come 


recently 


JouK. A. M. .\ 
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a very disappointing, if not, indeed, useless, procedure. 

One hears too often to dismiss it casually, the story that 
such infections are just as frequent as they were, before 
and bronchitis a little more protracted after the-tonsils 
are removed early. In the first two or even three years 
it is a rarity to find an isolated tonsillitis to which one 
could attribute an isolated role. All one can commonlv 
say at this age is that the child has an inflamed throat 

and nasopharynx, and usually mucli more. In other .......... ,,,,,, wi.dLever uiey may be due to 

words. we hpe an extensively inflamed mucous mem- The asthmas of older children or of anv ave mf 
brane including that which covers the tonsil; but the associated with recurrent infections do not beLV 
tonsil itself is not the atrium of infection nor docs it 'i*-^ 


IS, as we know, 
acute distress. 

Some interesting^ _ 

from Chevalier Jackson’s bronciioscopk dbic in reliev 
mg asthma by bronchoscopic cleansing and draina'^of 
bionchi, together with bronchoscopic instillation of 
medicated solutions, and the simultaneous use of autog¬ 
enous vaccines. The results reported would seem to 
wa^^nt further trial, whatever they may be due to 


bear the brunt of it as it may in later life. Especially 
is this true of those cases in which there are abnormally 
frequent infections, with bronchitis as a nearly constant 
s}'mptom. Here it would seem fair to assume that we 
have an abnormally sensitive mucous membrane, sensi¬ 
tive to infection, to cold, to dust, to coddling, to 
drafts, to the absence of fresh air and sunshine, to 
changes of temperature, just as the skin in eczema is 
abnormally sensitive to much the same kind of external 
irritants. Very often the two are combined in what 
Czerny has called the exudative diathesis. To remove 
the tonsils in these cases in the first two or three years 
to prevent recurrent infections has much the same 
therapeutic value as removing a portion of the cheek 
for eczema. Overfeeding, especially with eggs, meat 
and milk should be avoided; and coddling, overheated 
rooms, and overwarm clotlies, bad hygienic surround¬ 
ings, and exposure to those with colds and grips, even 
much more so. 

In many of these cases the cool bath, if well tolerated, 
and only then, seems to have a favorable proph)’'lactic 
value. I know of no medicine that has the slighest 
effect, except, perhaps, cod liver oil. 

All that has been said of recurrent simple bronchitis 
applies equally to the recurrent asthmatic type. If the 
evidence obtained from older children and adults were 
not so convincing that asthma is apparently nearly 
always, perhaps always, an allergic reaction, it would 
be hard for the pediatrician to believe it from his own 
ex 2 :>erience, esioecially with babies and younger children. 
Certainly the vast majority of patients that have 
asthmatic symptoms at this age have them in association 
with and as a symptom of an upper respiratory tract 
infection. There are children, and especially babies, 
who have an asthmatic type of bronchitis with nearly 
every such infection, just as some children have spas¬ 
modic croup under the same conditions. That we have 
here to deal with a bacterial allergy is possible, perhaps 
even probable. And yet it has aiwaj^s seemed^ to me 
more inviting to think of the asthmatic condition in 
these cases as being due to a spasm of the bronchi, as 
croup is a spasm of the larynx, both a reaction to an 
adjacent inflammation of the mucous membrane and 
occurring only in susceptible persons. In both cases 
the susceptibility tends to cease after a few years. V\ e 
know, too, that the younger the child with this type of 
asthmatic bronchitis, the more favorable the outlook 
for an early cessation and for the nonoccurrence of a 

chronic asthma of the adult type. 

In the treatment of these cases, m addition to what 
has been said, especial emphasis should ^ be laid on 
efimatk treatment. A chaI^g•e during the winter months 

locality 

able substitute for it. 
enough to warrant it, the hypof ^ 


, , , > bclon? 

this discussion. ^ 

In unresolved pneumonia, whether of the lobar or 
the now more prevalent chronic bronchopneiimonic 
t)q>e, we have nothing to offer except rest in bed, long 
and complete, if there are fever, cough and weakness; 
time; food; fresh air; quartz lamp treatment, especially 
for the rachitic baby; and evenmally, if pathologic and 
financial conditions permit, a change to a warm, equaJiIc, 
sunshiny locality for the rest of the winter. Exposure 
to the roentgen ray has been recommended, but requires 
further observation to carry conviction. 

In lung abscess there is little that tlie medical man 
can do except to carry out general supportive measures, 
rest, food, good air, sunshine and light e.xposure, 
together with postural treatment. The patient should 
lie on the unaffected side as much as possible if the 
abscess has broken through a bronchus; and on the 
affected side if it has been drained surgically. Inhala¬ 
tions may help in liquefying and promoting the expulsion 
of thickened pus and secretions. Artificial pneumo¬ 
thorax has been advocated in selected cases and tried 
to some extent, to help by pressure on the abscas 
cavity' to empty' it and so promote healing. Codeine or 
some other opiate may be used judiciously to relieve 
distressing cough. 

BRONCHOSCOPIC AND SURGICAL HELP 

The really' important function of the medical man 
in the treatment of the lung abscess that he has diag¬ 
nosed is to decide to whom to turn for help. We have 
‘found the surgeon reluctant and the bronchoscopist 
eager, and we think that is as it should be. We turn first 
to the bronchoscopist, or, rather, we go with the surgeon 
to the bronchoscopist. If the abscess has ruptured into 
a bronchus we turn the patient over to the bronchos¬ 
copist for bronchoscopic treatment. If there is no 
communication with a bronchus, we want tlie patient 
examined, and if indicated, treated, bronclioscopicaliy 
first, and surgically' only as a last resort. If the 
bronchoscopist finds an abscess pointing into a bronchus, 
he can at times drain it at this iioint. 

I beliei'e we shall find increasingly that the greatest 
and most frequent service that the bronchoscopist «il 
render in this general ty'pe of cases, both acute ami 
chronic, is not in the fully formed abscess, but in tiiose 
cases of postoperative and foreign body, inassive co - 
lapse of the lung, that often so closely simulate an 
abscess that they cannot be distinguished from it by tii 
ordinary clinical and roentgenologic examination, i y 
‘own conversion to this conviction in the matter or pns - 
oiierative cases came from one case that was so illnim' 
nating that I feel warranted in telling about it even 
Dr. Jackson’s presence: 

A little girl of 5 years came to us profoundly ill- Followuig 


nf^ the o'reatest Alue There is no service- 
^ ^ ^ If lie attack itself is severe 

rmic use of epinephrine 


a tonsillectomy five weeks previously, she deiclop^ 


fei-eT^lhirtouched-104 and'lOS F. ^ 

- • • Clinical examination nas >’ invo'v 

showed three sharply defined dense areas nno. 


the 

u*- 


roentgen ray 
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cure. If .Wb 
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5?.T,5w SSronioscopi'c malmcn. pl.icl. wa. jvcll denti, ••■'f' ‘™|;iJ|"‘’i„”Scc.“ SLs, when the Li^- 

cri atl STs cSV rb"riSer^^^^^ 'otb. “ *own most 

^^''t’.^moSorexcrssivelv ioul materuil Irom the hronch. convincingly Niy a pnenmonographtc study, and 
!fv.no, c-.,ipc ivhh •.mOTOYcment in uventy-fonr hours, mnacu- , unmitigated and intolerable, one wo _ 



gain Ot .Tolin^i^-cza Kg.). -Hh: S SSllV ^u:; o;er to him this is doubU^^ 

slight expectoration after the treat,nent but the Wth ^nd yet be will probably find it in bis heart in the 

foulest I have ever knoivn when the ch.Id coughed. . p^Jent L\e of thoraJie surgery to forgive US our delay. 

These dense masses, though potential abscesses, were condition is a very estensive one, involving more 

evidently not yet true abscesses in that they had not c)ne lobe, and especially if bilateral, there wi P™ 

frankly Lppumted, although the high temperature bad complete agreement that the case is not a proper 

persisted over six weeks. Manifestly they were por- ^c»r surger}'. . ,,, 

dons of the lungs to which the bronchi were plumed by Chronic nondraining empyema in the _o der child v.e 

.® , j- -r nrlonmd - from consider frankly a surgical disease m which the medical 

man can only assist in the diagnosis and general treat¬ 
ment, and perhaps with a few preliminary' aspirations 
foreign matter became infected ana excess,vcy iuwi. extreme cases. In the infant under 2 years of age, 
These cases seem exactly analogous to mapive collapse especially under 1 year of age, and there_ is a_ very 
of the lung due to the inhalation of any loreigti body, great difference bel%vcen the two, when surgical intei^ 
such as have been reported in great and ever increa^ng yention for some reason is still attended by a veiy much 
numbers, especially from Dr. Jackson s clinic. The {jigger mortality than in older children, we still prefer 
nntbripfptipsi? seems SO clear in these cases that in every . asniVate reoeatedly in the fair hope that this alone 


tions ot the lungs to wnici, ciio uiunu... .< 

aspirated blood, or shreds of tonsil, or adenoid; from 
which the air was absorbed, causing an atelectasis and a 
roentgen-ray shadow, and in which the secretions an 
foreign matter became infected and excessively ion . 

® S _ __ 4.^ /'rxl lOOC#* 


pathogenesis seems so clear in these cases that m ever)’ 
postoperative involvement of the lung, especially after 
tonsil and adenoid operations, the first indication in 
the treatment would seem to be to call in an experienced 
bronchoscopist to remove the plug, wash out the 
bronchi and institute free drainage. 

If there is a real abscess that proves inaccessible to 
the bronchoscopist, and is accessible to the surgeon, 
then it is, of course, turned over to the latter. 

In a case of chronic massive collapse of the lung, 
with a shadow involving a whole lung and containing 
the heart, which has become bacteriologically quiescent 
and cannot be relieved by the bronchoscopist, I know of 
nothing to do except to turn it over to the orthopedic 
surgeon as we would any other deformity, or threatened 
deformity, in any of these conditions, to try to prevent 
an otherwise inevitable extreme lateral scoliosis. We 
have one such case of unknoivn etiology that to 

us in a chronic condition, and I wonder what is going 
to become of the patient. 

IMuch that has been said about lung abscess applies 
equally to bronchiectasis. The medical man can only 
look after the general care of these cases, together with 
facilitating drainage and emptying the dilated bronchi, 
by appropriate posture and inhalations. Lying on the 
unaffected side causes freer expectoration in some cases. 
In many, one can cause a daily free evacuation of large 
amounts of pus by learning to hold the patient in a 
certain position, notahl 3 ' a near!}' vertical position over 
the edge of the table or bed, head downward, with the 
affected side somewhat higher than the other. The 
bronchoscopist is again called in if these simple 
meastircs do not lead to a fair improvement. Better 
drainage through bronchoscopic cleansing of the 
affected areas and of the bronchi leading to them gives 
some relief to the patient, and at least a chance of per¬ 
manent satisfactoiy improvement and even symptomatic 


to aspirate repeatedly in the fair hope that this alone 
will cure the condition, even if not all the pus is 
removed at the last aspiration. Our surgeons are in 
accord with this view. Having once witnessed a sudden 
death as the needle was pushed into the chest, and 
having good reason to know that the danger of punctur¬ 
ing the lung and producing a more serious pyopneumo¬ 
thorax is not a negligible one, I do not look on repeated 
aspiration as a simple, care-free, procedure, and yet 
in verj' young babies it is my experience that it is less 
dangerous as to life, and more hopeful as to cure, than 
is more radical surgery. In the event of a pyopneu¬ 
mothorax, of which we have had an unusually large 
number this spring, we usually turn them over at once 
to the surgeon, and decidedly so if the amount of free 
air increases to any considerable extent at any age. 
In chronic empyema that is draining, ive can only help 
the surgeon, and ultimately the orthopedic surgeon, by 
the use of all the general measures already discussed, 
5626 Dorchester Avenue. 


Gas Hazards Encountered by Every One.—^Almost every 
individual in his daily life is subject to possible danger from 
asphyxiation, by fire or explosion due to one or more of the 
combustible gases used for the production of light, heat and 
power, declares the Bureau of Mines, Department of Com¬ 
merce. . . . Gasoline fires and explosions are among the 
most common of present-day hazards. Only 1,5 per cent of 
gasoline vapor in air is sufficient to make an inflammable 
mixture. Air flowing over liquid gasoline and many crude 
oils readily becomes charged with enough hydrocarbon vapor 
to transmit flame on reaching some source of ignition such 
as a flame, an electrical spark-, or short circuit. 

Oxygen containers must be absolutely free from even traces' 
of oil, organic matter, or in fact, any combustible substance 
Compressed oxygen is a very dangerous substance. Aii 
oxygen cylinder containing no more than a film of oil on its 
inner surface is just as truly an explosive as nitroglycerin 
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culty in the ohlileration of thp 
tissues of the body, healino- of an 
after drainage, its walls fall together an?^^? 
t ns way the cavity is quickly obiiteratS ? If 
however, it is often more diffimTf / ^ r 
abscess to fail together becaS f T? 

a rigid chest wall on oL apart by 


a-^eon .ith e,„a, cVenoS a’sMiirA^^n'Zs: 

The method of treatment selected for a case of arum 
ThereTT '■« tocatfan. 


ussue m their walls nemro 
epithelial lining is in mrf rpnU.- occurs. The nonaal 

which bleeds easilv ^anr) 1 ^ granulation tissue 

might be expected occurs nfSl f as 

Clironie nMln.!.,,.T in hand ivith 


assocHted n-ith broiid.icctasis. In c .iWrcT t n seen t nt 

frequency of (he aspiration of foreign todies So t e A cSfiln K7A >" ‘hr "Kin. n«y 

lung makes ,t imperative to search ^arcMlL-revcrJ cLAn cate %' »' *' 

case for such a possibility. This has already hm dra{m°e- m the ‘J’', <»• improveaieat ol 

emphasized m the Drcccdino- mnor nf fU'e. ' • ’ r ^ collapsing of cavities’ flip 

&I5 ==„•;, £s„£ "S'- 'i ■’ 

ular reference to the presence of tubercle bacilli or the sis lot nnfr exciting cause con- 

the location of the rhl L L° foreign bodies,* a subject 


-- 0 - ■_— uiib neia; nut they aJso consist 

o a direct attack on the invading organism so far as 
la IS possible. Unfortunately, most of the organisms 
commonly encountered are not subject to attack by 
specihe therapeutic agents that give striking results. 

^ accines are of doubtful value. There is one type of 


unsatisfactory. Lesions concealed behind the shadow 
of the heart and fluid levels in small cavities will often 
be made to appear in a striking manner if the patient 
IS examined in a number of positions. It is remark- 

^ole how often this simple principle is neglected, /^'iccines are ot doubtful value. There is one type of 
Diagnostic pneumotliorax is also of great value. Singer mfection, however, in which striking results may be 
mlr another obtained. I refer to those cases which are associated 

wdrnften vPvS hands of an expert, with a spirochetosis, first described by Castellani. In such 

newefmSho?o^^^ i arspbenamine is of remarkabk value, sometimes 

and Forestier,= will imdoubtedly^proT of cotous i?<?’"to P.^’^Pt disappearance of the spirochetes 

value. It should be emphasized also that the aspirating chetes may be^foim?i^^1^h°^ the lesion. Ihe spiro- 
needle should not he used in cases of suspected puf- tuf Z,T^ be found m the sputum or pus from eiSiic 
monary^ suppuration because of the danger ?f creating c- Z chrome cases. In the experience o 

an empyema from leakage of pus along the needle tracL ^ and myself, they occur in_ about 2 per cent of 
The mechanism of healing of an abscess of the lung ^ cases of pulmonary^ snppuraflon. Recently Klmc 
the same as that of any other abscess. When this Berger ^ reported sixteen cases of spirochetal put- 


uLL,uib wiui LUC bdiue uegiee oi promptness aUv. - 

tion that occurs with abscesses elsewhere. It is not Bezangon emu j_.tuucj 5 Uiu ^ ucsuixueu uu 
surprising, therefore, to find that many pulmonary method of finding the spirochetes in the sputum. Soine- 
abscesses heal spontaneously without treatment. It is ^^-^,tinrr 

« yx 4-j^ r>4 4-.^ a «>% a i. f_ . ..f*. 


Li VeClLliidlL, XL lo 

impossible to slate in what proportion healing occurs 
in this way, because probably in the majority of 
instances such abscesses are not recognized clinically. 
Refractoriness in the healing of a pulmonary abscess 
is usually due either to inadequate drainage or to diffi- 

From the Department of Surgery, Washington University School of 
Medicine and the Barnes and St. Louis Children's Hospitals. 

* Bead before the Section on Diseases of Children at the Seventy- 
Seventh Annual Session of the American Medical Association, Dallas, 
Texas, April, 1926. . _ . ^ ^ 

1 Sinccr. T. ]■, and Grah\m, E. A.; Roentgen-Ray Study of Bron- 
chiectash, Am. J. Roentgenol. Sst 54 (Jan.) 1926. v,- i t 

2. Forestier J.; Roentgenoh E.xploratton of the Bronchial iuoes 
Iodized oli (Lipiodol), Radiol^’ 


with 


5: 30.5, 1926. 


jiiuuiiuu ui iiuuiug uiu a2JUUL,UCLCO lU UiU aptliuui. .jv/"*- 

what allied to measures directed against the exciting 
cause is tlie matter of correcting suppuration in tbe 
nasal sinuses. Astonishing impi-ovement, especially in 
the cases of chronic pulmonary suppuration, often 
follows the treatment of chronic nasal suppuration. 
This question has not received nearly so much con¬ 
sideration as ft deserves. Especially in children we have 

3. A condition closely allied to that of foreign body is hroncholhliii'i'^ 
Jt Is Jtjvch jnore common in cases of chronic suppuration 

%vouJd suppose from the literature. The coughing’ up of one or i.- 
broncholitbs often results xn the prompt recovery ^^** /*% 

4. Kline, B. S., and Berger, S. S.: Spirochetal rulmona^^ 

Treated with Arsphenamins, J. A. M. A. S5; 1452 (Aov. Vy. 

5. Bezaneon and Etchegoin, cited in Pans Letter, J. A. at. r ■ 

1228 (April 17) 1926. 
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noted a very frequent association of chronic nasal and 

is usunily 

the lung has become adherent to it. To obtain the 
maximal spontaneous drainage through the trachea, it 
is necessary to place the patient in the most siiitab e 
position. We have found a specially constructed table 
to be most suitable for this purpose, and by means ot 
it the postural drainage is carried out several 
day. This simple procedure alone is often sufhcient 
to result in healing. An additional aid to drainage 
tlirough the natural outlet is by means of repeated use 
of the bronchoscope with suction, as suggested by 
Jackson. When an abscess has ruptured spontaneously 
into the pleural cavit>’, it often happens that simple 
drainage of the empyema results in the prompt healing 
of both the pulmonary abscess and the cinpyenia. In 
such a case a sudden rupture of the abscess into the 
pleural space apparently gives adequate drainage, pro¬ 
vided the pus is allowed to escape through drainage of 
the pleura. 

In some cases, surgical drainage of the pulmonary 
abscess is indicated. These are the cases particularly 
in which a large abscess is situated at the periphery of 
the lung, in which there is but little drainage througb 
the trachea, and in which marked toxic symptoms are 
present. Ordinarily, unless adhesions are already 
present between the lung and the chest wall, the opera¬ 
tion should be carried out in two stages, the first stage 
to create adhesions and the second to produce drainage 
through these adhesions. Surgical drainage is only' 
rarely indicated in those cases in which the abscess is 
situated at the bilum, for those are the cases in which 
drainage by posture and through the bronchoscope 
gives the best results. 

Surgical drainage in any case should not be under¬ 
taken too early, and especially not during the formative 
stage of the abscess. More and more consen'atism is 
being shown in regard to this form of treatment by 
those who have had the largest experience in this kind 
of work. When a relatively small abscess is sur¬ 
rounded by a large edematous zone of pulmonary tissue, 
disastrous results are likely to follow surgical drainage, 
a point on which Miller and Lambert ® have commented. 
In our own work we find that from year to year we 
are operating on a smaller proportion of patients than 
in previous years. 

The collapsing of cavities may be artificially aided by 
pneumothorax, by avulsion of the phrenic nerv'e to 
produce paralysis of the diaphragm, and by thoraco- 
plastic operations which have as their principle the 
extrapleural removal of portions of the ribs on the 
affected side in order to permit retraction inward and 
dotvinvard of the wliole side of the chest. Methods of 


all the methods of compression therapy, 
mothorax is tlie simplest and probably *e safest 
although even this procedure is not without danger, not 
only because of the complications just mentioned hut 
also because of the danger of crowding oyer of the 
mediastinal structures if too much air is injcctea, ancl 
because of the danger of air emhohsm from injecting 
air into an open pulmonary vein, as slmwn by 
Schlacpfcr.' This catastrophe also is especially likely 
to happen, presumably, if by mistake the air is intro¬ 
duced into the lung tissue instead of into the pleural 
cavity. To guard against such an occurrence it is 
advisable to use an instrument with an attached 
tnanometer so that by means of the demonstrated 
negative pressure it can he accuratel)' determined that 
the needle is in tlie pleural space before air is introduced. 
Singer and I try artificial pneumothorax almost as a 
routine procedure in cases of abscess near the hilum 
before resorting to more radical ^urgical measures. We 
begin with a small amount of air, seldom more than 
200 cc. in an average adult, and a proportionately 
smaller amount in children. Its value lies not only in 
therapy but also in diagnosis; for by this means much 
infonnation can he obtained concerning the presence of 
adhesions, the location of tlie abscess, etc., which cannot 
be obtained in any other way. We have also found 
occasionally that in cases complicated b)' the spontane¬ 
ous presence of non purulent pleural fluid, some of the 
fluid can be withdrawn and for it an equal or greater 
volume of air introduced, thereby continuing or increas¬ 
ing the compression exerted by the fluid. Childhood or 
infancy has not contraindicated the use of pneumo¬ 
thorax in our experience. Many others, including 
Rich* and Tewksburj',® have been enthusiastic advo¬ 
cates of pneumothorax therapy in pulmonar}' suppura¬ 
tion. Other methods of collapse therapy, such as 
thoracoplasty and avulsion of the phrenic nen'e, should 
not be undertaken in cases of acute suppuration, but 
they occupy an important place in the treatment of 
chronic cases. 

The removal of the diseased tissue, especially in the 
chronic cases, was recognized long ago as a desirable 
accomplishment if it could he done safelj'. Unfortu- 
natel}', the ordinary operation of lobectomy has been 
associated with so high a mortality as to seem prohibi¬ 
tive to many. But before condemning it one should 
read die discussion of it by Lilienthal.'^® whose personal 
experience with this procedure has been greater than 
that of any one else. In other papers I have described 
a method of removing the diseased tissue which is not 
accompanied by the chief danger of the ordinary 
lobectomy; namely, suppurative mediastinitis. It con¬ 
sists in reaming the diseased tissue out of the lung by 
means of an actual cautery. It may be done fn as many 

- --.. ^ The control of hemorrhage has not 

treatment such as these are chiefly indicated in those . Qimcult m my experience, since the larger arter- 
ahscesses which are situated at or near the hilnm, in encountered are branches of the pulmonari- arterv 
which the collapsing of cavities in the lung will be ™''Tich the blood pressure is low, usually about 2S mth 


accompanied by an increased drainage of pus into the 
bronchial tree. On the other hand, in those cases in 
which the abscess is near the peripher)- of the lung, any 
fonn of collapsing therapy is ill advised because it 
may lead to a rupture of the abscess into tlie pleural 
cavity, it may increase the spread of the infection fn 
the lung, and it is more likely to reduce than to increase 
t he amount of drainage into the bronchial tree. Of 

of the Lungs S?.'^lTl’;si (Jan.)' 1926. Abscess 


r usually about 2S mm 

of mercury. This procedure, by ma king a large cross 


Artei^* 
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Snrgcrr, PhUadcIpbia. W. B. 

rf the Lung, Tronic Suppuration 

TT|atnjcnt o£ Pulmonarj- Suppuration, J.^ ( 71 , 1 ^" jgJ 
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section of the bronchiai tree, has the added advantage sudden death and at other times hv 
of providing better drainage than can be obtained by of brain abscess. Tuffier considered the r? 

.-iny other method. Also pressure can be exerted hy of brain abscess as high as 13 p2 ee„ Thr's ' 
packing in the wound. It combines in one procedure, is probably too high, yet the comriicalSn'hanmL**'® 
theiefore,^ the vanous principles that are known to be ciently often to make it apnarent that 
ef ective m the treataent of chronic pulmonary sup- puratfon will probably always carr^ w th it a rS’tS 
puration; namely, drainage, compression and removal high mortality regardless of th7 type of trt l l 
o diseased tissue. It s not used in the acute cases, instituted. Jther^erio^is compLafons ar W 
but only m the most refractory chronic cases. rhage, spread of the infection in the lun4 Tnd 

In chronic cases of both bronclnectasis and of abscesses elsewhere in the body. In the adn t IZ 
clinically diagnosed lung abscess, die general principles the possibility of a carcinoma of the luna either ari 

same. In detail, however, they mary or secondary, must always be considered Often 
differ. For example, methods that produce permanent the first symptoms of pulmonary carcinoma are tho4 
compression have been^used to great advantage in some due to abscess. It will be seen, therefore that no 
these. Hedblom has had excellent results in satisfactory conclusions can be drawn from an}’ small 

series of cases treated according to any particular 
method. 

In the last five years, Singer and I have treated 218 
cases of pulmonary suppuration, exclusive of empyema 
and tuberculosis. Of this number, forty were in 


of 

improving the condition of patients with bronchiectasis 
by using tlie operation of extrapleural thoracoplasty. 
Avulsion of tlie phrenic nerve has often proved a use¬ 
ful adjunct to thoracoplasty in these cases. But even 
in cases in which the condition has been present for 
several months or a year, we have found that simple 
pneumothorax tlierapy is often eflcctivc. 

In treating any case of pulmonary suppuration, it is 
important to give attention to the building up of the 
patient’s resistance as much as possible. High caloric 
diets are adHsable. and heliotherapy is a ver}’’ important 
adjunct that should not be neglected. 

The treatment of cases of bilateral suppuration has 
usually been regarded as practically a hopeless pro¬ 
cedure. But by judicious use of the various principles 
of treatment outlined above it has been possible to 
relieve of their S 3 Tnptoms several patients with bilateral 
suppuration and to improve others. Singer and I 
recently reported our results in a series of such cases. 
In one case of acute bilateral pulmonary abscess the 
operation of cautery pneumectomy was done on both 
sides in a man who was nearly moribund at the time. 
In one side complete healing occurred and in the other 
a bronchial fistula remains, but the man is at work 
earning his living. In some chronic cases we have 
treated the worse of the two sides with pneumothorax, 
followed by the complete recovery of the patients. We 
have also concluded from these cases that in many 
instances a patient who seems to have a bilateral lesion 
from the clinical and roentgenologic standpoints may 
after all have chiefly a unilateral lesion from which 
most of the symptoms are coming. 

In considering the management of cases of pulmonary 
suppuration, one must also bear in mind certain aspects 
that concern the prognosis. Until specific means of 
combating the particular infection in any case are 
discovered, pulmonary suppuration will_ probably of 
necessity be associated with a high mortality, no matter 
what form of medical or surgical treatment is instituted. 


Methods of Treatment and Results Obtained 


Postnrnl flr.im.ige and gencr.il measures. 

Pneumothorax . 

Surgical drain.agc .. 

Cautery pneumectomy . 

Bronchoscopy for foreign body... 

Lobectomy . 


Total 


Cases 

24 

2 

2 

7 

4 

1 

40 


Free from 
Cough 

21 

2 

2 

5 

3 

33 


Died 

3* 


If 

Ot 

1 


5 


* The Lital cases in this group all presented multiple abscesses of the 
lung or suppuration in other parts of the body. 

t Three of these patients, although free from cough, have remaining 
bronchial Sstuhns. One patient died from liemorrhage on the tenlJi day 
after the cauterization, the only death from hemorrhage in thirty-one cases 
of radical cautery pneumectomy in both children and adults. One other 
patient of this series died a year after the cautery operation, supposedly 
from cerebral air embolism during .an operation undertaken to close a 
bronchia! fistula. He was free from cough and other symptoms at the 
time of the l.ater operation, and for that reason this fatality is not 
included as .a death due to the operation of cautery pneumectomy. 

t One patient on whom bronchoscopy was performed for foreign body 
has not had much improvement in symptoms from the removal of the 
foreign body. At present he seems to he developing bronchiectasis. 
This scries docs not include a larger number of cases in which form^ 
bodies were removed before extensive suppuration had occurred, itte 
broiichoscopists were Drs. M. F, Arbuckle and Arthur Proetz. 

children under twelve years of age. Included in tins 
number are cases of botli acute and chronic suppuration. 
The methods of treatment Avith the results obtained are 
given in the accompanying table. 

Of this series of forty cases of pulmonary suppura¬ 
tion, thirty-three patients, or 82.5 per cent, are free 
from cough and other s 3 ’mptoms. Tiie mortality lias 
been 12.5 per cent. 

14. TufSer, quoted by Sauerbruch, F.; 

Berlin, Julius Springer 1: 569, 1920. 


Chirurgie der Bnistorgane, 


Essential Thrombopenia.—Recently a separate 
purpura has been described under the title of 


It will also carry with it a high percentage of chronic -phrombopenia” or ‘‘Thrombocytopenia.’’ Frank, who is respo 
invalidism Cases of multiple abscesses will necessarily siblc for this, definitely stated that he considered en <ty 
be associated with a less favorable prognosis than those if ntmal ^^iSTiSes 

of a large single abscess that can be f g^^s far less severe than would have been classified cim- 

drained, although we have treated successfully with the hemorrhagica. The justification o such nn 

cautery operation some cases of multiple small lung therefore, cannot rest on the 

abscesses. The type of infection also probably affects depend on features _in_the Wood. Th s is g 

flip nroo-nosis somewhat. But one of the most dis- of special importance, since it is rvide y s a 
tressinAnd serious aspects of pulmonary suppuration splenectomy is indicated m this group, 
is the "complications, and of these perhaps the ^ 


tragic IS cer 


-ebral embolism, sometimes followed by 


12. Hedhlom, C A : G-ded 

“Tl 1-Ser! J. A anTcraham, 'the Treatment of Bilateral Lung 

SuppuratX’Am.'Kev. Tuberc. 13:225. 1926. 


performed in no other type. .*j^f'^f^j,j.o 0 ,l 3 opcnia 

regarded as purpura hemorrhagica or e^entml f P ^ 
are mainly those that in the past won d ha^e baenjes^^ 
as severer or more chronic forms of purpura, , j^a, 

wiirch med to iostilj llte 
—Tidy, H. L., Lancet, Aug. 21, 1926. 
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Cardiac asthma may be defined as a paroxysmal 
dvspnea, developing suddenly while the patient is at 
rest, accompanied by a sense of suffocation and occur¬ 
ring in organic heart disease. The attacks of d\ spnea 
are often associated with definite signs of acute cardiac 
weakness. 

The term cardiac astluna has unfortunately some¬ 
times been used as a synonym for the ordinarj d\ spnea 
of cardiac failure and sometimes for Cheyne-Stokes 
breatliing. Objection was made by Sir Clifford Allbutt ^ 
to the employment of the term asthma for the attacks 
under consideration. “Astliina,” he says, is not a 
cardiac affection at all, and is not to be confounded 
with affairs primarily of the heart or circulation. 

He preferred the designation paroxysmal dyspnea of 
high blood pressure for the disease or symptom com¬ 
plex, The Greek word astluna, however, was used in 
the Iliad in the sense of an oppression, and, as thoracic 
oppression is a characteristic feature of the paroxysmal 
dyspnea of cardiac disease, the use of the term asthma 
certainly has some etymological justification.- Some 
attacks of cardiac astluna resemble bronchial asthma 
closely, even to the expiratory type of dyspnea and 
are, as a matter of fact, often mistaken for the latter 
by physicians as well as laymen. Heberden.^ who gave 
the first detailed description of angina pectoris, descnbes 
in his commentaries, under asthma a case in wliich lie 
recognized that the attacks were due to heart disease. 

I do not see how any one who uses the term angina 
pectoris can criticize the emploj^ment of the designation 
cardiac astluna with any show of consistency. Angina 
is a word applied to other conditions qtute unrelated to 
heart pain, and the expression angina pectoris lacks any 
reference to the heart. Stenocardia is a more accurate 
designation for the symptom complex known as angina 
pectoris, yet how rarely is it used todaj-. As the name 
cardiac astluna has been employed in French, English 
and German medical literature for about a hundred 
years to designate paroxysmal attacks of disturbed 
breathing in heart disease, it has probably come to stay, 
whether or not it is objectionable, as Sir Clifford 
Allbutt tliought. 

Hope'* seems to have introduced the term cardiac 
asthma into English medicine. In his book on diseases 
of the heart, he has a chapter devoted to what he called 
cardiac asthma. He describes well a tj'pical attack, 
but the clinical picture he drew of the condition is 
obscured by including under the designation of cardiac 
astluna the continuous dyspnea of far advanced heart 


The two 
book are 


most often gets the name of angina pectoris, 
more properly designated as cardiac asthtna. 
cases of cardiac asthma he reports in his 
attpical. Doubtless, coronary endarteritis and cardio¬ 
sclerosis were very rare in Ireland, or Stokes, one ot 
the best clinical observers of his age, would have 
given us vivid pictures of both angina pectons and 
cardiac asthma. It seems Axtraordinaiy, but be states 
that he never saw a case of classic angina pectoris as 
described bj' Hebcrdcn and Latham. 

The symptom complex known as cardiac astluna 
has received surprisingly little attention from American 
writers. The tenn cardiac asthma does not appear 
in Osier’s textbook of medicine; the definite clinical 
condition is not described under any other name, nor 
is it included in Osier and McCrae’s System of hledi- 
cine. In a brief statement on the pulmonar}* features of 
angina pectoris, Osier and McCrae ® undoubtedly refer 
to the mi.xed form of cardiac asthma and angina pec¬ 
toris. But in Osier’s lectures on angina pectoris, both in 
the first series ■ and the Lumlcian lectures,® he describes 
the attack's of paroxysmal dyspnea as a respirator" 
form of angina. In the latter lectures, he reports in 
detail a number of cases he had personally observ'ed. 
In describing a tv'pical case in a woman, ^ed 54, that 
was studied in his wards at Johns Hopkins, he says: 
“We often discussed the character of the paroxysm, 
as it was suggested that siie might have had astluna pre¬ 
viously. In the suddenness of the onset and the 
rapidity with whicli the attacks came on, the limited 
duration and prolonged expiration suggested bronchial 
asthma.” It seems to me that such a condition due to 
heart disease as he here describes is most appropriately 
called cardiac asthma. 

Sir Janres Alackenzie was tlie first of our generation 
in England or America to realize the importance of 
cardiac astluna as a clinical entitj". Sir Clifford Allbutt, 
in a letter to Dr. George A. Gibson, read in a discussion 
on asthma at a meeting of the British Medical Associa¬ 
tion in 1911, referred to those who used the term cardiac 
asthma as“slovenly people” for their lack of precision 
in the use of terms. This lead Mackenzie to engage in a 
lively polemic against Allbutt in the columns of the 
British Medical Join ml. Mackenzie® defended the 
emploj-ment of the term with vigor and success. “I 
have seen only a few cases during an attack,” he saj-s 
in one of his letters to the editor, “and those I saw when 
I was engaged in general practice and was summoned 
m the middle of the night because of the patient’s 
dist^s. Sir Clifford Allbutt puts fonrard the sug¬ 
gestion that it is possible he may never luive seen sudr 
a case, and I am inclined to think that this is probably 


the reason why he disagrees with the tenn cardiac 
vxjiiLiiJuuuo ui icir auvanceu neair ? . . ; v_a.iuid.<^ 

failure and seizures of what were undoubtedly Cheyne- intimates, a symptom 

Stokes breathinp’. a conrlitinn in wVtirii fhe^ ^ ^ tt^ uest studied by the general prac¬ 

titioner. Here is an opportunitv’ for clinical research 
open to everj- family physician, as careful observations 


Stokes breathing, a condition in which tlie patient has 
no respirator}' distress. 

William Stokes,® in liis textbook on heart disease, 
speaks of cardiac asthma as a defimte clinical condition. 
He goes on to saj' that the disease, which in Ireland 


c. Section on Practice of Uediciae at tie Sevcnfi. 

.\mcncan Medical .\5=oeiation, Dallas, 

1 Allbutt, Cliford: Diseases of the .\rfenes Including .Vngi 
lotis, London 2:313, 1513 *■ 

-\'thina cardialc. Die deu‘=chc KUniL, 
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Ot atta<^s of cardiac asthma at the bedside in the 
patients homes are all too few. 

I think that Mackenzie’s dear statements of what 
^e^rned from personal observation must have 
made some impression on Allbutt. At any rate it wls 
not long after these letters were writtm that he Id 
an ^portumty of obs e^ g an attack, and i n his book 

of Med crao, Pnaoiples and Practice 

Xc4 Vork.^'jgOlJ^p'^Sa Aiigina Pectoris and Allied Stages 

8 O.Vr, The Luinleian Lectures cn / 

1911. 


reputed Dora the Lancet, MaJ* '‘L 'J^'S'na p 

S. MacLonaio. James: ’Cardiat .Lsth^a". ifrit! M. 
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on angina pectoris, published in 1915, he gives us 
one of the best descriptions of the paroxysm of severe 
cardiac asthma to be found anywhere. 

He says: 

I see again, witli the vividness of life, the desperate conflict 
of a strong man with a paroxysm of suffocation which recently 
some of us witnessed in a hospital ward, during an examina¬ 
tion. Tlie patient, seized and throttled before he could cry 
out, sprang up livid to wrestle with death. The desperate 
conflict made the enemy almost visible to us. Now this way. 


A- il. .t 
Sem. n, 15,5 

confounded with cardiac asthma. Among the 311 r.-.- 
of organic heart disease was one case of parolSS 
dyspnea with attacks coming on when the {atieSt 
at rest, but without any distress. The patient I J 
vous woman, did have mitral stenosis in addition 
vasomotor neurosis. The case belongs likewise in the 
group of paroxysmal dyspnea of nervous origin mak 
mg a total of four among 366 patients. In consi^i 
the cases that should be classed as true cardiac asthma! 
now that, springing up in bed to fight from the edge of it, to f excluded ( 1 ) paroxysms of breathlessness 

sink back in utter exhaustion, but only to rise again panting ^ on by exertion, and ( 2 ) attacks of increased 

with the swcJit strcaniing from him, desperately to renew the yyspnea in orthopneic patients with advanced hcort 
battle, the scene was almost as distressing to the bystanders failure. 

as to the victim. Some one exclaimed, "Angina pectoris." There were thirty-nine patients with a history of 
Thoracic agony it was indeed, but dyspnea is not a character paroxysmal dyspnea with oppression or sense of siiffn- 
of angina pectoris. The attack, akin as such attacks may be cation. These I regard as examnles nf /-ori',,. 

to the paroxysmal dyspnea of Brighfs disease, was in this asthma, iris at onf annar/nt 

case, as it may be in Bright’s disease, a paroxysm of high ^ pparent that this condition has 

pressure dyspnea. His heart was laboring and hypertrophied, ^ occurrence in my clinical exp 

the arteries thick and tlie arterial pressure very high. ’■ ^ thirty-nine cases in a series of 313 cardiac 

cases IS 12 per cent. 

_ In a thorough study of sixty-three cases of syph- Thirty-six . of these thirty-nine cases of cardiac 
ilitic aortitis, Longcope obtained a history of attacks asthma were in patients in which the diagnosis of the 
of paroxysmal dyspnea (cardiac asthma) in nine cases, senile heart or cardiosclerosis was made. Under other 
He^ observed a number of the attacks in different systems of classification, they would be grouped as 

patients, and the following description of one of them cases of chronic myocarditis, hypertensive cardiovascu¬ 

lar disease, myocardial degeneration or coronar)' endar¬ 
teritis, Only two of the cases were in patients with 
rheumatic heart disease; both had aortic insufficiency. 
There was one case of syphilitic aortitis, but there were 
only five cases of syphilitic disease of the heart or aorta 
in the entire series of 313. Hence, one case is equal 
to 20 per cent, which is higher than the incidence in 
Longcope’s series of sixty-three cases of syphilitic 
aortitis, in which cardiac asthma occurred in nine, or 
14 per cent. 

TYPES OF CARDIAC ASTHMA 
The cases can be divided into four groups: 

1. Pure cardiac asthma. In this group, a subdivision 
is made into the mild and severe cases. The latter 
consist of agonizing attacks of suffocation, often asso¬ 
ciated with a sense of impending death. These attacks 
are fortunately much rarer than the mild attacks, which 
are often mistaken for bronchial asthma. 

2. Mixed anginous form—cardiac asthma with angina 
pectoris. In pure angina pectoris, there is no embar¬ 
rassment in breathing, as Heberden pointed out in Ins 
original description of the disease, and in pure cardiac 
asthma no pain. Attacks are not uncommon that may 


was recorded at the bedside; 

Suddenly during rounds at 10:40, the patient showed signs 
of great distress. He sat up in bed and gave a sharp agoniz¬ 
ing cry for help. Going immediately to the bedside he was 
found sitting up, leaning forAvard with a pained, anxious 
expression, and showing the most marked dyspnea. He 
implored us to relieve him of his distress, but talked quite 
intelligently throughout the attack, and said there was no 
actual pain, but terrific difficulty in getting his breath. The 
supraclavicular spaces were retracted during inspiration; the 
chest moved scarcely at all, wliile tlie respiratory excursions 
of the diaphragm were extreme. Respiration was rapid, and 
though inspiration seemed difficult, expiration was accompanied 
with the greatest effort and exertion, and was comparatively 
much prolonged. The pulse was 120. The chest was hyper¬ 
resonant, and on auscultation were heard diffusely scattered 
sibilant and occasional crackling rales. About the height of 
the attack the patient began to sweat about the head and face. 
At this time, too, he began to cough and expectorate a small 
quantity of thick, blood-stained mucus. 


My interest in cardiac asthma was aroused by Krehl, 
when a student in his Tubingen clinic in 1902. He 
had at that time written for Nothnagel’s System, in 
his monograph^- on diseases of the myocardium, one 

of the best accounts of cardiac asthma to be found m .... - . 

the literature. A few years later, in 1908, I received regarded by one observer as angina pectoris wit 
help and encouragement in the study of this condition ^jyspnea and by another as cardiac asthma with pain- 
from the late Sir James Mackenzie, which I gratefully 2 , Mixed edematous form—cardiac asthma with pul- 
acknowledge. I have analyzed a series of 366 cardiac Some attacks of cardiac asthma end 

cases seen in private practice in which I myselt pulmonary edema. There is evidently a close reia- 
recorded the anamnesis and made the physical exami- bej^ygen the two conditions. I have notes 0 

nation. I have selected for study all the cases in which angina, 

a history of attach of paroxysmal was expectoration of a considerable amount of » 

obtained. In fifty-three of the senes, there was no j ^y fluid occurred in one or more of the se 
ortranic disease of the heart or kidneys. These com- 

prised cases of cardiac 4 . The combined form-cardiac asthma with boffi 

, mias and physiologic murnnirs. angina and pulmonary edema. In si.v ntlad 

, were attacks of paroxysmal ^^ f” They occurred of urgent dyspnea, severe pam m the 

with oppression or -yj-l stoon. Jhg 


were evid ently of a 

30. Allbutrciito^dT^ses of the Arteries Including Angina Pec¬ 
toris, London ^ Aortitis: Its Diagnosis and Treatment, 

11. Longcope, W. T-- WP'"‘l.g ,3 

HirEkfieitcn, Vienna, 1901, pp. 


description of a severe attack 

I have notes on nine attacks were 

I have seen in six patients. In differe'i 

severe, and in two relatively mdd. Each case 
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In the attack I shall 


Volume 87 
Dumber li 

I„m ll.e ■simi,lntc brcchial 

a'ttaS ckLlv.^ The same patient later liad a typical 
a aS oi less- severity, vvitl. soaorpas rales over both 
tags, tvhich was mistateo (or ordinary 'he 

S trained physician who examined him. Prcuous 
attecks had been regarded by his earlier physicians as 
bronchial asthma. I select it, however, as an excellent 
example of the severest form of paroxysmal dyspnea, 
in which death seemed imminent: 

W W. C, a man, aged 66, awoke about P-^' 

March 2, 1925, with urgent dyspnea. I saw him at 1 o clock. 
He was sitting up in bed, struggling for breath. 


His face 


Table h—Blood Pressure During Severe AHacl: of Cardiac 
Asllitna, April 15 _ 


Blood Pressure 


Time PiiUc 
11:50 a.m. 152 


5y«tolic, Diastolic. 
Hg ilm. Hg 


123 


11:53 

11:55 

11:59 


12:01 p.m. 143 
12:03 


12:CG 

12:07 

12:08 

12:09 

12:11 

12:12 

12:11 

12;16 

12:17 

12:18 


12:19 

6:10 


136 

123 


220 


210 


190 

104 


1S2 

206 


170 

152 


100 


170 


170 


ICO 

156 


14S 

140 

iii 

140 


Comment 

Orlliopnoa oml cyanosis: sVin moist 
t\Q<l toltl , . 

0.7 cc. epinephrine subcutaneously 

Respiration^. 31: breathing nheezy: 

Eurglmg in throat 
Cougir, a little bloody sputum 

17 mg. morphine sulphate subcutane¬ 
ously 

Wore comfortable 


104 


ICS 


Blood pTCSsnrc by palpatory method. 
DO sound over braclual artery 

... Tirst heart sound not hoard; palmo- 
nary second sound not accentuated; 
sonorous rales over lungs 
,,, Respirations, 25; lace and hands 
cyanotic 

120 Respiration?, 16; comfortable 




C''. 


^ / 


z 

y f 

■•y 
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was somewhat cyanotic. Every few minutes he would throw 
himself about the bed in his agony, "It is Iicll,” he gasped. 
He thought he was dying and begged for relief from the 
awful feeling of suffocation. His head and body were covered 
with cold sweat, and the skin was rather coot. The respira¬ 
tions W'ere labored, 32 to the minute. There tvere loud tracheal 
rales, audible at a distance, and there was apparently con¬ 
siderable secretion in the throat, but he did not cough or raise 
any sputum. The radial pulse was full, regular, of good 
tension and 120 to the minute. No cardiac impulse could be 
felt. (When he was last examined in my consulting room, 
Februarj' 24, there had been a marked heaHng impulse o\'er 
the lower half of the left front of the chest.) The heart 
sounds could not be heard ivith the ear to the chest or with a 
stethoscope. There was good resonance over the lungs and 
no rales. Before examining him, I gave one-fourth grain 
(16 mg.) of morphine subcutaneously and repeated the dose 
ten minutes later. Relief from the distress was obtained in 
about twenty minutes after the second injection. He dropped 
off to sleep for a few’ minutes before I left him, and the 
respirations fell to 20 . 

The following morning, he felt quite comfortable. He had 
slept from 1; 45 to 6 a. m. Respirations were 20; the pulse 
was 92, regular and with good volume. 

The following events immediately preceded the severe attack: 
For three or four days he had w’hat he called a cold. The only 
.symptom, however, was gurgling sounds in the throat. The 
night of klarch 1, he awoke about 4 a. m, and was a little 
breathless. He did not have to elevate his head, which was 
.supported by two thin pillows as usual. March 2, he painted 
in his studio about an hour and a half, hut during tlie daj’ 
was conscious of a little difficulty in breathing. This increased 
before dinner and he felt quite uncomfortable, but after dinner 
he had less dyspnea. He went to bed at 10 o’clock and 
promptly fell asleep. He was awakened by shortness of breath 
about 11:30. He sat up in bed. The ds-spnea increased 


jir fr kr .0^ f" ”' 

r 1’.:» in' llic 

^iltaiVecn. dppiieji. Hc lta b™ 
the New England Baptist Hospital since the attack on 1 1 
night of Mar^ 2. I saw him shortly after the onset of the 
seizure. Although a severe attack, the suffocation |css 
than in the previous one, and this paroxysm resembled brm - 
dual asthma. His blood pressure taken repeatedly during the 
?;;lus sTx months had averaged about 160 ° 

100 mm. diastolic. The last observation wtis 

when the systolic pressure W'as 146 mm. The record o 

nressure during a severe attack is given in table 1. 

On the following morning when I saw’ him, us breathing 
was easy. He had had a good night. Tlic systolic blood w.as 
137 mm. and the diastolic 124 (the average o four dc crmi- 
imtions). In the early morning of April 21, he iiad another 
attack that I witnessed. There was orthopnea, labored breath¬ 
ing and loud tracheal rales. Cyanosis was present, especially 
marked over the body; there was some sweating; the skin 
was cold and the pulse regular. „ . , 

The respirations at 4:34 a. m. were 28. At 5 a. m., he was 
given 0.7 mg. of strophanthin (Bohringcr’s) intravcnouslj-. 
The dvspnca ceased at about this time. He never had any more 
attack's, kfay 9, 1925, the ne.xt observation of the blood pres¬ 
sure was recorded. The systolic 'pressure was 186, and the 
diastolic, 112; the pulse was 76 and regular. Dyspnea, on 
moderate exertion such as climbing stairs or walking on the 
level, never developed. He died suddenly at the breakfast table 
in February, 1926. The duration of life after the first attack 
of cardiac asthma was two years. 

In the case of W. R. C., seen with Dr. C. S._ Millet 
of Brockton, during an attack of moderate severity, the 
systolic blood pressure rose above 200 and the diastolic 
to 170. The diastolic pressure was then at a higher 
level than the systolic had averaged prior to the attack. 

In a patient of Dr. T. F, Rock of Nashua, the rise of 
systolic blood pressure during a mild attack was only 
20 above the previous level, and the diastolic pressure 
did not exceed 110. 

In the case of S. G., seen with Dr. H. Morrison in 
Roxbur}’, during a paroxysm of long duration, the 
blood pressure was abnormally low, the systolic being 
105 and the diastolic, 63. 


Table 2. —Blood Pressure During Attack of Cardiac 
Asthma, April 21 

Blood Pressure 


Time 

Pulse 

Systolic, 
Sim. Hg 

Diastol'e, 
Mm. Hg 



200 

150 

4:30. 

.. IZl 

4:34. 


200 

150 

4:50. 

.. 12S 

1:30 p. nj... 


1 B2 

120 


A marked elevation of the blood pressure in attacks 
of cardiac asthma has been observed previously. Osier 
states that in some of his patients the s)'Stolic pressure 
rose to 340 mm. In the attack observed by Longcope 
occurring in syphilitic aortic insufficiency, the systolic 
blood pressure rose from 200 to 247 mm. The diastolic 
pressure before the seizure was 70 mm., and did not 
change during the attack. A similar rise may occur 
in acute edema of the lungs. Amhlard has reported 
four cases in which the systolic pressure rose to 280, 
270, 250 and 240, and the diastolic to 210, 190 180 
and_ 160. As is well knoAvn, the blood pressure in 
angina pectoris also tends to inc rease during attacks. 

13, Amblard, 


I>oumon, PresEc mW* 10:^57* (Au^ 1 oedeme aieu 


du 
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desckiption of a mild attack 
Tlie patient, usually a man and more than 60 years 
of age, goes to bed feeling perfectly well. He may 
have had slight breathlessness or substernal pain on 
exertion, for some time, possibly six months or more, 
but as a rule of slight degree, so that he has paid no 
attention to his symptoms.^^ He sleeps soundly 
until _ he is suddenly awakened by a sense of suf¬ 
focation and oppression, ^yhich causes him to spring 
upright in bed, and if it persists he sits on the 
side of the bed, or gets up and walks to an open win¬ 
dow. The breathing is labored, and the feeling that he 
cannot get air into his chest continues. In a few 
minutes the attack may cease or he begins to cough. 
The breathing is often wheezy. The cough is at first 
dr 3 % but after a short time a little thick mucus is raised, 
which is occasionally tinged with blood. Cyanosis has 
been noted only in the severe attacks. There may be 
an ashy pallor instead of cyanosis. The breathing 
at length becomes easier, and soon afterward the 
breathlessness entirely disappears. He is able to return 
to bed and sleeps fairly well with the head low the 
remainder of the night. The average duration of an 
initial mild attack is ‘thirt}'’ minutes. Including all 
twent 3 '-six cases of which I have a note on the length 
of the attack, mild as well as very severe, the average 
duration was one hour. 


Table 3.—Age of Patients at Onset of Cardiae Failure 


Tears 

Number of Cases 

From 1 to lO. 


41 tn no. 


61 to CO. 


Cl to 70. 

. 19 

71 to fiO. 


SltnflO. 

. 1 

89 


■ EQUIVALENTS OF CARDIAC ASTHMA 

P<froxysinal Nocturnal Cough .—I have seen a case 
occurring in organic heart disease. It was the first 
symptom of heart failure. The patient, aged 48, had 
cardiosclerosis, with definite enlargement of the left 
ventricle. He was seen with Dr. J, S. McLester in 
Birmingham. He had had many attacks, all at night, 
awakening him from sound sleep. There was no 
breathlessness and no chest pain during the seizures. 
There was no sputum. The lungs were normal. Rest 
in bed, together with digitalis and the Karrel diet, was 
followed by a cessation of the attacks. 


Paroxysmal Nocturnal Anxiety .—Two cases fall into 
this classification. Both patients were awakened night 
after night by a sense of indefinite anxiety, and felt 
impelled to spring out of bed. There was no pain, 
cough breathlessness or sense of suffocation. After a 
short interval, from five to fifteen minutes, they were 
able to go back to bed, and soon fell asleep. 

These two unusual types of nocturnal paroxysms 
have not been included in my series of cardiac asthnia 
cases but I feel that they are closely related to it. In 
toth’as in cardiac asthma, tire attacks are jwroxysnral 
am nocturnal. In both, the upright positron is assumed 

ins inctWely. Cough, the symptom of the first, is com- 
instinct V y A Anxiety and restlessness, the 

X"ls“"econd group, Le constantly present 
in severe cardiac asthma^_____ 


.11 fier cent had no syniptonis 


A. M. A. 
Sept, n, 19,5 


etiology 




umi age Dears to the occurrence 
of cardiac asthma, as shown in table 3, in nonsynh,E 
cases IS interesting and suggests most stronX h 
Smple arteriosclerosis bears to the syniptom 

^ The condition is more commonly encountered 

in men than in women. In the present series tlirre 
were twenty-eight males and eleven females. 


Relation to Angina Pectoris .—Fifteen of these 
thirty-nine patients had attacks of angina pectoris in 
addition to cardiac asthma at some stage of their illness 
and eight had anginal pains during attacks of cardiac 
asthma. ^ Although the relationship of cardiac asthma 
and angina pectoris seems undoubted, it is important 
to emphasize that in the records of twenty-eight of the 
rases it is definitely stated that the patients had no pain 
in the attacks of paroxysmal dyspnea. 


Relation to Hypertonia .—In eighteen of thirt}'cases 
of which I have a record of the systolic blood pressure, 
or 60 per cent, it was above 150, and in eleven, above 
180, It is probable that in some of my patients with 
advanced cardiac failure in whom the systolic blood 
pressure was below 140, it had previously been at a 
higher level. The diastolic pressure was above 100 in 
seventeen of twenty-three cases. Two of the patients 
with a diastolic pressure below 100 had aortic 
insufficiency. 


Relation to Renal Insufficiency .—The high blood 
pressure in my rases was apparently due to primary 
hypertonia. In no case was there any severe distur¬ 
bance of renal function. The idea that the condition 
I am describing is often renal rather than cardiac 
asthma seems rather widely held. The evidence here 
presented and a recent review of the literature offer 
no support for the theory that nocturnal paroxysmal 
dyspnea is frequently a uremic manifestation. 

Relation to Cardiac Dilatation .—In twenty-eight of 
the cases, the physical examination indicated that the 
heart was enlarged to the left. In only two cases was 
there evidence of enlargement to the right. In twenty- 
four cases, sy'mptoms or signs of cardiac weakness 
existed at the time of the examination. 


Pathogenesis .—The exact cause of cardiac asthma is 
nknown. Why should the victim be seized with vio- 
;nt breathlessness while quietly sleeping when he has 
een able to engage in the regular exertion of daily hie 
without any discomfort? This is a question that has 
ot been satisfactorily answered. The initial paroxysm 
ms nocturnal in twenty-nine of thirty-two cases, an 
ne of the remaining three belongs in the same ca e 
ory, as the attack came on at 6:30 a. m., before le 
atient had left his bed. In 94 per cent _the untiai 
eizure occurred when the patient was quiet m e • 
t differs from ordinary cardiac dyspnea m ano ic 
^ay: In an attack of cardiac asthma, the 
istinctively to move his body, seeking relief, , 
rdinary cardiac dyspnea, he keeps as quiet as p 
fter having assumed the position in wnictt 
reathe with the least discomfort. _ 

In discussing the causation of this condition, 

reading a dangerous ground, as .q^;[Xever,^lmt 
ition lie all about us. It evident, h 
ardiac asthma is in some way closely rented t 
clerosi s, syphilitic aortitis, angina pectorisj M—_ 

linger, H.; Von Papp, L., and Schwarz, H.: Ueber da5 


^<n"ale’,^^e°Iin’, 1924. 
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insufficiencj'. It does occur, verj' rarely if at all, in 
connection with mitral disease, or rheumatic myocar¬ 
ditis, acute or chronic. Now, cardiosclerosis, angina 
pectoris and syphilitic aortitis have at least one thing in 
common, and that is the frequency of associated disease 
of the coronary arteries. _ _ 

Cardiac astlnua usually develops in patients who have 
a dilatation of the left ventricle and arterial hyperten¬ 
sion. It has been thought by Krehl and many others 
tliat the attacks are due to a sudden temporary failure 
of the contractile power of the left ventricle, and prob¬ 
ably tliey are. But, if that were the sole cause, it would 
scarcely explain the startling suddcnn^s of dyspnea of 
great intensity’ and the elevated systemic blood pressure. 
When sudden failure of tlie left ventricle occurs, as in 


to rest in any' definite form of disease beyond these. e 
are sure of what it is as an assemblage pf symjitoms. 
We are not sure of what it is as a disease.” Our knowl¬ 
edge of it stops short with the symptoms, and these 1 
have presented. 

270 Commonwealth Avenue. 


THE 


BEDSIDE STUDY OF 
HUNGER * 


AIR 


F. HOOVER, 

CLEl’ELAXD 


jr.D. 


A "rent scientist said, “The last thing a deep sea fish 
mdden failure of tlie left ventncie o^furs ^ m an apothem which pointedly 

ythrombosis, thedyspn^ is usimlly e s s dd^ expresses the idea that we must transcend our most 


coronary -- - ^ 

in its onset and less severe. Furthermore, the blood 
pressure falls in coronary thrombosis. Ner\-oiis influ¬ 
ences are certainly’ at work in the production of cardiac 
asthma. There are undoubtedly peripheral factors to 
be considered. The high blood pressure, the profuse 
sweating, the cold skun indicate a vasomotor disturbance 
in the peripheral circulation. It has been recently 
shown by Eppinger, von Papp and Schwarz that, in 
some cases (four out of six studied by them) the blood 
flow from the arteries to the veins is increased during 
attacks of cardiac asthma. In addition there may be 
an actual bronchial spasm, as Mackenzie thinks, a reflex 
disturbance produced in some way by the weakened 
heart. 

There is evidently, as my observations show, an 
intimate relation existing between angina pectoris, 
pulmonary edema and cardiac asthma. 

Prognosis .—Most of the patients that I saw had 
attacks of cardiac asthma for only a few months at 
the time I examined them. This short duration of the 
disease in such a fairly large series of cases has a sinis¬ 
ter significance, for most of the patients die within two 
years after their original seizure, and many die within 
a year. On the other hand, a few may live considerably 
longer. Two in this series lived ten years after the 
first attack. Death in an attack is relatively rare. 

Treatment .—Benefit in attacks has apparently been 
obtained sometimes from glyceryd trinitrate, amyl nitrite, 
epinephrine and caffeine sodiobenzoate. There is a 
possibility of danger in the use of epinephrine, as death 
has occurred a few minutes after its administration in 
two cases to my knowledge. Morphine given subcu¬ 
taneously in a goodly dose (one-fourth grain, or 16 
mg.) is by far the best remedy for a severe attack. This 


expresses 

intimate contacts before we can comprehend them. 
This is literally true in the history of science, for scien¬ 
tific study of the heavens and the earth long preceded 
scientific study of the air, and only the most recent 
studies in medicine have been concerned about the 
medium in which we live and our adjustments to it. 
Respiration is sucli a nicely directed function and our 
respiratory’ need is so exquisitely balanced with our 
breathing mechanism that, until recent years, physi¬ 
cians were contented with the observation that there 
was a disturbed relation between these two factors, but 
analysis of the disturbance seemed superfluous, because 
the phenomenon was too obvious. 

Now that chemical research has revealed so much 
concerning respiration, clinicians should aspire from 
objective studies of patients to predict what are the 
carbon dioxide and oxygen relations in the ventilating 
air witli circulating blood, and also tlie relation between 
the automatic respiratory center and its oxygen supply. 
It is my purpose to show that bedside observations 
should enable us to recognize the kind of disturbance 
that has occurred in either the internal or external 
respiration that produces the symptom. 

By air hunger is meant the subjective experience of 
air want. Dyspnea, tachypnea, hyperpnea and cy'anosis 
are attendant phenomena and can be evaluated by objec¬ 
tive observation, but the feeling of air hunger is what 
alarms the patient and leads him to seek medical aid. 
The physician is called for a single reason and that is 
to relieve air hunger, a subjective symptom that always 
is alarming to the patient. The symptom may be due 
to a misinterpretation of a ners’ous experience that 
very commonly plagues introspective persons, although, 


may well be followed, if the patient has not had digi- internal and external respiration is quite normal. 


lalis for four or five days, by strophanthin, 0.5 mg., 
intravenously. It is asserted that bandaging the limbs 
shorteiis the paroxysm.i= Bleeding (from 500 to 
700 cc.) is recommended if life seems threatened and 
the blood pressure is high. 

There is no doubt tliat tlie occurrence of a single 
attack, even if the patient has apparently been in 
vigorous health, is a signal of grave disease of the heart 
muscle and should be treated accordingly. The patient 
should be given strict bed rest, in my opinion, for from 
SIX to eight weeks, or longer. Continued digitalization is 
of possible value in the prevention of recurrent attacks. 

COXCLUSIOX 

The statement regarding angina pectoris made bv 
Dr. I^atham near y a hundred years ago applies t'o 
cardiac asthma today. “The idea of it c^not be ma£ 


Genuine air hunger may originate from disturbances 
in the nerve supply to the lung; or there may be 
disturbances in the cardiorespiratory function, or inter- 
nM r^piration may be disturbed bv alteration of the 
chemical composition of the blood or by disturbances in 
^ mu blood supply to the respiratory center 

_ ihe most common exhibition of air hunger is asso¬ 
ciated with cardiorespiratory disease, and as the cardiac 
functions are interdependent, our fir=t 
problem IS to learn how much each may share in pro¬ 
ducing the symptom. f ° 

In elderly persons, we most often have the problem 
o determine, for therapeutic reasons, whether ah 
lunger has a cardiac or a pulmo nan’ origin. Obviously, 

Se\cr.tii -'trauai^Seriran Seventy. 

Tejas, April, 1926. ' raencan Mcaica! Asscdatioii, Dallas 
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Joi-'E. A. M. K 
Sept, n, 19,5 

This rnethod of clinical logic is confirmpH hi? 

methods. A marj nrrorl /! C -1_ . ^ OtllCr 


man, aged 45, had dyspnea and 


cc. 
the 
the 
patient 


position of the lung borders. When the 
was lying down, the inner halves of the costal margins 
moved mediad and the outer halves laterad On th 
evidence we were led to infer that emphysema could 
not be the cause of the cyanosis, and, on the other hand 
in spite of the enlarged heart stasis could not be the 
cause of the bronchial moisture and rigidity of the 
lungs. 

The coexistence of warm hands, cyanosis, rigid luncrs 


if air hunger is due to pulmonary stasis, cardiac stimu¬ 
lation is indicated. If lung ventilation is at fault our 

problem is different. ’ wJtVi cyanosis 

An old bronchitis with emphysema complicated by 1 500 cc^ and normaHv^^cjUn 
myocardial incompeteiKe may'oL some Ifficuhy S Se was'mtrk™^^^^^^^ 

cl sentanghng the cardiac from the pulmonary sources lungs, and there was also emphysema as sho^w hf 
foi air hunger. In such a patient we have in addition low nositinn nf 
to air hunger the signs of dyspnea and cyanosis. How 
can _we dissociate the symptoms of circulatory from 
respi ratory impai rment 

If the air hunger, dyspnea and cyanosis are due to 
cardiac incompetence, there must be a great reduction 
in the cardiac output. What evidence betrays the 
impairment in mass movement of blood as the source? 

If the body surface is warm, we can safely exclude ____ 

carJac failure as the source for the pulmonary signs, enlarged heart and'^ moderate *emp&TeJra'’en?b?ed one 
AVith incompetent cardiac output, the surface supply to postulate that the primary lesion was a diffuse inter- 
of blood IS reduced, and therefore cooling of the skin stitial pulmonary disease which produced an extensive 
IS always perceptible to the examiner s hand. Warm disease of the respiratory membrane and that therefore 
cyanotic fingers in a patient means aortic anoxemia that there should be a disparity between the oxygen content 
is not due to impaired cardiac output. In cardiac failure of the alveolar air and the aortic blood. Furthermore 
the fingers are cold and cyanotic, and the cyanosis is one could postulate that the mass movement of blood 
peripheral in origin. ^ through the lungs should be normal. In fact, every 

At lakeside Hospital, Dr. Leas has devised a method clinical sign could be explained by an inadequate trans- 
by which he can measure the total heat loss from the piration of gases between the ventilating air and circu- 

lungs. By this method he has proved that in a normal . 

person about 10 per cent of the total heat loss is by 
way of the lungs, but in cardiac stasis the percentage 
of total heat loss by way of the lungs may mount to 
25 or even 30. This increase of proportional heat loss 
by way of the lungs simply means a lessened radiation 
from the body surface and an increased heat loss by 
radiation and vaporization of water by way of the lungs. 

To evaluate this shifting of heat loss requires con¬ 
siderable time and effort, but the procedure of per¬ 
ceiving the evidence for lessened radiation from the 
surface by applying the hand is so simple that its sig- When the degree of emphysema is large enough to cause 
nificance has been quite forgotten. Of course, there aortic anoxemia that is plainly visible as cyanosis, the 
may be a cold body surface without cardiac stasis, and lungs are large enough to flatten the diaphragm siiffi* 
there may also be moderate cardiac incompetence with ciently to give it the mastery of the costal borders, so 
a body surface that is not strikingly cool; but a warm that with inspiration the entire costal margins of both 
body surface does not occur in the presence of sides move mediad during inspiration 
pulmonary edema and cyanosis due to cardiac 
incompetence. 

This idea is important because patients who have 
bronchitis, emphysema and aortic anoxemia acquire 
globular cardiac enlargements in which the left and 
right ventricles equally partake. But in the presence 
of emphysema, estimation of the heart’s size by per¬ 
cussion may be impossible if the patient is lying down 
In this situation, we have recourse to the contour of 
the arch of the diaphragm, which gives us very depend- 


• o 

lating blood. Confirmation of this view was obtained 
•by the carbon dioxide content of the alveolar air. 
Instead of being high as is always found when emphy¬ 
sema causes aortic anoxemia, this man’s carbon dioxide 
content was only 4.5 per cent, which is lower than 
normal. 

When a voluminous emphysema from its impair¬ 
ment of lung ventilation causes cyanosis, we find the 
carbon dioxide and oxygen contents of the alveolar 
air to measure their content in the aortic blood. The 
alveolar air gases balance those of the aortic blood. 


able information. _ ■ x i 

If there is inspiratory narrowing of the subcostal 
an°-le and the lateral portions of the costal borders 
^ laterad in inspiration, we can be quite sure that 


move 


_ But in our 

patient, only the subcardial diaphragm was flattened 
sufficiently to change the direction of movement of the 
inner portions of the costal borders to which it is 
attached. The outer halves of the costal margins 
moved laterad, because the degree of emphysema wa.s 
insufficient to give the leaves of the diaphragm tlie 
mastery over the intercostal muscles in determining 
the direction of costal border movements. When the 
carbon dioxide content of the patient’s alveolar air was 
determined, it was found to be only 4.5 per cent, 
whereas in emphysema severe enough to produce cya¬ 
nosis, the carbon dioxide alveolar content would liaie 
been certainly as high as 7 per cent. 

The fact that this man’s alveolar carbon dioxide w- 
below normal and that his blood was cyanotic 


ole n«isu,re in the air spaces and the cyanosis a- not ^ryTfect the reiirator/m™. 

due to emphysema, for enougl intervenes between the alveolar air and te 

dt&ro^ha.*^L en^^ costa, 

s"'ti;:psro7^ 
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chambers of the heart were enlarged on account of 
chronic anoxemia, but tliey maintained a normal mmutc 
volume flow of blood. All these deductions were based 
on the observations that the body surface was warm, 
and on the contour of the plirenic arch m its sub¬ 
cardial and lateral portions. The contour of the tba- 
phra<^m portraved the nature and degree of cardiac 
enlargement and indicated the kind of pulmonary defect 
that caused the aortic anoxemia. 

?AROXYSMA.L TxVCIlYPMEA 

Parox%-smaI tachypnea, a very unusual symptom of 
which I have seen six cases, occurred in the course of 
mediastinal disease which in two cases was associated 
with unmistakable syphibtic diseMe and syphilitic aorti¬ 
tis. Two were cases in whicli either syphilis or tuber¬ 
culous disease was the cause, as both diseases were 
present, and two patients were tuberculous. The attacks 
in one patient were always associated vvith bradycardia. 
When the attacks came on, the heart rate would first 
drop from 80 to 40, and after a few of the slowed 
cycles the respiratory rate suddenly changed from 20 to 
60 a minute. In none of the other patients did brady¬ 
cardia occur. All the patients said they did not suffer 
from air hunger in the same way as after exercise. 
They had an irresistible impulse to breathe with great 
rapiclit}’, and breathed with very shallow e.xcursions, 
which were taken ndth the lung in tlie inspiratory phase. 
One patient, who also had asthma, early syphilitic 
disease of the spinal cord and blood spitting, had a 
respiratory rate during the attack of 76 a minute. One 
of my patients supposedly had astlunatic attacks with 
clearly proved pulmonary tuberculosis of one upper 
lobe; but when tlie attacks were described by the 
patient and his attending physician, they were clearly 
tachypneic and not asthmatic. 

If one does not see the attacks they are likely to 
be passed over as asthma, for that is the only word 
patients know in relation to paroxysmal attacks of 
shortness of breath. 

In spite of the very high respiratory rate, none of 
tire patients superventilated their blood, because the 
tecursions rvere very shallow. This striking symptom 
is apparently caused by some disturbance of the intra- 
thoracic nerve supply to the lung; but what the 
mechanism may be is unknown, for our knowledge 
about the nature and results from irritative lesions of 
the sympathetic and parasj-mpathetic nerve supply is 
not sufficient to explain this phenomenon. The only 
experimental evidence that offers even a suggestion is 
that of the Italian physiologist Baglioni, who many years 
ago found that stimulation of the pulmonary branch of 
the vagus in the dog caused slowing of the heart rate, 
with ver}' rapid respirations while the lung u-as in the 
inspiratory phase. 

P.VROXYSMAL HYPERPNEA 

I have seen only one case of paroxysmal hyperpnea: 

A man, aged about 40, had had hemoptysis due to early 
u erculosis of the lung. The paroxvsms mere associated 
will vasomotor constriction in the arteries of the arms. It 
MS the disappearance of the pulse at the wrists at the same time 
inc mtoise air hunger came on that led to his seeking hospital 
a I II femoral distributions were unaSected, 

anti the blood pressure measured in the leg rose only lO mm. 

f'e Patient was first 
111 !. tuberculosis were not at all dear, but 

MS ven- suggestive and three j-cars later the 
Ltb hmsdf, with pronounced tuberculosis of 

n upper lobes of the lungs; the paro.wsms of hrpernnea in 
the mc.vmime had ceased. ' u'Tcrpnea m 


Later, 
exercise in 


At first, the attacks came on with severe exercise in which 
the arms were cmplo.vcd. One of the early attad.-s interrupted 
a boxing match in which the man was engaged, 
numerous attacks came on with very moderate cxi 
walking. If the patient la.v prone on the floor and then pisccl 
his body by extending liis arms while the palms of his hands 
were applied to the floor, an attadc could be produced after 
this exercise was performed several times. Tetany 
appeared, although there was certainly supcrvcntilation while 
the attacks lasted, for the patient breathed yerj- rapidly and 
dccplv, so that he gave a verj- good exhibition of forced 
breathing. Tlicrc was not the slightest evidence for dyspnea. 
Tim large amount of ventilating air entered and left the lung 
without the least evidence for impairment in lung extenst- 
bihty, and there was no evidence for any disturbance in the 
volume flow of blood. 

Although the nervous mechanism that procluccd 
these attacks of liyperpnea in tlie presence of a nonnal 
blood chemical determination and normal e-xternal and 
Internal respiration is quite beyond our loiowlcdge of 
sympatlietic and parasympathetic nerve supply to the 
lung; wc arc justified in assuming that the exciting cause 
was mediastinitis, because the patient had tuberculosis 
of the ujjper lobes of both lungs, and coincident with 
the hyperpnea there was severe r’asomotor constriction 
that was confined to the upper extremities. 

SLUatBER APKEA AND WAKIXG IIYPERPXEA 

One conceivable source for slumber apnea is bypes- 
tbesia of the respirator}’ center due to its cellular 
deterioration from disease as seen in brain s}’phi]is. 
Another source may be impaired blood suppi}' to the 
center, as seen in arterial sclerosis. In both instances 
there is in the respirator}’ center a small margin of 
response which is further diminished by sleep. Conse¬ 
quent!}', apnea follows as the patient lapses into light 
slumber and, then, after periods that van,' from twenty 
to seventy seconds, the mounting carbon dioxide 
arouses the respiratory center to activity wltich awakens 
the patient u-ith air hunger. In m}'xedema, the func¬ 
tional changes are different, but produce the same 
symptom. The lower carbon dioxide production leaves 
a small margin for adequate stimulation of the respir¬ 
atory center; consequently, with the further reduction 
of oxygen metabolism and tlie added hypesthesia of 
the center that occur in sleep, automatic respiration 
c^es for sufficient time until the mounting carbon 
dioxide production arouses the patient by air hunger. 
This form of air hunger is generally misapprehended, 
because the patient does not know that apnea preceded 
the moment of waking. The patient teUs a stor}’ of 
waking suddenly with a sense of suffocation tliat com¬ 
pels him to sit up and breathe violently fora few minutes 
before the sense of air hunger is allaved. He may 
think be lias nocturnal astlima, and unless the physician 
is critically inclined this inteqiretation is accepted. The 
phenomenon is always due either to a disturbance in 
the respiratory center, or to a lowered o.xj-gen metabo¬ 
lism, as in m}’xedema. 

CAR3IOVASCULAR DISEASE 

Cardiovascular disease is the most common cause 
and waking hyperpnea may be the only sj-mptom from 
winch some patients will complain in the Lrly 
of the dise^e. One of my patients was so much 
turhed by tip s}-mptom that he n-as awakened afof ten 
as twenty tunes in a niffiit AlthnncrVi u j 0“en 

ptent h^rt that enahled\im to perfomi vigorous lx?r 
ase dunng the ^y, he had a marked elevation 
blood pressure and hypertrophy of the .left side of thi 
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heart. His renal function was quite normal. Death 
occurred three years later from cardiac decompensation. 
Utrated caffeine in doses of 4 grains (0.26 Gm.), four 
times dail}', has given more relief than any other treat¬ 
ment. _ The symptom rarely occurs in cerebrospinal 
syphilis, but in the absence of evidences of generalized 
arterial disease a hypesthesia of the sensory nucleus 
of the vagus should be suspected, and further evidences 
for syphilis of the central nervous S3^stem should be 
carefully sought. In view of the pathologic changes 
in syphilis of the central nervous system, it is surprising 
that the symptom is not a common occurrence, for I 
cannot conceive of a more favorable pathologic process 
for its production than meningo-angiitis syphilitica. 

MYXEDEMA 

Slumber apnea with waking hyperpnea was the symp¬ 
tom that led two patients with myxedema to seek 
medical aid. One had a large goiter, cardiac enlarge¬ 
ment with rapid rate and arrh3'thmia, marked nervous¬ 
ness and severe edema with eczema of the lower 
extremities. The edema, cardiac enlargement, goiter 
and eczema and the waking hyperpnea all promptly 
disappeared with the administration of exsiccated 
thyroid (Thyroideum, U. S. P.). Another patient, 
a woman, had no goiter or cardiac enlargement. Her 
sole complaint was edema and weakness, and waking 
at night with air hunger. In fact, it was the slumber 
apnea and waking hyperpnea that led Dr. Christie of 
Lakeside Hospital to suspect a want of carbon dioxide 
production to be the cause of her waking with air 
hunger. No evidences for vascular, renal or central 
nervous disease could be found. The patient was then 
^iven thyro-iodine, and the edema promptly disappeared, 
and with it the waking air hunger at night. 

The air hunger of diabetes and chronic nephritis will 
not be discussed, because they have been very much 
in evidence in medical literature for the last few years. 
Nor will any space be given to hysterical air hunger 
or the common neurosis of air hunger. There is, how¬ 
ever, an interesting relation between air hunger and 
retention of body fluids that is sometimes seen w 
chronic cardiovascular disease. The real source of the 
air hunger is marked by the presence of symptoms that 
are likely to lead to an interpretation of blood sta.sis 
as the cause, when there is a perfectly competent volume 
flow of blood through the lungs. The patients have 
cardiac enlargement and retention of body fluids, two 
symptoms that are sure to make stasis an acceptable 
explanation for the air hunger. Retention of body 
■fluids in old heart and vascular disease cannot always 
be explained as being the result of a ^'i^re of blood 
hydraulics or of renal incompetence. There are some 
cases in which the retention of body 
explained only by some systemic change that binds the 
Md to the body cells and does not release it to the 
circulating blood. This seems certainly to be the way 
in which retention of body fluids occurs m myxedema, 
for the patients may have no cardiac, vascular or renal 
svinptoms and the administration of thyro-iodine causes 
diuresis while the patient is rapidly restored to 
Sth. We do not understand the biologic 
^^1° rhanees at the bottom of these symptoms or 

• of cardiovascular disease, bo tar 

fpriSne there\ay be an adequate volume flow 
tL kidJy proves to be qmte competettl 


Jour. a. M, a 

Sept. II, 19^5 

to eliminate the water that is offered it by the rend 
circulation, but there is general anasarca 

When in chronic cardiovascular disease we find i 
warm body surface with general anasarca, air hunge? 
and periodic breathing, we should not readily dispose o 
the whole problem as due to stasis and renal incom¬ 
petence. There are good reasons for suspecting that 
the retention of body fluid is not due to either a les¬ 
sened output of the heart or to renal incompetence 
It IS not questioned that insufficient output and renal' 
incompetence from lessened volume flow through the 
kidney will adequately explain a large proportion of 
cases. 

Improvement follows the use of some digitalis or 
theobromine preparation, and as the dropsy recedes the 
cardiectasis diminishes and the rate and volume of the 
pulse improve. But there are cases in which digitalis 
and caffeine in large doses are ineffectual, but with the 
administration of merbaphen (novasurol) by the intra¬ 
venous method the dropsy recedes, air hunger ceases, 
and the pulse pressure, heart rate and size of the 
heart’s chambers are unchanged. There is nothing 
demonstrable that enables us to say that the heart’s 
output has been enlarged, and if this is true then the 
brisk diuresis cannot with any more reason be ascribed 
to^ an enlarged volume flow through the kidney than 
with the use of thyro-iodine in myxedema. 

What reasons have we for saying that the release 
of the retained fluid is due to some chemical effect 
on the binding relations between body cells and the 
water of dropsy ? The reasons are as follows: 

The body surface is not cool and the proportion of 
heat loss by way of the lungs is the.same before and 
after the diuresis. The volume flow, as estimated by 
Stewart's method, is the same before and after.tin 
dropsy has ceased. The volume of the heart js 
unchanged, so far as we can determine by locating its 
boundaries before and after the diuresis, but there 
are good reasons for believing that after the diuresis 
the heart is more competent, although its output is tlie 
same as before. How merbaphen serves as a diuretic 
is unexplained, but we can show that it is not due to any 
effect on the mass movement of blood, and there is no 
evidence to indicate a local effect on the kidney itself. 
Furthermore, there is no evidence to indicate that the 
retained water is bound to the proteins of the blood in 
such a manner that it cannot be released to the kidney 
filter. By exclusion, therefore, we are left only tlie idea 
that the water is bound to the body cells and is no 
released to the circulating blood. We have the ana 
of this conception in the retention of water in 
dema. The mystery is no greater in one instance la' 
in the other, and the diuresis that follows the use 
merbaphen is no less astonishing than the ‘ 

follows the use of thyro-iodine in cases of ' 

All this argument is derived from the simple 
vation that there are occasional instances of 
attendant on dropsy in old cardiovascular dis 
which the respiratory symptom is traceable to re 
of fluids that cannot be accounted for by 
hydraulics of the circulation, and also th^t • P‘ 
logic condition should always be suspected 1 e 
body surface is warm, although cardiovascu 
lies at the bottom of all the symptoms 1" 
therapy directed toward improvement f . 
output and to conserA^ation of the Sidney i 
in many such cases we are rewarded jnffi a 
diuresis and cessation of air hunger folio v g, 
venous use of merbaphen. 
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AS 
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JOHN WALKER MOORE, 

\V. F. HAMILTON, Pn.D. 

, ANII 

J. IL KINSMAN, M.D, 

LOUISVILLE, KY. 

An ideal {unction test of the heart should correlate 
the clinical condition of the patient with the amount ot 
work he can do, and the amount of effective work the 
heart can do. 

All too little attention has been given to a quantita¬ 
tive estimation of the work the patient can do and, when 
quantitative figures are obtained, the unmeasurable 
energy expended in maintaining the upright position 
is usually neglected. One of ns (J. W. M.) has 
designed an ergometer that can be used while the 
patient is in the recumbent or scmirecumbent position. 
This apparatus eliminates the waste of a rather large 
and variable amount of energy' in maintaining posture, 
and is suitable for bedridden patients. 


diffusion and arc not changed during their stay in the 
tissues. Reacting gases on the other hand, arc gases that 
arc changed or decomposed in the body. Methons o 
calculating the circvilation by means of nonr^ctmg 
gases so far proposed have involved the dctcnnination 
of the concentration of the gas in the mixed venous 
blood. This rather uncertain procedure has rendered 
iinaccoptahle the results obtained bj' the use of nitrous 
oxide and similar substances. 

In June of last year, Henderson and_ Haggard 
reported a method of determining the circulation involv¬ 
ing the use of ethyl iodide. This method is described 
as simple, accurate and reliable. Its simplicity rests 
on the assumption that the “substance is decomposed 
so nearly' completely in the tissues of the body that the 
anioHiit in the venous blood, returning to the lungs, may' 
be taken as virtually zero.” The simplicity rcsts_ further 
on an easy method of taking alveolar air, which involves 
no cooperation on the part of the subject. The 
reliability and the accuracy of the method depend on 
the correctness of the estimation of the ethyl iodide 
vapor by the use of the iodine pentoxide train. 

It was not our idea in the beginning to scrutinize the 
accuracy of the ethyl iodide method, but rather to 
We found early in our work, however, that 


„ ^ , 1 * . • 1.1 *1,„ accept it. MC lUHUU tklll> m vm* huju, mov 

By effective work of the heart is meant roughly, circulation in normal resting individuals, determined 

mean blood pressure m grams per square centime e . method, was much higher than that 

times the output of the heart in cubic centimeters. _ in iim cimn hv tbf> 'Rirk mpthrir] 


cases of regurgitation or stenosis, the heart will of 
course do more work than will be shown by this 
formula, but, since this work is not physiologically 
effective in terms of the circulation, it need not receive 
our attention at present. Blood pressure is, of course, 
easily estimated, but much difficulty has been met in 
estimating the output of the heart in normal and patho¬ 
logic human subjects. 

The methods of approach more generally used at the 
present date for calculating the volume of the circula¬ 
tion per minute (the output of the heart) are (1) the 
application of the principle of Pick and (2) the calcula¬ 
tion from the amount of some foreign gas taken up 
by the blood in a given time when the coefficient of 
distribution between air and blood is known. 

The application of the Fick principle to man, with the 
various technics proposed by Haldane,^ Henderson and 
Prince,- Burwell and Robinson,® and Field, Bock, 
Gildea and Lathrop,^ is not altogether suitable for 
routine use. The difficulty lies mainly in procuring the 
actual amount of gases in the mixed venous blood 
during the various states of disease and activity' of the 
human body. Then, too, the technic of many of the 
methods based on the Fick principle is laborious and 
time consuming, thus rendering their usefulness 
unlikely as a routine procedure. 

The measurement of circulation with foreign gases 
^parcntly offers the ideal method of approach. 

enderson and Haggard “ use the term nonreacting 
gases for gases that ente r and leave the blood by simple 

511,1* a"'! the DepMtocm of Ph^s.olosy 

of Lom.MlIc Med.col Oepirtm^L 
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determined in the same individuals by the Fick method. 
This led us to investigate the method as thoroughly as 
we knew how, with the hope of straightening out some 
of our rvorst difficulties. 

In the first place, using the formula of Henderson 
and Haggard, 

, . inspired ethyl iodide — expired ethyl iodide „ respiration 
Circulation --alv kil al clh lT Mide -^2- 

it can be seen that if w’e wish to calculate the circulation 
within a plus or minus error of 10 per cent, it is neces¬ 
sary that the analysis of the ethyl iodide show an error 
of less than plus or minus 2.5 per cent, or at least that 
the figures for the various samples used in the determi¬ 
nation of a single circulation be proportional to the 
actual ethyl iodide content of the samples within these 
limits of error. 

Whereas the analytic method of Henderson and 
Haggard is accurate, we have found difficulty' in reduc¬ 
ing the limits of error to the foregoing necessary 
standards. This difficulty' will undoubtedly be elimi¬ 
nated with further experience. 

We then made a study of the alveolar air as collected 
in the manner described by Henderson and Hago-ard 
which involves an ingenious way of mechanically trap¬ 
ping the last of successive normal respirations. We 
found that this method gave carbon dioxide figures 
considerably lower than those given by the Haldane- 
Priestley method. The valve designed by Henderson 
and Haggard and supplied to us by the manufacturers 
has a dead space of 80 cc. It was thought that bv 
eliminating this dead space as far as possible the ’dis 
crepancy between die true and sampled alveolar air 
could be reduced to a negligible amount. 

One of us (W. F. H.) designed a valve whose dead 
space IS / cc. (fig. 1). Samples taken with this valve 
the Henderson and Haggard procedure being used 
were lower m rarbon dioxide than the true alvedar aff’ 
miless the tidal air was at least from 550 to cc' 
The samples, then, even with a valve having a 
drad space, cannot be trusted during re«t unL 
tidal air is carefully watched and controikd. Dur£| 
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exercise and certain dyspncas, on the other hand, tins 
method affords, possibly, the most convenient means 
of collecting alveolar samples. 

In order to collect a large (250 cc.) sample of true 
alveolar air quickly and with a minimum of cooperation 
on the part of the patient, we evolved the following 



ethyl iodide in a liter of arterial blood as in a liter of 
the alveolar air. This figure was arrived at by analyz¬ 
ing blood and air, to which it had been equilibrated for 
ethyl iodide. Now it takes from three to ten minutes 
to draw blood from the aerotonometer and to anlayze 
it for ethyl iodide. It is plain that this procedure must 
be rigorously justified when we remember that the 
whole method depends on the assumption that ethyl 
iodide is completely destroyed during the thirty to 
sixty seconds it takes the blood to leave the lungs and 
return again. This is further emphasized by the con¬ 
sideration that Henderson and Haggard have shown 
that there is no ethyl iodide in the abdominal air when 
the subject is inhaling the substance. Since the abdomi¬ 
nal air is known to be in gaseous equilibrium with 
the arterial blood, this finding might be interpreted to 
indicate tliat the ethyl iodide does not diffuse readily 
from the blood stream to the tissues. It is difficult to 
see how this interpretation can be excluded, and, if 
correct, leads to the conclusion that the blood, rather 
than the tissues, acts as the major destroyer of ethyl 
iodide. We are of the opinion, as shown below, that 
the published distribution coefficient of etliyl iodide is 
too low. 

■ The assumption that ethyl iodide is destroyed during 
the first circulation is of course fundamental to the 
method and is an assumption that seems to us to he 



Fic 1—Detail of v.ilve for taking alveolar air: 

nrocedure (fig- 2): A tube was connected from the 
Respiratory Uannel bet^veen the valve described above 
and the mouthpiece to a water manometer (ilf). 11 s 
sives indications of the phases of respiration. At me 
Lnal “blow” given during expiration the subject 
empties his lungs as quickly and completely as possib e 
During the following inspiration, the operator opens the 
cock (A) and distilled (acidulated for caibon dioxide) 
water flows into the reservoir (C), thus drawing 
Tlveolar air from the tube (T) into the bulb (B) 
Experiments show that it is possible to get as mud 
as' from 40 to 50 cc. of alveolar air 
filline the bulb in five or six blows. Lar^e samp 
taken in this way check exactly in carbon dioxide 
extent with the OTdinary Haldane-Pnestley samples, 
arwcnld be expected iron, the nature 
Care was taken to eliminate overventilation by 

‘'X'alvedaT'ethyl iodide figures are distinctly lower 

,„hen the s™Ple - CTnotaT re^k^ 

sequence, the Henderson and Haggard 

individual are ^ in the literature, contradic- 

figures, ryom the e d Henderson 

tory as it is, one is Thev may be too 

and Haggard 'figures are distinctly 

high. Our ethyl ns to a con- 

higher than our ^ , Haggard figure for 

sideration of the q{ ethyl iodide between 

the distribution CO distribution coefficient, 

alveolar air and ' jg 2. This means m the 

tekfof our experiments Jhat there is twice as mucli 




incompletely juslrted by y^dified mctboi),”' 

Henderson and Haggard. Adds assumption 

sampling alveolar air enabled n ^ that die 

directly. It was ^liown, by pioper^^^^.^ , 

subjects were not giving off, jodine pentoM'k 

combustible substances tha_ a e etli) 

Sain. The subject th^ ^Sahxolar sample wis 
iodide air, during which time an 
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...cn. He ,vas i,.,.n,c.ed to iospire and capire roon. SEeXt’ai Wl 

air deeply from teji to fifteen times, jJ, venous blood and thus calculate the “circulation” 

ventilating all the inspired ethyl iodide out o^ ^ ^ amount of ethyl iodide that goes into the blood 

from the alveolar air. .11 

This is true, because the ethyl iodide does not all 
leave the blood as it passes through the lungs, for it is 

- _ f/»ncir»n ?n illP nlvpnmr 


vemuauug au .... - 

Athoroughlv cleansed respiratory valve and tube ncre 
then used to take a sample of the alveolar air which 

from the venous blood 


then used to take a sample 

could get ethyl iodide only • , , ,i 

returning to the lungs. The figures determined b}^ 1 

iodine pentoxide train for normal and cardiac patients 
(resting and working) are given in table 1. 

It is obvious that exercise lowers the oxygen tension 
in the tissues and venous blood. In all probability, 
when the oxygen tension in the tissues is low, the 
destruction of ethj’l iodide is less rapid than when this 
tension is high. The possibility that the quicker circula¬ 
tion of the exercising subjects might leave less time for 
the destruction of ethyl iodide cannot be significant in 
this connection, because the elapsed time between the 
commencement of room air ventilation and the taking 
of the alveolar ethyl iodide air samples w'as the same 
in the two sets of experiments. 

Another line of evidence, which indicates that the 
low tissue oxygen tension interferes with the destruc¬ 
tion of ethyl iodide and hence distorts the calculation 
of tire circulation, is as follows: 

During a ten minute period of exercise, ethyl iodide 
samples were taken between the fourth and fifth minute 
with our modified method of sampling and between the 
fifth and tenth minute, with Henderson and Haggard’s 
method of sampling and the “circulation” calculated 
from their ethyl iodide figures. The values are given 
in table 2. 

During rest in normal individuals the “circulation” 
reiiiains constant from time to time, because the ethyl 
iodide is destroyed as fast as it comes in. 

Table 1. — Ethyl Iodide Coiiceiitratioiis in Alveolar Air 
During and After Inhalation of 
Ethyl Iodide 


in equilibrium with a fairly high tension in the alveolar 

Table 2.—Ethyl Iodide "Circulation" Figures During 
Rest and IVorl: 


Subject 

L. R. (normo^). 

L. O. O. (iJOrmnl). 
R. C. (cardiac).. 


Rcftinr: Circulation 

rick (Bock*? Tcclinlc)^ 
Liters per Minute 

. -1.5 

. -1.73 


Ktliyl Iodide 
Liters per Minute 

Cf3 

(5,22 

2.0(5 


Working Circulation 

netween Foiirtli and 
Filth Minute 


Between Fifth and 
Tenth Jllnutc 


Subject 
L. R. 

L. O. O. (N) 
R. C. (C).... 


Work* 

per 

Minute 

Circu- 

Intlon 

per 

Jllnutc 

Alveo¬ 

lar 

Etliyl 

loditle 

Units 

Wori: 

per 

Jllnutc 

Circii- 

l.stlon 

per 

Minute 

Alveo¬ 

lar 

Etliyl 

loillilc 

Units 

376 Kp. m. 
4tr> Kfi. m. 
in Kg. m. 

lO.T L. 
20.2 L. 
lO.C L. 

24 .R 
a'l.O 
2C.8 

302 Kr. m. 
40(1 Kr. m. 
118 Kr. in. 

11.9 L. 
ll.G L. 
321L. 

31.7 

31.0 

34.4 


Ethyl Iodide BnUs in 
Alveolar Air 


Ethyl Iodide Units in Alveolar Air after 
Inspiring and Expiring Room Air 
From 10 to 15 Times 


Normal Resting 

^^•3 8.6 (at end of successive minutes, 5.8, 5.5) 

4.3 (at end of successive minutes, 3.7, 4.9) 

0 8.0 (at end of successive raidutes, 4.S, 5.0,3,8,4.1) 

i4.0 5 3 (one minute later, 4.0) 


9.7 

12.3 

14.8 

13.2 

16.0 


3.8 
e.5 
6.0 

7.8 

6.9 


Normal "Working 

23.3 10.4 

25.4 13.8 

24.8 15.0 

34.0 16.3 

Cardiac Besting 
IB 0 7.6 

20.7 8.9 

33.2 7.2 

Cardiac Working 
2t.9 

20.5 


air. This tension persists for at least four minutes 
after we have ceased administering ethyl iodide. Dur¬ 
ing this time, the blood has made a complete circulation 
several times. The formulas available for “nonreacting 
gases” are, of course, ruled out. 

Using Henderson and Haggard's distribution coeffi¬ 
cient between alveolar air and blood, subtraction of the 
venous concentration raises the circulation figure in 
direct proportion to the ratio of the alveolar concentra¬ 
tion to the figure obtained by subtracting the venous 
from the alveolar concentration. To get reasonable 
figures, therefore, the distribution coefficient would 
have to be increased. 

This would seem to indicate that the method will 
have to be worked over in a very critical manner to 
make it applicable to the determination of the circula¬ 
tion in various metabolic conditions. 

Throughout our tvork, we have used certified cali¬ 
brated Haldane-Henderson gas analysis apparatus for 
determining oxygen and carbon dioxide, and iodine 
pentoxide powder supplied to us by Dr. Haggard of 
Yale University. Following Dr. Haggard’s suggestion 
of using an electric coil for heating the iodine pentoxide 
tube, we made use of a thermoregulated electric oven. 

CONCLUSION 

The ethyl iodide method for determining the circula¬ 
tion will have to be revised, as combustible substances 
probably ethyl iodide, seem to return in the venous 
blood to the lungs. 


13.2 

18.1 


ii hs true that the figures obtained by 

le iodine pentoxide train represent ethyl iodide decom¬ 
position, then ethyl iodide comes back in the venous 
ooc to the lungs in heavy concentration, and since 
^ncentrations seem to vary wdtli the metabolic 
tlir>\:? 1 ^ subject, it is plain that the application of 
to the ethyl iodide figures of 
^’^d alveolar air gives us a number 
iotlicln'^u^'”^ more to the rate of destruction of ethyl 
lan to the rate of the circulation. It would 


ABSTRACT OF DISCUSSION 

ON PAPERS BV DRS. PRATT, HOOraR, AND MOORi; 

HAMILTON AND KINSMAN 

Dr G. Canby Robinson, Nashville, Tenn.: The results thsi 
Dr. Moore has reported regarding the ethyl iodide Lethod 
of Henderson and Haggard are veo’ disappointing to all of 
us who have been interested in the problem of measurint thi 
cardiac output. This is a verj- important measurement ? a^d 
If a method can be devised and applied to the studv of 
patients, it is sure to give valuable information regarding 
disease and the action of drugs. All those interested W ^ 
the appearance of this method with much interest and i^ 
diatcly It was put on trial by several workers in tt fidd 






■820 


DISCUSSION ON CARDIAC ASTHMA 


The restilts, as far as I have been able to gather by personal 
comnninicnlion, have been the same as those reported by 
iJr. Moore. A lunnber of workers liave failed to get satis¬ 
factory results by this method, so that we arc thrown back 
on the principle of Pick, whicli Dr. Moore mentioned. The 
principle of Pick was enunciated as long ago as.T870, but it 
has only been in the last few years that the application of 
pliysical chemistry to biologic problems has allowed us to 
use it in the study of output of the heart. The principle is 
a very simple one; it states that if we can measure tlie 
amount of ox^^gen utilised each minute by the body, such as 
we do in the estimation of the basal metabolism rate, and if 
we also estimate the amount of oxygen given up by each unit 
of blood as it passes through the capillaries, then .we can 
calculate the amount of blood necessarily put out by the heart 
each minute in order to carrj' through the body the nccessarj’ 
oxygen. In other words, if the body is consuming 300 cc. of 
oxygen each minute and if it is taking 5 cc, out of every 
100 cc. of blood, it is necessary that 6 liters of blood be put 
out by the heart; that is, by each ventricle each minute. 
Dr. Burwell and I liave attacked this problem and have 
worked out a mctliod by which tiic output of the heart can 
•be measured accurately in man. Recently this has been 
applied to the study of experimental animals, and several of 
the workers in my department are carrying out now a scries 
□f investigations on the output of the heart under varying 
conditions. Their work has brought out some interesting 
points; for instance, they have shown that digitalis admin¬ 
istered to animals in doses comparable to those used in man 
produces diminution in the output of the heart, often as much 
as 25 per cent of the original output. Tlicsc results have a 
very definite bearing on the digitalis problem and indicate 
the value of the results that we can expect from exact mea¬ 
surements of the cardiac output. Unfortunately, at present 
tlie method is not readily applied to the study of patients, 
but it is hoped that an accurate method may be found soon 
so that the output of the heart may be measured in various 
diseases. 

Dr. M. D. Levy, Houston, Texas: It has been said that 
without the clinical laboratory modern medicine could hardly 
exist, but there is still a place for clinicians. I think Dr. 
Hoover’s paper has especially shown us the value of this 
very simple costal movement tliat Dr. Guthrie has spoken of. 
Several 3 'ears ago Dr. Hoover first described that movement 
of the costal margin resulting from flattening out of the 
diaphragm. Our experience with it with even the sophomore 
students in diagnosis was most gratifying. After demon¬ 
stration of the phenomenon to them they were fairly proficient 
in recognizing conditions producing tliat change. The first 
case that he mentioned in which we have a combination of 
findings, and by laying on of the hands and simple observa¬ 
tion entirely straightening out and analyzing that case, I 
think, was an extremely eloquent sermon for all of us to 
observe our patients more closely than we have been doing. 
In the complete paper, Dr. Hoover mentions several cases of 
paroxysmal tachypnea, I think six cases in all, one case asso¬ 
ciated with,a marked cardiac involvement. Twelve or thir¬ 
teen 3 'ears ago, while I was an intern in St. Louis, there 
came to the hospital a negro from the lead works, suffering 
from symptoms of lead poisoning, constipation and lead line, 
with stippling of the cells. While in the ward at the hos¬ 
pital he had several attacks of marked slowing of the heart 
down to 14, 16 or 18 a minute, with a respiratory rate up 
to 56, a complete transposition of the pulse and respiratory 
rates.’ This was very slight in effect on the patient. The 
nurse on noticing the change, became much more alarmed 
than tlie patient himself. Under large doses of atropine the 
patient apparently recovered and in a few weeks went out 
annarently well. Our knowledge of the pathology and physi- 
o\o<ry of this was not clear, but we thought it was due to 
some little change in the vagus nerve, probably the result of 

the lead itself. • 

IJB George Piness, Los Angeles: I do not. beheve that 
such conditions as, described by Dr. Pratt should be termed 
asthma. As we understand asthma it is usually an obstruc- 


A. M. .t. 

11 , m 

tion, expiratory in character, while the patients describod h. 
the author gave no evidence of respiratory obstruction v 
cases seen by myself with the usual history of sudLi a 
enmg with fear and apprehension of impending death inabii' 
ity to get air and rushing to the window a J attemptingt 

mLrnrrT- examination to 

myocardial in character and usually have some decomn™! 

sation. In the advanced cases described by Dr. Pratt thprf 
IS usually some evidence of edema with a passive congestion 
such as enlargement of the liver, and a few moist rales at 
the bases. The difficulty in differentiating this condition from 
a true broncliial asthma should not be great because the aver 
age asthmatic- gives a definite history of expiratory dyspnea 
and not inspiratory, and the attack usually is of longer dura- 
Uon than so-called cardiac asthmas as described by the author 
The cases described by Dr. Pratt are usually found in per¬ 
sons past the fourth decade of life, I have never seen one 
in a person under that age. The prognosis is usually bad, 
although I have had several patients under my care who have 
lived past the duration described by Dr. Pratt. Epinephrine 
usually does not give relief, while morphine quiets them down 
and makes them quite comfortable. I agree with Dr. Hoover 
that this should be termed hyperpnea instead of cardiac 
asthma. 

Dr. Joseph H. Pratt, Boston: In all my cases that I hat^ 
classed as cardiac asthma the patients did have actual dysp¬ 
nea in the sense in which Dr. Hoover employs-the ivord. 
Those patients that I saw in attacks had difficulty and dis¬ 
tress in brcatliing. It was an inspirator 3 ’ d 3 ’spnea, if my 
observations were correct. Sir William Osier and Dr. Long- 
cope have observed attacks of cardiac asthma in which the 
d 3 ’spnea was expirator 3 '. Sir James Mackenzie states that in 
attacks that be witnessed, the type of breathing Avas exactly 
like that seen in bronchial asthma. Mackenzie believed that 
in cardiac asthma, as in ordinary bronchial asthma, a spasm 
of the muscles of tlie bronchi exists. Dr. Piness is, I think, 
making llie common mistake of confusing the severe dyspnea 
of advanced heart failure with the form of paroxysmal dysp¬ 
nea that is known as cardiac asthma. He speaks of the 
frequency with which he has seen these cases in the hospital 
ward. Attacks of cardiac asthma are rarely seen in any hos¬ 
pital ward, but severe cardiac dyspnea is, of course, common. 
He also referred to the enlarged livers in the cases he has 
seen. I have never seen or read of a case of undoubted car¬ 
diac asthma associated with enlargement of the liver (passive 
congestion). It is interesting that evidence of-failure of the 
right heart as shown by enlargement of the liver has been 
lacking in all cases. The available evidence points to a fail¬ 
ure of the left ventricle during the attack of cardiac asthma. 
An elevation of the blood pressure is characteristic of the 
severe paroxysms, as I have stated in the paper. If the left 
ventricle is weak why should the arterial blood pressure rise- 
Dr. Canby Robinson found in his studies that in acute failure 
of the left ventricle its output of blood was increased, an 
this he thinks may lead to an elevation of the blood pressure. 

, Dr. Charles F. Hoover, Cleveland: Dr. Levy describes a 
case of paroxysmal tachypnea that occurred in a man wm 
had lead poisoning. I have never seen this symptom in any 
other lesion than mediastinitis. All my patients had eit 'cr 
syphilitic or tuberculous mediastinitis. The first case I*’ 
under my observation was tliat of a man who had sypln i > 
disease of the aorta and lieart. One of his paro.xysms (cre 
oped as I was palpating his pulse. The heart rate 
went from 80 to 40 a minute, and then after several > 
of the slowed heart rate the respiratory rate rose Tom - 
to 60 a minute. The attack ceased in about minutes. 

the hypodermic injection of 1 mg. of atropine sHp 
pine was then given as a routine, 1 mg twice dai 3, ‘ j 

was no recurrence of the attacks. , ‘/cu,rn, 

was then commenced and the ti,rce days’ 

although the atropine yvas discontinued a 

administration. In response to Jh they arc 

they have not the sense of air hrnige . . across the 

familiar. They have a feeling ® impulse'to breathe 
upper chest and then comes an irresistible imp 
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■/iiv” The ohIv experimental work that I can find 
very rapidly, ^hc om> c. le 2 ,^^. 

which throws '’8l’‘ » excitation of the pulmonary 

lioni, who found m the dog - i,eart beat and very 
branch of the vapis causes taken with the 

rapid small rcspiratorj excur \ ^ happens in some 

paroxysmal tachypnea. 
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The subsequent course of the malady was as described 
above perhaps tlic most striking features ^cing its 
“dinhasic” character, the debility, and prolonged con- 
valLccncc. The absence of respiratory symptoms and 
signs, coryza, cough, bronchitis, pleuritic friction rub , 

"Laboratory studies, except in special cases, 
little significance. The urine was normal in all hut 
three cases, two showing a slight temporary albuminuria 
with a few h)'aliiie 
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DAVID GLUSKER 

PHILADELPHIA 


There occurred on Cape Cod, Massachusetts, during 
the summer of 1925 an epidemic of mild nature, charac¬ 
terized by the following symptoms, physical condiuon 
and course; generally a sudden onset %vith a rapidly 
rising temperature; pain of varying degree located m 
the abdomen, limbs, back, and especially over the 
ribs, increased by normal breathing; headache, cmcnj 
about the eyes; general malaise; occasionally chilliness 
but never a ‘‘chill”; occasionally vomiting; rarely sore 
throat; never convulsion; an indefinite physical e.xami- 
nation; persistence of these symptoms for a short time, 
varying from twelve or eighteen hours to one or three 
days, then remission of fever and general symptoms in 
turn lasting from twelve to thirty-six hours, followed 
by a ‘‘second peak” of temperature and recurrence of 
the same symptoms but less severe in character; final 
subsidence of the temperature to subnormal, with the 
patient considerably prostrated and entering on a slow 
convalescence prolonged out of proportion to the 
severity of the acute stages. 

The epidemic began early in July, spread quite rap¬ 
idly, reaching its peak in about two weeks; then began 
slowly to decline, finally disappearing early in Septem¬ 
ber. Our patients resided in a narrow strip of terri¬ 
tory, stretching about 16 miles along the eastern shore 
of Buzzards Bay. 

We saw fifty cases in all: twenty girls, nineteen boys, 
seven women and four men. There is a preponderance 
of children, but in the summer population of Cape Cod 
there is a general preponderance of children. A strik¬ 
ing feature of the epidemic was its family nature; in 
each of eight families there were from two to eight 
cases following one another in rapid succession. The 
^ onset was generally sudden, at times like a bolt literally 
‘‘from the blue,” coming as it often did while the child, 
apparently well, was playing on the beach, bathing, 
sailing, or awakened out of a sound sleep at night. It 
generally took the form of a sudden sharp pain located 
at the epigastrium; e. g., a child was seized with such a 
pain at 11 a. m. while out sailing, arrived at our office 
at 1 p. m., and showed on examination only a distressed 
sick look, suppressed breathing, chronically enlarged 
tonsils, and a temperature of 101.4 F.; less frequently 
the pain was located over the lower ribs on one or both 
sides. When tlie onset was gradual, it took the form of 
general malaise, chilliness, and 
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Chari 1.- 

C3BC 


-Temperature and leukocytes 


casts, the third a 
temporary lighting 
up of a posliniluen- 
zal nephritis which 
had occurred in 
April, 1925. Bac¬ 
terial sUulies of the 
throat made in 
eleven patients 
showed only ordi¬ 
nary' mouth bacte¬ 
ria. Blood exam¬ 
inations made in 
fifteen patients 
showed nothing 
uniformly charac¬ 
teristic ; polymor¬ 
phonuclear leukocy- , . , 

tosis was the rule both in the first and in the second 
stages of fever, the range of the total counts being from 
9,QUO to 21,000. A leukopenia was observed in only 
four patients. 

MOSQUITOES 

The report on four difi'erent groups of mosquitoes 
caught in August and sent to the Army Medical 
Museum at Washington showed the presence of Aedcs 
fitchii, vexavs, solticitans and cantator, and Cidex 
pipiens, ordinary' woods and salt marsh mosquitoes not 
Known to be disease carriers. Also, on August 25, Dr. 
Joseph Bequaert, from Harv'ard iledical school, col¬ 
lected larvae and pupae and found only Aedes soUici- 
tans and Cidcx pipiens. 

The following histories illustrate the nature of the 
epidemic. 

Case 1 .—A woman, aged 35, seen, August 17, complained 
of general pains and malaise, headache and chilliness, all 
persisting through the next day. At 8 p. m. examination 
revealed: temperature, 102.5; pulse, 120; respiration, normal. 
Acelylsaiicylic acid was given. Profuse sweating occurred 
five hours later, the temperature dropping (chart ty. 


Leukocytes in Case 1 


Lyui- 
Neutro- puo- 
'Cotal pbils uytts 


.AueustSO.. 2,600 

ScpieuJber 12. 7,S00 


21 % 

m'o 


\0 

3.Vc 


Earge 

Alouo- Transi- Hosino- JBa=o- 
uucltars tioaals pUils pbils 

2.0% 0.0% 0.0% 1.0%, 

IS.O-ro 2.0% . 


"aching all over.” 


.August 19, the patient was comfortable yesterday, but dur¬ 
ing the night was restless, vomiting, and having severe pain 
in the back, limbs and lower ribs. The temperature rose to 
its second “peak” at 4 a. m., August 19. “Break-bone fever 
all right,” remarked the patient at the morning visit. 

August 24, there was slight jaundice. Subsequently there 
was slow convalescence for four or five weeks, with normal 
temperature but slow pulse, from 60 to 65. 

Laboratory examinations of the throat and urine were 
negatite. There was leukopenia throughout both acute siary/>c. 
2,600 in the initial stage, 2,200 and 2,800 in the recurrent 


, stage, rising during a prolonged convalescence to oiirv"?' 

Kcaa at tLc meeting of the American Pediatric Society, June 2, 1926. four weeks after onset. The differential formula 


IS 


,800, 

also 
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striking. during ilie recurrent stage, a marked increase in the 
iymphocytes up to 73 per cent at the expense of the neutrophils 
(24 per cent) ; during convalescence, a sluggish change of 
these two tj'pes of cells to 34 and 46 per cent, respectively, 
the large mononuclears lucaiiwhile rising from 2 per cent to 
18 per cent. 

Three successive groups of mosquitoes caught inside and 
outside the house proved to be Acdcs sollcilaiis and A. cantator. 

Case 2.—A girl, aged 13, seen, August 11, complained of 
pain bclwccn tlie scapulae, vomiting, cln'lliness, fever and 
lieadache. The face was flushed; the eyes and conjunctivac 

were injected; the 
throat was red. The 
temperature was 104; 
pulse, 120; respiration, 
20, easy. The throat 
and urine were nor¬ 
mal. Leukocytes num¬ 
bered 7,400. 

VVilii the drop in 
temperature, August 
12, came marked im¬ 
provement in the pa¬ 
tient’s general condi¬ 
tion throughout tlie 
12tl! and 13th; on the 
evening of the 13th, 
there was recurrence 
of the headache, and 
pain between the scap¬ 
ulae. The rise of tem¬ 
perature reached its 
second “peak” at noon, 
August 14, then sub¬ 
siding to subnormal, 
together with a slow pulse and general feeling of Hstlessness. 
There wa.s convalescence of two weeks. 


Leukocytes ill Case 2 

Knilro- Lymplio- Large Eosino- 
Total plills cytes Mononuclears pliils 

G,G00 71% 23.5% 2.0% 1.5% 


r. 

104 

103 

!02 

101 

100 

qs 

qi 

leiil 

I500| 

7 . 000 : 

fc,50o| 


lAugi-i-st, 1925 

II 


IZ 

■ 

D 

fl 

m 

1 

m 

■ 

[Q 

i 




■ 

■ 

i 

I 

■ 

■ 

■ 

i 

1 

■ 

■ 

■ 

■ 

1 

i 

fl 

■ 


M 

i 

1 

1 

■ 

i 

i 

fl 

fl 

E 

■ 

i 

n 

■ 

i 


■ 

n 

B 

i 

fl 





■ 


B 

T 


! 

fl 




1 

V 


m 

J 

B 

! 





i 

H 


B 


5 

i 





i 

i 


B 

1 

K 

B 





B 

fl 


B 


fl 


■ 

■ 

1 


B 

fl 


B 


fl 

■ 

■ 

■ 

B 


B 

B 


B 


fl 

■ 

■ 

■ 


1 


B 

j 

S 

1 

i 

B 

■ 

■ 


i 

Mi 

! 

■ 

Bi 


j 


Cli.nrt 2.—Temperature ami leukocytes in 
case 2. 


August 14. 


Cases 3, 4 and 5, in a mother and two children, are 
examples of the house nature of the epidemic. • It 
started with the cook, a mild case, not seen by a 
physician. 

Case 3.—The mother had a mild attack, beginning, August 3, 
in early morning, coincidently with the illness of her son 
(patient 4), with general malaise, lasting twenty-four hours. 
The condition improved, but the illness recurred, with the 
second "peak,” August 5, and later convalescent debility and 
subnormal temperature. There was leukocytosis in both 
febrile stages. 

Case 4.—The son, aged 14 years, was affected similarly to 
his mother, but with the second stage more severe than the 
first epigastric pain worse when he laughed, and a kukopema 
of 4,600, as contrasted with a leukocytosis of 20,000 at tie 
onset, five days before. 


Jour. A. M ^ 

Sen. n, 1925 

and slightly increased white count during tlie first and second 
acute stages, respectively and on the eighth day a genera! 
slump ; marked lassitude, subnormal temperature, puK 
leukocytes (chart 3). Heart action was normal except for the 
remarkably slow rate. Tins state of affairs continued for t vo 
weeks, at the end of which time, though still not of normal 
strength, she had resumed her normal life, barring vigorous 

excise t SC t 

Case.s 6, 7, 8 and 9, in a mother and three sons aoed 
12, 8 and 6, respectively, represent another family group 
of cases. 

Cases 6 and 7.—The mother and 12 3 Tar old son came 
down coincidently at 2 a. m., July 28, each with severe 
epigastric pain, nausea and vomiting in the son but none in 
the mother, symptoms suggesting the evening meal as the 
cause. These patients evidently were infected at the same 
time and probably infected patient 8, succumbing, August 3, 
who in turn infected patient 9, attacked, August 10, the incu¬ 
bation periods being six and seven days, respectively. The 
illness in the 12 year old son ran a characteristic “diphasic” 
course, the chief feature being the persistence of a dull, aching 
pain in the left side with finally, not until the ninth day, . 
development of a pleuritic friction rub, the only case of the 
scries in which this physical sign was detected. • 

Case 8.—The 8 year old son had a short, mild, “diphasic" 
course, with sudden onset, August 3, at the family lioiir of 
2 a. m. The unusual features were the far greater severity 
of the abdominal and thoracic pain during the recurrent stage 
as compared with the first stage, rigidity of the right side 
of the abdomen, and temporary absence of both knee-jerks. 



Leukocytes in Case 4 


Chart 3.—Teinperature, pulse and leukocytes in case 5. 

Case lO.-A girl, aged 3 years, had a mild beg.nnmg 

August 6 at 4 a. m., with stomach ache _ and a tempe ^^ 
of 103; the bowels were normal. Examination at 1 
showed a reddened throat, enlarged_ tonsils, and over t 
a faint erythematous rash suggestive of scarle \ ^ 

Ll<ocy«s 11,200; ,I,.re wore fte'" 

-^^- . . ■ 

,1 -n well as the characteristic epigastric pain August 20. The rash clisappearea 

The leukopenia as^ ^ _ TUp similarity of no desquamation. 


Total 
Augusts 20,000 
August 8 4,030 


Xcutro- Lymplio- Mono- 

piiiis cytes nucloars 

m.4% 2P% 3.1% 

24.0% 70 % 2 . 0 % 


Triinsi- 

tioniils 

2.5%, 

2 . 0 % 


Eosino- Baso¬ 
phils pliils 

2 . 0 % 2 . 0 % 
2 . 0 % 0 . 0 % 


The similarity 

blood picture to that of case 1 may bejioted: 


did not develop until the recurrent stage 


- - • , This was the only, case of the series in 

C«<ival«cence slow. observed; its occurrence, llie 

Si-- 


low neulrShiE; high lymphocytes 
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exposure, however, and no case of scarlet 
occurred in the colonv throughout the summer. 

Cases 11, 12 and 13 and cases 14 to 22 represent Uvo 
more groups of family cases occurring in persons living 
in neighboring houses. In the first group, the illness 
started about July 12 with the mother, and from her 
Spread to her nursing, 6-\veeks old baby. The latlei 
ivas taken suddenly sick, July 15, with severe crying, 
apparently in pain, and a temperature of 102. Exami¬ 
nation showed only marked pallor of the face; the 
throat was red; the extremities were blue and cold. 


fever 


Acdcs {Siegomyia) fasetaia, and characterized by an 
abrupt onset, headache, aching eyes, severe body and 
limb pains, anorexia and sometimes vomiting, a variable 
and usually “diphasic” febrile course of from three to 
eight days, frecjuently a relatively slow pulse, leukopenia, 
and a late rash—and often by prolonged convalescence.” ® 
“Pleurodynia” corresponds closely with this definition 
both in its’epidemiology and in its clinical features: 
The manner of its spread is still unknown; apparently 
it is not contagious; in our own epidemic it was not 
conveyed by the respiratorj' route; food could not be 


Respiration was’40, with an expirator}' grunt; tempera- incriminated, too many sources of milk and water sup- 
ture 10’- pulse, 156. July 16 the patient was better, ply being involved; there were no intestinal excreta to 
though now there were rales at both bases posteriorly; spread it; weather conditions did not vary materially 
from that time on the patient improved and recovered from the mean on Cape Cod for the last seventy-five 
entirelv. She was the only seriously sick patient in this or eighty years. Spread by insects seems the most 
whole'series. probable explanation. Mosquitoes were unusually pre- 

DIAGXOSIS 

The exact nature of this malady is by no means clear. 

Certain possibilities suggested by the syniptoius, as 
pneumonia, appendicitis and other abdominal conditions, 
malaria, scarlet fever and streptococcal sore throat, all 
were excluded early in the epidemic. There remain 
for consideration only three conditions; influenza, 

“pleurodynia” (“devil’s grip”), and dengue. 

Influenza. —There was little resemblance to epi¬ 
demic influenza in these cases; the summer season, the 
sudden onset, the sharp localization of the pain, the 
absence of respiratory signs, were unlike any picture of 
influenza that we have observed either in army or in 


valent and thick in the affected area during the summer, 
and conveyance of a poison or virus by them must be 
considered. Small" found in the blood of two of 
Torrey’s three pleurodynia patients a protozoan organ¬ 
ism close!}’ resembling P/ffx»iorffzo;i malariac in its cyclic 
development and suggests that it be called Plasmodium 
fllcurodyniac. The analog}- to malaria strengthens the 
suspicion of a mosquito-borne disease, Small’s observa¬ 
tion, however, as lie himself points out, is a limited one 
and needs confirmation. 

The clinical histories of our cases correspond to the 
description of dengue, but with differences in certain 
respects: the pain, the rash and the leukocyte counts. 
The pain was like that of dengue in being general yet 
unlike in its sharp localization over the thorax and at 


pediatric practice. Too much weight cannot be given to 

bacteriologic studies of the throat, but it may be men- . - . . 

tioned that of twelve deep throat cultures taken during the epigastrium a rash is reported m about 80 per 
the epidemic only one showed B. influenza; her brother’s ^ of dengue constantly under obsen-ation ; it 

culture \Yas negative; neither of these cases was clinicaiiy 
like the epidemic cases, and neither is included in the 
series. Of the remaining eleven cultures, all were nega¬ 
tive, all were clinically of the prevailing epidemic type. 

We may exclude influenza. 

“Pleurodynia" and Dengue. —"Pleurodynia” is a 
term applied to a symptom complex occurring in epi¬ 
demic form and heretofore observed only in the summer 
season of the temperate zone. Dabney ^ described 
such an epidemic occurring in Virginia in 1888; recently. 

Hangar, McCoy and Frantz,- Payne and Armstrong,^ 

Greene* and Torrey^ have studied epidemics of the 
same nature in Philadelphia, New Jersey and New York 
City in 1923 and 1924. The symptoms obserc-ed by us 
lu the present epidemic are essentially identical ivith 
those described by these authors, and we may for the 
present regard it as another instance of “epidemic 
pleurodynia” occurring for the third successive summer 
in the north temperate zone. 

But “pleurodynia” means “painful side” and is a 
symptom or rather group of symptoms due probably to 
a diaphragmatic pleuritis. Is it a clinical entity as here¬ 
tofore maintained or is it a manifestation of a specific, 
already classified disease? As one studies these epi- 
eniics they suggest a tropical malady, dengue: the 
attcr is defined as “a noninfectious disease of low 
mortality, frequently epidemic, confined to warm di- 
mates, due to a filter-passing organism conveyable by 


3 V ^ Unl.iiown Nature, J. A. JI. A. 81: S26 (Sept, 8) 1923. 

5. TetreJ' R 1924.' 

ctrej, R. G.. Am. J, JI. Sc. 168:564 (Oct.) 1924. 


was detected in only one of our cases; but as this sign 
is notoriously apt to be slight and evanescent in the 
former disease, it may well have escaped notice in our 
patients, seen only once a day for a few days. The 
leukocyte count in dengue is variable, normal or slightly 
increased counts occurring during the first feiv hours 
of an attack of dengue, the tendency toward a leuko¬ 
penia, low neutrophils and high lymphocytes becoming 
more marked as the disease progresses (as in case 4 of 
our series). “It appears, then, that leukopenia is by no 
means a constant or necessary feature of this disease, 
and its absence cannot be regarded as negativing the 
diagnosis of dengue.”« On the whole, in view of the 
marked variability of the clinical picture of dengue 
emphasized by all students ® of the disease, the differ¬ 
ences thus cited in the cases of the present epidemic 
might well fall within those variations, especially as 
the patients were living in the temperate zone. 

But epidemiologic and clinical resemblance between 
diseases does not constitute proof of their identitj” 
laboratory data are often necessary to determine this’ 
We have definite laboratory^ facts concerning dengue* 
we have no such information about pleurodynia • in the 
former it is known tliat the disease is produced bv a 
filtrable virus conveyed by the stegomyia m osquito P” in 

6. Cicland, J. B.: Practice of Medicine in the Tronicc j i, 

B>ani and ArchbaM, 1923. ^ tropics, edited by 

7. Small, J. C.: Am. J. M. Sc. 16S: 570 fOot 1 

Philippine J. Sc. 29 : 304. 1926. ’ *525. 

9. Castellanj and Chalmers: Manual of ^r j- - 

1919, p. 1244. Coleman, T. D. in Ndson’s 3- 

Chandler. A. C. and Rice, L ■ Am T W6-112, 1920. 

Slier. Hall .and Hitchens (fwiiiotV”) ^ ‘ 1923. 

10, Cleland, J. B., and Bradiei-. B- T Hvi. in.,,. 

Hams, W. H., and Duval, C. W 2 J .if1918. 

Siler, Hall and Hilchens (footnote 8) ^ ^ (Dee.) J924. 
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llic lattei disCtisc no blood cxtimina.tions for a, virus bave 
' been made, no mosquito work has been done. We 
' ^hei ef 01 e have no definite knowledge of the possible 
, relation of these two conditions to each other; further 
stiidy is necessary to determine this. 

. The repeated occurrence in the temperate zone of a 
disease so closely resembling dengue, heretofore 
observed only in the tropics, raises anew the question 
as to the method of conveyance of the dengue virus 


JWR. A. M K 
Sm. n, 1926 


FOCAL INFECTION FROM THE 
LABORATORY STANDPOINT * 

JOHN A. KOLMER, M.D. 

Professor of Pathology and Bacteriology, Graduate School of Medicine cf 
the University of Pennsylvania 
PHILADELPHIA 

Despite the fact that the subject of focal infection 


The only proved® carrier of this virus, the stegomvia been prominently before the medical profession 

mosquito, does not exist at the latitudes where these 


. , decade, a good deal of confusion and 

skepticism of its importance still exists. One ordinarily 
thinks of only the acute bacterial infections and espe¬ 
cially of the specific infections and contagious diseases 
m relation to infection, but it has been estimated that 
from 80 to 90 per cent of all deaths are due to some 
type of infection, and the acute specific infections are 


epidemics of pleurodynia have been observed: 40°, 40 
45', and 41° 30' N., respectively; either these cases are 
not dengue or there is more than one carrier of the 
latter’s virus. If such an additional carrier exists, it is 
presumably a mosquito and a species found in abun¬ 
dance in both the tropical and the temperate zones; •„ y. . -n x i " „ —. 

such a species is Acdcs soUicifans, the only one of those 'p f^ °+i 

1 , . 4 . 1 1-1 2 . . to not a few physicians the subiect of focal infection 

found by ns m Ihe present s udy likewise crusting in ,,egi„s ends with the possibility of a defoS" 

the tropics. It is widespread, has never been suspected arthritis being related to infected teeth or tonsils Ik 

of transmitting disease, and consequently has never been removal of which may or may not be followed by a 

"SO tested. ^ _ magical disappearance of the joint involvements. But 

We believe that in future epidemics of pleurodynia, the possible importance of simple nonspecific infections 

-iting experiments should be carried out with l)oth the of the apexes of the teeth, the follicles on the tonsils, 

Acdcs sollicilans and the stegomyia mosquitoes, that the accessory nasal sinuses and infection in general 

the blood of patients should be examined for the dengue of the upper and lower respiratory tracts as well as 

virus and for Plasnwdiiiui plcurodyiiiac, and that the ^ lesser extent of the intestinal and genito-iirinary 
possible spread of dengue through Acdcs soUicitans as a tracts, in relation to the infection of more distant tissues, 
carrier should be investigated. At present, lacking tlie synovial linings of joints, tlie sheaths of nerves 

information which these studies would give, we do not muse es. tie e 3 e, heart, kidneys, gallbladder, biharj' 

feel .hat we can exclude a diagnosis of dengue in the 


epidemic described in this paper. 


some of the toxic effects ascribed to the administration 
of arsphenamine and mercur}' and especially e.\'foliative 
dermatitis and allied conditions, has been properly 
emphasized, although conclusive bacteriologic evidence 
of the relationship may be lacking in many instances, 
OUT Icnowledge of tlie mechanism incomplete, and our 


TREATMENT 

The treatment was simple and directed chiefly to the 
relief of pain: bed; baths, tepid or cold according to 
, llie wish of the patient; extreme heat or extreme cold 

locally; strapping the chest; and drugs in the shape of . , . . , , 

ucetylsalicylic acid, acetphenetidin or quinine were all "'<2"" d.agnos.s sometiraes quite inadcqualc. 

. tried with varying degrees of success. The convalescent T™'!’ bactenologic and imniuiiologic 

stage reciuired at en i n, e ) g space do not permit of detailed discussion, 

hours of a continuous, noima or suinorina empei "What types of infection are especially important as 
ture after the second febrile stage, quick lesump ion o primary foci? What organisms are of especial impor- 
sea bathing in the warm waters of that region even for relation to focal infection? Are tlie secondary 

those who had had albuminuria, and gradual resumption £^^1 presence of the organisms themselves 

! of other outdoor activities. or only to their toxins ? How are these transported to 

distant tissues in the production of secondary foci. 
SUMMARY Does focal infection necessarily imply or demand a 

An epidemic of a febrile disease occuriing on ape specific tissue affinity on the part of the organisms or 

; Cod at latitude 41° 30 N. during the summei of - ^ peculiar susceptibility of the tissues? Why arc some 

was characterized hy^ a sudden onset, by seveie persons subjected to the second lesion of focal infection, 

most frequently located over the lower ribs and at le others escape with presumably worse primary 

epigastrium, by a short course, by an irregular remitung p laboratory do in the way of aiding 

fever, frequently by a “diphasic” type, by negative ^nd treatment in a practical and satisfactory 

physical examinations, by prostration and by slow con- s - v -- 

Vcilcsccucc. 

The most important part of the treatment was a not 
too rapid resumption of the child’s summer activities. 

Similar epidemics in the temperate zone have been 
infrequently described before and classified as a distinct 

entity under the term epidemic pleurodynia. -- r : 

It is su"‘‘^ested that these epidemics may be due to infections believed to be secondary foci, ^ 

^ ""’rSm-eTpidemics, intensive studies should nude fel Slowke cf^rnl ent^ 

on the relation of mosquitoes to these cases ope 
, dynia. 


manner? These are some of the numerous Questions 
which I shall attempt to discuss in a brief and concise 

manner. . , . 

According to my experience, infections of , 

of the teeth, the nasal accessory sinuses, ‘ 

bronchi are the most important primary m am ts. 

Even in some of those cases of gallbladder fn 
, . • r _lio cpf-onHnrv foci, 1 bcUe'C 
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or pocsiblv by direct blood stream infection of the 
live? ■ Likewise, in that difficult group of arthritis 
cases believed to be due to organisms or their toxins 
absorbed from the intestines, the possibility of primary 
foci in tlie upper respiratory tract and mouth first 

particulari> iniectio V. nf tivc in the sterilization of the primary foci. 


occurrence and alone responsible for secondary foci 
situated in the direct line of drainage; but distnbution 
to more distant organs is almost certainly by way ot 
the blood stream. In this manner the question of the 
bactericidal and antitoxic qualities of the blood may be 
important factors in determining whether or not second- 


are especially important in relation to the production ot 
gonococcus arthritis, tenosynovitis and endocarditis, 
altiiough the frequency with whicli staphylococci and 
occasionally even streptococci are to be found in chronic 
uretliroprostatitis suggests that these organisms, rather 
tlian tlie gonococcus, may be responsible. 

But of all the organisms believed to be responsible 
for focal infection, the group of streptococci arc 
undoubtedly most important followed in order by the 
staphylococcus, pneumococcus, gonococcus and colon 
bacillus. Streptococcus hcviolyticus and Siaphylo- 
coccus pyogcncs-aurcus have certainly been of primary 
importance in my experience, espedall}' in relation to 
focal infections of the teeth, gums and respiratory- tract, 
particularly of tlie nasal accessory sinuses. But the 
possible importance of the organism of influenza and 
probably even of the diphtheroid bacilli in relation to 
focal infection is to be kept in mind, as well as some 
of the specific infectious organisms, such as the tubercle 
and typhoid bacilli and the spirochete of syphilis, from 
the standpoint of establishing primary' foci from which 
distant organs may become secondarily infected. 

_ Whether or not the secondary' lesions of focal infec¬ 
tion are due to the actual transference of tlie organisms 
themselves or only to their toxins cannot be definitely 
answered. It is ordinarily' believed that the arthritis 
and tenosynovitis of focal infection are due to the 
presence of the organisms; and the frequency with 
which they are found in blood cultures in endocarditis 
leads to the same conclusion. But the question has been 
frequently raised whether the iritis, optic neuritis and 
other ocular diseases of focal infection are due to the 
presence of bacterial toxins absorbed from the primary 
foci or to the organisms themselves. Altogether too 


tivc in the sterilization of the primary 

In case the blood is unable to destroy organisms 
finding their way into it, what governs their subsequent 
localization in distant organs and tissues? Does this 
necessarily demand that the organism shall acquire in 
the primary' focus a specific elective affinity for a 
particular organ or tissue? Or does it mean that the 
organism or its products circulating in the blood 
encounter widespread immunologic resistance in all 
but tliose tissues or organs of secondary localization? 
Or is localization to be explained on anatomic grounds 
in which the process is favored by' sites of reduced 
resistance due to trauma in a broad sense, disturbances 
of circulation witli closed capillary areas, and embolism ? 
In my opinion the importance of acquired selective 
tissue affinity' on tlie part of the organism has been 
greatly overemphasized, as I believe is true of the 
so-called specific neurotropic and dermotropic strains 
of Spirochaeia pallida in relation to localization in sy'ph- 
ilis secondary to the primary lesion or chancre. Indeed, 
the theory of acquired elective affinity on the part of 
bacteria in relation to focal infection and the difficulty 
or impossibility' of its demonstration by' animal experi¬ 
ments may be one factor responsible for the skepti¬ 
cism of physicians regarding tlie importance of focal 
infection in the production of disease, and in my 
opinion it is not at all necessary' to believe in tliis theory' 
in relation to the subject. I am particularly impressed 
with the importance of general virulence of the organ¬ 
ism, local tissue immunity', hereditary influences and 
trauma in a broad sense as the determining factors, 
although space does not permit here a detailed discussion 
of them. 

In my opinion these agencies also largely determine 


frequently, ophtlialraologists throw aivay the bits of why' some persons are more prone to secondary' focal 

ifif> _J _1. • , 1 r <♦.» _ A .1 __ - _ 'T'l_ _ _ « • - •A 


ms removed during iridectomy instead of subjecting 
them to culture, preferably in a medium of hormone 
glucose broth; but it is my opinion that these and the 
secondary' foci in general are due to the presence of 
the organisms themselves rather than to their toxins 
absorbed from the primary focus. But the possibility' 
of bacterial toxic substances alone producing tlie 
secondary' lesion of focal infection is not to be under¬ 
estimated, especially in relation to the psychoses and 
neuroses, in which, in the opinion of McCarthy,^ they 
appear to produce symptoms witli greater frequency in 
persons witli arterial hypotension probably of endocrine 


infections than others. The persons showing the largest 
shadows or areas of cavitation and radiolucence about 
ffie apexes of the teeth are not always tlie ones show¬ 
ing secondary' localizations or lesions of focal infection. 
Indeed, as stated by Price,- the occurrence of these 
areas of rarefaction may be interpreted as evidence of 
a good local reaction and a high immunologic defense 
against systemic infection, with well marked bacteri¬ 
cidal activity' of the blood sufficient for protecting 
against secondary infections until these immunoloffic 
j^encies are broken down by some kind of 


, , , . , . - - — systemic 

-r- , -i----.Overload, among which intercurrent acute infeetinn 

unbalance. Furtliermore, the soluble proteins of bac- anemia, undemutrition, hypotension endocrine 
cna ab»rbed from primary, foci may be responsiWe ance and a reduction of Sic ZTSlcta maft 
part for allergic sensitization, especially in relation of importance. ^ 

^o^broncbial asthma, nen-ous rhinitis and some of the Unfortunately, organisms may smu'iv, 


. , -- - j -* me 

smn diseases, particularly exfoliative dermatitis fol- 
lovang the administration of arsphenamine and its 
congeners. 

The distribution of organisms and their toxins would 
appear to be largely by the blood. Absorption into the 
lymph draining the priman' focus nrobablv I'c: nf 


long enough fof their transference “todistent^tissSe^ and 

to multiply 

m the blood and thereby produce the clinical evidencfi 
of bacteremia or septicemia. But the matter of sec 
ondary localizations or lesions in focal 


primary' focus probably is of first involves not only the virulence and numbSs of 


infection 


sal InSucnce oE Focal Infections, J. A. II. A. 
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bins are being transported to distant tissues and 

U a a4- ^ ^ ^2 _ \XX l\x 


i^sms gaining access to the circulating blood, but likewise 

tlie krad and degree of loeal resistance about the primary But a baalrTcidal Hoonest “s'" '"■» 

cSar^restSuctanfS “,Lsir5 ^Srosido.'! “ of 


1- lULUJj Ul 

those bacteria gaining access to it 

for brief periods. 

_ The laboratory may aid in the treatment of focal 
infection by the careful preparation and administra¬ 
tion of autogenous bacterial vaccines. If one could 
be sure that the secondary foci are maintained by con¬ 
stant infection from the primary foci, the removal of 
the latter would be all that is essentially required in 
treatinent. Unfortunately, the infection may be so well 
established in the secondary foci that removal or drain¬ 
age of the primary lesions has little or no direct influence 
on recovery. For this reason, drainage or extirpation 
of the secondary foci may be of equal importance; but 


ciiiu tne question ol predisposition the chances of a generalized blnldl^c r 
to secondary infection by anatomic defects and the primary focus even thoiSli iff bwli 

piesence of areas of inherited or acquired reduced tis- to focal infection. In odie^ words 

sue resistance. fi,.,*. ,, , . words, it w^ould appear 

Finally, what may the laboratory do in aiding the in vitro for ^ o^rganL^m^^diTlatter Ts incln^f"^'^ 
diagnosis of focal infection? Reliable cultures may be producing a true septicemia althoup-h in m ° 
taken of extracted teeth, infected sinuses, tonsils, the the blood may be unable to sterilize fbca^izM 
secretions of the respiratory tract, and prostatic secre- infection or to kill those bacteria raining 
tions. I he hnding of streptococci, especially the heino- 
lytic^ and viridans types, is always of considerable 
significance, as likewise the presence of Staphylococcus 
aureus and the pneumococcus. But the laboratory can 
do little be 3 ’'ond these cultural examinations; and bac- 
teriologic studies of the secondary foci, such as those 
in the iris and other parts of the eye, the joints and 
dieaths of the muscles and nerves, are usually impossible 
ilthough far more important in clinching a diagnosis 
3f focal infection than an investigation of the primary 
foci. The one exception is the detection of bacteria in 
;he blood in septic endocarditis and especially of strep- 
;ococci, although even this may require several attempts when this canno’t be done," it is sound prachce To include 
md careful attention to technic before positive results the careful administration of a properly prepared aiitog- 
ire obtained. Certainly, merely finding streptococci, enous vaccine as part of the treatment in an attempt 
staphylococci or pneumococci in the crypts of the tonsils to aid in the walling off or eradication of the secondary 
ir secretions of the respiratory tract does not establish bacterial deposits. Even in cases without clinically 
:he existence of focal infection, and the same may be detectable secondary foci, especially apical abscesses 
said of bacteriologic examinations of the feces; but the and chronic sinusitis, it is sometimes wise and well to 
finding of these and other organisms in cultures of include the administration of from four to six doses 
closed spaces such as apical abscesses, the sinuses and of autogenous vaccine for prophylactic purposes in 
the gallbladder are of much greater significance because, aiding the eradication of clinically latent or undetec- 
by proper attention to technic and detail, secondary table secondary lesions, 
contaminations may be reduced to a minimum or 
entirely excluded. 

But even when organisms are recovered from primary 
foci under acceptable conditions, can their relationship 
to secondary focal lesions be proved ? In the first place, 
the instrumentation necessary, as the extraction of a 
tooth, enucleation of a tonsil, curettage of a sinus or 
administration of an autogenous vaccine, may be fol¬ 
lowed by an exacerbation of the secondary foci, and 
such are always strong presumptive evidence of a 
relationship between the foci of primary and secondary 
infection. Determining the virulence of the organism 
for the rabbit or other lower animal may be of aid, as 
likewise the question of elective localization of the 
organism in the corresponding organs of this or some 
other suitable animal possessing a reasonable degree of 
susceptibility. But the absence of virulence and the 

absence of evidence of elective localization of the bac- ^ i i t f 

terium in the healthy lower animal does not exclude the emphasized, and there can be no doubt that bar too 
nossibilitv of its being responsible for focal infection many operations are being done for its correction. liiat 
in the sick human being. On the other hand, the it has some influence in the causation of sterility ana oi 
demonstration of virulence and elective localization is abortion is true, but this is much less than is commonly 
strong presumptive evidence in favor of regarding the believed, and is made use of to too great an extent 
organism as the etiologic agent, although even here as a reason for retrodisplacement operations._ We ao 
the matter of localization in the lower animal need not not intend in this report to discuss the operative treat- 
alwavs involve the question of acquired selective tissue niet of retrodisplacement. We shall deal only with 
affinity on the part of the bacterium. the question of retrodisplacement during pregnancy 

Is n measure of the immunologic resistance of value? and the puerperium. This report concerns only a senes 
TT,i fortunately a determination of the bacterial activity of private patients. Ward patients have been excludcci 
of the blood i^not always to be accepted, because, in my from consideration. We desire to show the 
Pinion the blood of a patient capable of preventing and management of retrodisplacement in women i 
Zwth o£ tacteria in the test tilbe may not prevent are not snbjeeled to the necessity of hard wo ri^ 

the establishment of primary foci of infection, or I . before the Section on obstetrics. Gynecology and 

off the organisms during the intermittent and probably ^ 

fleeting periods of bacteremia during which the organ- Assoc.at.on, Paiias, Texas, Apr.i, 
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Every study of any considerable number of cases 
has shown that approximately 20 per cent of women 
have retrodisplaced uteri. The importance of retro¬ 
displacement as a pathologic entity has been over- 
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who have had careful prenatal observation. The lesser 
frequency of backward i)ositions among tbese •women 
may, we believe, be ascribed at least partially to these 
conditions. 

\Vc have examined the histories of 1,000 private cases 
in order to ascertain the number of women who had 
retrodisplaced uteri when first seen, and the number 
who had retrodisplacement after labor, either as a recur¬ 
rence of a backward position known to have existed 
before, or as a newly acquired retrodisplacement. 

W^e have as a routine ascertained in all cases of 
pregnancy, unless the period of gestation was so far 
adranced at the first visit that the uterus bad already 
risen out of the pelvis, whether the uterus was rctro- 
displaced or not. In all cases in which a rctrodisplace- 
inent ryas found, subsequent examinations have been 
made, in order that we might know whether the uterus 
had spontaneously corrected its position and risen above 
the promontory. It is extremely important that one 
should know this, as incarceration of the uterus below 
the promontory must inevitahlj- lead to abortion or to 
senous discomfort or possibly danger to the orospectiye 
mother. 


In women rvho gave no history of abortion, either 
pnmiparas or multiparas, our rule has been to do noth- 
'ng to the retrodisplaced uterus. We have assured our- 
sehes priimrily of its mohilit}’, and thereafter by i>eri- 
odic examinations determined that it had risen out of 
tne pelvis or that it ivas prevented from doing so by 
the promontory. Should the latter event occur, or 
appear likely to occur, the uterus.has been manually 

enffi 1 "’^"tial repositi'on has ordinarily 

sufficed, \\here this has failed, the maneuver of Schulz 
tennpfii’ Posterior cendcal lip being grasped with 
S 1 “ ^o.'’ceps, on which traction is made, wliile 
tip 1 pressure is made upward on 

■ .A® passes the hori- 

ulum cen-ix is pushed backward, the tenac- 

one hnn? fundus is pushed forward by 

back^ T while the other keeps the cervix 

suffices Amajority of cases this simple means 
to rpm^,- ^ pessary of suitable size is placed, 

SlI s too large to reenter the 

anrl ^ Woman is asked to remain in bed tivo days 

n e .STn™?"'"!" S'"-) “<1'™ at 

are nsrfv ?,? "• ‘tt' These maneuvers 

3 one :n the afternoon or late forenoon. 


Table 1 ,—Sen'e.? o f Private Patients 

Total number ... 

P’r'egnkkcy if iaek’ ’ 

.g;-- 

Multiparas .102 

to correc 

the knee-chest- correct it, this tim 

Pressure tilled witl 

O’’, should it seem" tt^^ fundus vaginally 

^’lan is possiWe at a higher leve 

'lone recSv H "Ip r" ^t may b, 

he careful not to usp ^ Pressure is made, one shoulc 
"lucosa. ° enough to injure the recta 

k-nce-diest position and after both dorsal anc 

'wd failed, h seemed ^'^'^tal mauipulatioi 

siiDiild he tried Prior f under anesthesii 

tiskcd to assume the t^'^ wa- 

• the Imee-chest position several time- 


a day, and she was carefully^ shown what the knee- 
chest position meant. After four days she returned 
with the iilcrus in normal position. 

Should all attempts fail, an attempt at correction 
under anesthesia may be made. In this series we have 
not had to resort to that expedient. 

It would seem that the manipulation which is some¬ 
times needed to correct the position of the pregnant 
uterus might cause abortion. In the series now 
rc|)ortcd, wc have had but one instance of this. The 
pregnant uterus is tolerant of trauma to a degree that 
is sometimes trying when an urgent reason exists for 


Tabi.f. 2 .— Time of Retrodisplacniiciit 


UctroilUpbccincnt iltiring pregnancy. 55 

Kctro(!i>iplaccnicnl al 12tli day post partum. 59 

Kctrodisplaccmcnt S weeks post partum. 114, or 14.4Ci 


emptying it. This is no reason, however, for being 
other than as cautious and gentle as possible. jManual 
reposition is needed in about 30 per cent of the cases 
of retrodisplacement.of the pregnant uterus. 

Our opinion, based on the scries of cases here 
reported, as well as a larger number which preceded 
this scries in the practice of one of us, is that retrodis- 
placcment is a far less important cause of sterility than 
is commonly believed. We have, indeed, seen cases in 
which correction of a retrodisplacement and the main¬ 
tenance of the utenis in anteflexion for a time has been 
followed by pregnancy; but these have been few. One 
such is under the care of one of us as tlus report is 
written. It may be said, therefore, that sterility from 
this cause may occur but that it is decidedly not the rule 
It is entirely proper, if other and more effective causes 
of sterility have been excluded, to correct the uteru<= 
manually and to maintain its anteflexed position by 
means of a pessary^ for a few months, with the hone 
rather than the expectation, that pregnancy will occ^.’ 
This will give the woman the satisfaction of knowing 
that this possibility has not been neglected. It is not 
proper to operate for the surgical correction of a retro- 
displacement, to relieve sterility, when no other reason 
for the operation exists. The retrodisplacement as a 
possible cause for sterility may just as effectively be 
^xcluded by pessary^ treatment for a few months 
Particularly should such operations not be done with¬ 
out thoroughgoing efforts to discover the actual caui 
o the sterility^ including an investigation of possible 
male as weU as female causes. That we have no pfeTufe 
against operation where indicated is evidenced bv 
fact tliat, included m a considerable amount of optative 
gynecology which we constantly do are a m 

retrotliWemenT S 

Retrodisplacement is frequently charged with h.i 
the cause of abortion. This is undnnK^r ii 
small proportion of cases. We have seen^' ^ 

women m whom one or more abortions h "“™ber of 
who have successfully gone tlwoS nr^f" 
their retrodisplaced uteri were held in 
a pessary_ until the growth of the utSf 
a resumption of the back-ivarH rendered 

have aIs"o seen at LTtt We 

of such precautions. It wonlrl ’n spite 

retrodisplacement may operate as^^an'" 
particuMy tr.quem. k,„?eTab“r,“„ 
as a causative factor should not be’ 

erestimated. 
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Certainl}'^, operations for the correction of retrodis- 
p acement should not be frequently done for the purpose 
of preventing abortion. 

Prevention and correction of retrodisplacement in 
the puerperium is an important part of practical obstet- 
ncs. ^ Soine supervision of the jDrocess of involution 
is quite fairly a part of the obstetrician’s activity. Our 
plan is as follows: On the third day the woman is 
allowed a back rest at a low elevation. This facilitates 
gravity drainage from the uterus. She is also asked 
to lie on her face twice daily for ten minutes at least 
each time, or oftener and longer should she care to. If 
engorgement of the breasts renders this very uncom¬ 
fortable, it is deferred a day or two. This causes the 
force of gravity for at least a short time to cause the 


the 


A. M. A. 
Sept. 11, 1926 

puerperium. The great majority of the women 
composing this series have been able to be reliev 3 
of stress during the first few weeks followine khnr 
and very few have at any time done hard physical 
work. Involution should not be considered as com 
plete until eight weeks have passed. It is reasonable 
to suppose that the heavy subinvoluted organ will be 
restrained with more difficulty by its supports from 
assuming a backward position than the uterus that has 
completely returned to its nonpregnant state. Our 
figures as to retrodisplacement in pregnancy probably do 
not show the whole number of women who had retro¬ 
displacement in the first trimester. Forty per cent of 
our patients were seen after the uterus was sufficiently 
. r „ r , T 1 , , . , to have risen out of the pelvis. Undoubtedly 

^ helps to dispose of some of these had had retrodisplacement at the beeir- 
the lochial pool at the upper end of the vagina, which, ning of pregnancy. Could these be included, the n^- 
in the face^ position, tends to flow out. This aids the ber would be somewhat greater, 
process of involution, which is the process of restoring In fifty-five of our cases we had to deal with the 
the uterus to its normal nonpregnaiit state. A proper retrodisplaced pregnant uterus. Only five of these 
involution is of distinct value in aiding the uterus to patients complained of symptoms, in two cases spotting, 
escape the abnormalities of the puerperium, of which in two cases bladder pressure, and in one case backachl’ 
retrodisplacement is one. On the tenth day she gets In sixteen of these cases, manual reposition and the 
out of bed, and usually goes home on the twelfth. At use of a pessary were resorted to. In the remaining 
the time of discharge from the hospital, an intemal thirty-nine, the uterus spontaneously corrected itself, 
examination^ is made to _ ascertain the position of the In all cases we assured ourselves by early and frequent 
uterus. This is done with gentleness in order to dis- examination of the mobility of the uterus, and of its 
turb the genital tract as little as possible. Should the ultimate assumption of the normal position. In most of 
uterus be found retrodisplaced, the rvoman is asked to ' 
assume the knee-chest position twice daily for at least 
ten minutes on each occasion. We assure ourselves that 
she knows what the knee-chest position is, either per¬ 
sonally shoAving her how it should be done, or by hav¬ 


ing this done by a nurse who, we are certain, knows 
what the knee-chest posture is. Women who leave 
the hospital with retrodisplaced uteri are asked to return 
for examination in six weeks; others, in eight weeks. 
Should the uterus in six weeks still be retrodisplaced, it 
is reposited manually, and a pessary is given which is 
worn for eight weeks. Ten days after this has been put 
in she returns to allow us to see whether the uterus is 
lield properly by it, again in a month, and finally 
in two months, at which time the pessary is removed. 
We regret that our follow-up in most cases does not 
extend beyond two months after labor. In a series made 
up wholly of private patients, it is not as easy to demand 
many visits over a long period of time. Again, the 
essential observations that must be made during preg¬ 
nancy demand so much time that a limitation is placed 
on the number of women who can be seen for other 
purposes. Observation of a large number of pregnant 
wojnen, conscientiously done, is a time-consuming task. 

Of tire 1,000 women whose histories form the basis 
of this report, it was found that 188, or 18.8 per cent, 
had retrodisplacement while under observation during 
oremrancy or the puerperium. Of these, eighty-six were 
primiparas and 102 multiparas. Of this number, forty- 
eidit had been examined at some time prior to preg¬ 
nancy. Thirty-one of these had a retrodisplacement, 
and seventeen'were normal. In Lynch’s .report of 761 
rases from the University of California Climc, the 
incidence of retrodisplacement was 42.2 per cent. He 
stSi however, that' in a series of 100 private cases 
the incidence of retrodisplacement was 22 per cent. The 
frenue^ffi^^ we have found, 18.8 per cent, wou d 

pSat^paSeml'^ AppS^ Tgreate^^ likeli- 


them the knee-chest position was also used. In four 
of these cases, abortion occurred. In.a series of fifty- 
five retrodisplaced pregnant uteri this is an incidence 
of abortion of 1 in 13.7. The usual quoted ratio of 
abortion to the total number of pregnancies is 1:5. 
Adair, whose studies of maternal welfare are probably 
as extensive as those of any one in this country, says 
that 1:3 plus is probably nearer the truth. So far, 
therefore, as such a limited number may show, it would 

not appear that a greater danger of abortion exists when 
the uterus is retrodisplaced. We do not insist on this, 
as the number of cases is too small. It agrees, how¬ 
ever, with the impression which clinical work has given 
us, that retrodisplacement does not increase the risk 
of abortion provided an intelligent vigilance is main¬ 
tained at all times with manipulative intervention care¬ 
fully done when needed. 

Table 3. —Retrodisplacement During Pregnancy 

Total number . ^5 

Number complaining of symptoms.. ^ 

Spotting . 2 

Bladder pressure. 2 

Backache . 1 

Number treated by reposition and pessary.. 1“ 

Aborted . ’ 


It is important, should spontaneous correction 


of 

position no^ occur, that manual reposition he done 
before the uterus becomes so large that it is dmic'’ 
to cause it to pass the promontory. .Should correcti 
not occur spontaneously, or be done manually, 
increase in the length of the long axis of the titer 
will eventually cause the cervix to be pressed aga 
the bladder base and urethra, so that urination m*) 

be rendered impossible. , ..notlier 

One of us has seen a woman, ^f am)^^ 

physician, because of inability to , between 

was distended so that it rose to a f retro- 

the symphysis and the umbilicus. There a 
displaced pregnant uterus of four monti , ^ 
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under the promontory ^s•ith the cervix ^revn^nniorUr 

rcnce of retroclisplaccmcnt seems more likely in a 
woman in whom it existed before or during pregnain^ 
than in one in whom the uterus was normally placed. 
However, involution will probably be better if the 


the uterus was in the forward position. Of these tlnr- 
teen, eight were primiparas. An impression exists 
among the public, and to some extent among physi¬ 
cians, that pregnancy will cure retrodisplacement. Our 
opinion has been that this is an error. _ The observation 
just noted, however, would seem to indicate that in a 
verj- small proportion of cases this may be true. It 
should be noted, in considering this, that women who 
have had retrodisplacement during pregnanc}' have 
usually been advised, on leaving the hospital, even 
though the uterus should be in the forward position, 
to use the knee-chest position as a propb 3 daxis. This 
may have had an influence in causing these apparent 


Tahi-e -4.— Ohservaiions at Eight Weeks Post Partnm 


XumScr Tclrodisplaccd ... tH, or 14.4, 

Complaining of something... 19 

Bleeding (siibinvolution) . 9 

Backache or pain. 10 

Actively treated. 

Manual reposition, pcs^ir>, known to fail 17 


recoveries. 

■ Of the entire series of 1,000, there were fifty-nine 
who showed retrodisplacement on the twelfth day after 
labor. These were all advised as to the use of the 
knee-chest position. Twenty-four of them, on reexam¬ 
ination six or eight weeks after labor, showed the uterus 
in normal position. Of this group, then, 40 per cent 
were relieved by simple postural treatment. The 
importance of determining the position of the uterus 
at the end of the stay in the hospital would appear to 
be evident. The figures, also, seem to show that 6 
per cent of women show retrodisplacement as early as 
the twelfth day. 

The postural treatment of backward displacement in 
the puerperium is, then, of distinct value and should 
ahvty's be tried. We have used the simple loiee-chest 
position exclusively. It is essential, as has already been 
emphasiaed. that it be properly done. We have tried, 
perhaps over too brief a space of time, the so-called 
monkey walk and other modifications of the knee-chest 
position. Theoretically, this exercise seems sound; but 
practically it has been difficult to get patients to make 
use of it. Even granting lesser efficiency for the knee- 
chest position, which we are not prepared to do, it 
would be better to emploj'’ a method which patients will 
use regularly rather than one rvhich may be more 
efficient but which they will not carry out. There 
seems to be no doubt that postural exercises correct a 
considerable part of retrodisplacements following labor. 

At the end of eight weeks there were 144 women 
who showed some degree of retrodisplacement. In 
only nineteen of these cases was there any definite com¬ 
plaint by the patient; that is, a complaint of sufficient 
degree to have been noted in the record. Nine of these 
complained of bleeding caused b)' subinvolution, and 
ten reported backache. 


Aot all of these were treated. Many women in whom 
W uterus was merely vertical, not inclining backrvard, 
u ere Ity alone. Again, in some instances in which the 
retrodisplacement occurred in multiparas who were 
mown to have had retrodisplacement before withoul 

involution had taken place 
.austactonlv no treatment was instituted. If a woman 
1 from symptoms, our most importani 
ohlect tias been attained. Compared with the well beinr 

‘ f^ a l^^’^kwarc 

thro i-f f moment, and many women pas: 


uterus is held forward while it is in progress, as the 
prevention of bending or kinking of the veins of the 
broad ligaments decreases the tendency to passive con¬ 
gestion of the uterus. Careful maintenance of (he 
normal position is of importance during the puerperium 
and aids a complete return to the normal nonpregnant 
state. Pessary treatment at tin's time, while of value 
for the reason just named, does not in all cases provide 
a permanent cure. We are concerned at this time par¬ 
ticularly with the retrodisplacement of pregnanc_v and 
the puerperium. The permanent cure of retrodisplace¬ 
ment by operation is outside the scope of this report. 

coxci.usiox 

1. About one woman in five in a series of private 
patients (18.8 per cent in this series) had retrodisplace¬ 
ment during pregnancy and the puerperium. 

2. Retrodisplacement during pregnancy, provided an 
intelligent vigilance is exercised, need cause little 
trouble. In 29 per cent of those seen by us, reposition 
was done and the uterus retained by a pessary. In the 
remainder, correction ensued spontaneously. 

3. Fourteen and four-tenths per cent show a back- 
■vvard position at eight -weeks post partum. Reposition 
and retention in the anteflexed position aids the 
process of involution but does not invariably cure the 
displacement permanently. 

708 Church Street. 


jxeauu IB me xropics.— i.i me iropics, as « gcuciai rule 
for the greater part of the year the temperature of the air prac¬ 
tically eliminates radiation as a means .of effecting heat loss 
from the bod 3 ', so that we have to depend almost entirely upon 
the perspiration for this purpose. Perspiration, being a very 
active process, means that more energy is required to bring 
about loss of body heat than would be necessary if radiation 
could have been brought into action, because radiation being 
purely a phj-sical process, demands much less work from the 
body than is needed for the active secretion of the sweat 
Here, then is the first extra call upon your dailv supply of 
energy. ;Vou may try to make a saving by adapting your 
clothing to the altered conditions with the object of assisting 
the skin in its work; but you can do really verv little in this 
direction^and you are faced with the alternative of providing 
this extra energy from' that allotted to your conscioL acthT 
Ues or from your reserve. The latter course will surelv l.Va 
to disaster.—J. Balfour Kirk. 
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postpuerperal morbidity 

A STATISTICAL PRESENTATION OF ONE 
thousand CASES * 

HAROLD A. MILLER, M.D. 

PITTSBURGH 

With a view of stimulating the careful examination 
of the postpuerperal Mmman, I present a statistical study 
of 1,000 examinations made as soon as possible after 
the child was 6 weeks of age. The cases are taken 
consecutively from our files, only completed charts 
being used, and all cases being disregarded in which 
for any reason the data were insufficient to justify 

Table 1.— RPoxal'wn 


Nineteen per cent of all postpuerperal women have some 
perineal relasation. 

Slight relaxation giving good support—no symptoms. 12 % 

Marked relaxation . 6% 

With vesicocele . ' 2 % 

With rcctocelc . 4 % 

Overcorrection of perineal injury causing functional dis¬ 
comfort . 1 % 


Jour. A. M. A. 

Se?t. 11, IS26 

in which a known existing pathologic condition neces¬ 
sitates investigation during the early part of X 
puerperal period. No definite date is set for ho 
patient s discharge. As a rule they leave the hosoLl 
about the_ fifth day after they are allowed out of bed 
All penneums are repaired-immediately after deliven^” 
on the theory that a perineal injury large enough to 
see is large enough to necessitate suture. In many 
cases in which the previous birth or births did not 

Table 4.~Ccrvical Injuries Showing Erosions and 
Eversions 


Small laceration: 

No erosion or eversion.. 
No erosion with eversion. 
With erosion, no eversion, 

With eversion . 

Deep laceration: 

No erosion or eversion... 

With eversion. 

With erosion, no eversion 
With eversion ...... 


Per Cent 
... 16 
... 1 
... 59 

... 2 


1 

2 

1 

8 


Tot.al ccrviwL injuries with erosions.70 

Cervical injuries healed, no erosions or eversions.20 


Total 


90 


conclusions. A large majority of the cases represent 
material at the Elizabeth Steel Magee Hospital and my 
private service, charts being used even though the 
patient was first seen during labor or in the puerperal 
period provided the data were complete and they were 
found among the first thousand charts examined. 


occur in the hospital, the patients quoted the attendant 
as having said that no laceration occurred hut there 
existed a definite relaxation. Under the heading of 
slight relaxation I have reported every relaxation of 
the vagina, the majority having been sutured, although 
a few are noted as having a slight degree of relaxation 
when no injury was noted at time of birth. 


Table 2. —Cervix with Regard lo Laceration 


Per Cent 


Small unilafcr.il . 64 

Small bilateral . 12 

Deep unilateral .. 4 

Deep bilatcr.-il . 3 

Small stellate . 6 

Deep stellate . 1 

Total . 90 


No special classification is made that takes into con¬ 
sideration the number of children born to the individual; 
my aim is to represent conditions as found in this group 
regardless of parity. The large majority are multiparas, 
and operative deliveries are charged if such a history 
was obtained. 


Table 3.— Degree of Erosion 


Table 5. —Method of Delivery in Cases Shomng 
Cervical Injuries 


Per Ctnl 


Spout.incous deliveries (no pituitary extract) 
Forceps deliveries; 

Hie.’i . 

Mid . 

Low .... 


1 

0 

6 


Version elective on account of fetal distress or malposi¬ 
tions, etc. .._.. • ;.? 

Version necessary on account of slight disproportion.a 


74 


9 

7 


Total 


90 


It is interesting to observe the conditions of the 
cervices. In a total of 90 per cent it was at least pos¬ 
sible to tell that the cervix had been subject to some 
slight tearing at the time of labor. By small umlatera 


Per Cent 


Erosion appreciable only when the vault of the vagina is dis¬ 
tended by spreading bivalve speculum. SO 

Erosion of moderate degree.;.... 14 

Erosion marked, involving both anterior and posterior lips.... 6 


Total 


70 


My own patients are not unfavorably influenced by 
the use of pituitary extract, which is prohibited during 
the labor- manual or instrumental deliveries are per¬ 
mitted only in the presence of fetal distress, uterine 
inertia or disproportion. Perineums are repaired 
immediately, catgut being largely employed. In uncom- 
Dlicated cases the patient is kept m bed until the fundus 
Is in the pelvis Vaginal examinations are made when 
the patient leaves the hospital, except in rare instances 

Before the Section on Obstetrics, Gynecology and Abdominal 
Surge'^rrat’dmlettnty-ltveuth Annual Session of the American MadicU 
^Association, Pallas, lexas, April, 


Table 6.—Method of Delivery in Cases Showing 

Cervical Erosions __ 

Spontaneous delivery (no instruments or I'Ni 

Pituitary extract used; fuU dilatation; uterine inertia, 

distress; suspected gonorrheal infection. 

Forceps, high . 2 % 

Alid .. t% 

Low .. 3% 

Scanzonian maneuver . — 7*', 

. 737c 

ToWl . . 

laceration I mean the cervix which 
shows some widening of the os, wit su me 
tation to show definitely that some had take J 
All patients were considered as had ^,0 

degrees of erosions when, on e.xaminat i- ^ an 

speculum, the vault of the ^^‘/cent of ivomc” 

eroded area could be seen. Seventy per cent o 
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v,-ho had been delivered showed granulated areas, varj'- 
ing from the smallest possible size to a degree that 
involved the entire presenting part of the cervix. Only 
20 per cent of cases showing laceration fail to show 
an acconipaming erosion; and while it is undoubtedly 
true tliat some of these erosions would heal in time, it 

Table 7. —AU RclroposUions (22 per ceiil) 


Per Cent 


Sponlantons ddhencs ..... 10 

Instrumental dth \enes ..... 12 


A total of 22 per cent of the women examined showed 
some maI(X)sition of the uterus. It is very noticeable 
that this malposition is definitely increased in febrile 
cases, 17 per cent of them representing febrile cases. 

Febrile cases against afebrile cases show a very large 
increase of subinvolution. Of the 21 per cent found, 
19 per cent represent cases in which there was some 
elevation of temperature during the puerperal period. 

Tire data were incomplete regarding the remaining 
kidney impairments. A study of 251 cases disclosed 
some remaining impairment in 15.1 per cent. 


Afebrile puerpenum .... 5 

Febrile puerpenum..... 17 




is also true that some of the milder erosions become 
well marked if an examination is made some montlrs 
or years later. 

Table S.~M alpos{lions of Uterus, InvoUtlion Complete 

Acute anteflexion. . ir* 

Afebnie puerpenum.*. *******1 *' 

Febrile puerperium .*..*.*.,*.*.*.*.'.*.*.V.*.!*l 0 

Retropositjcn ..... . 

Afebrile puerpenum ..-!!!.*!!!*! *.V.V.!! y.!.5 * * ^ 

Febrile puerpenum.*. .V.V.*! !!!!!!*** * 11 

^^^P®sition and adhesions. ic* 

Afebrile puerpenum ..... .V.. *! * *!.Q * * ^ 

Febrile puerperium ..*!!.!!!!*!. 5 

jRetrDposition (frozen peh js).. ic- 

Afebnie puerpenum.'. J.j 

Feonle puerpenum .. . ^ 

. 23 % 


That the large majority of cendees are injured even 
74 nf delivery is shown by the fact that 

ot the 90 per cent were delivered spontaneously and 

Table 9.-Si:e of Uterus at End of Six Weeks with Relation 
_ __ _ to icviperaturc During Puerpenum 

Subm^olution uncomplicated . 

Atcbnle puerpenum. . ^ 

bcbnle puerperium. . 

Subimolution ^nth retroversion..'! . _ 

Febnle puerpenum .. 

Febrile puerpenum. . 

Subimolution with fibroid presiiit. 

Mer?eriumTnd“uok«m.o?’o?^ 0^” 

of y mi'Itiparas gave m history of the use 

Jfcri^aS al " “P™-'to all f„,«5 

ten-id tr,™ " '"dence o[ 

_ -TaaLS 10.-i;s,„a,-„|-,|„ , 

\v4 rW ^rife”;^ . 

pzl^Ma Lidney dur;i;^-p;e^--•-•••,• ’a'^-dpus- ^ 

With casts . g 

o\ 

jet. but Uw']°crcrntavdJ,!;“'”^spontaneous deliver- 
'» toei'eu”" afd'd™” ■»«en-eutio„, as 


1. Postpuerperal morbidity ocairs much more fre¬ 
quently than is generally supposed. If evenly divided, 
every postpuerperal woman would be a sufferer in at 
least one particular. 

2. A fully dilated ceiwix is one that is retracted over 
the fetal head and not one that is spoken of as dilatable. 
_ 3, Operative deliveries of any" character seem to 
increase the postpuerperal morbidity, and are to be 
condemned even though we entirely disregard the imme¬ 
diate danger of infection, except where absolutely 
necessary to presen-e the life of mother or child. 

4. Temperattires during the puerperal period, even 
tJmiigh slight, leave m their wake some definite evidence 
of injury' having been done. 

5. The now existing postpuerperal morbidity would 
seem to justify a return to rational nonintervention in 
he normal woman and tlie avoidance of all measures 
to hasten deliveity, e.xcept in the presence of fetal dis¬ 
tress, uterine inertia or disproportion. 

to cm-ical injuries will markedly lessen 
the discomfort of the patient, and in cases of eSn 
may teie an influence on decreasing malignancy. 
each e.xaminations should be made after 

121 Universit}' Place. 
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MILK FEEDING—KVLP 


colonies similar to those of B. acidophilus and B. hul- 
gai icus, but develop considerable acidity in milk culture 
even when small inoculum is employed. 

Attention is here called to the fact that considerable 
emphasis is laid by us on colony formation in the clas¬ 
sification of these species. We believe that any organ- 


A. M. A. 
Sept, u, 1926 


m 

are 


pecubar colony development is found quite often 
fecal platings. The tiny characteristic colonies i 
grouped around the colony of some other species 
usually Enterococcus, in satellite formation When 
transferred to milk, they do not as a rule develop Thk 


isins which do not in a measure at least approaclT the as\ may^L SumH^fSarplltings^o?^^’^^ 

lYDlcnl r^nlnnv Tr^rmc: rlf'cmKorl dirmlz-l ___ _ , -r. . ^ 


lypical colony forms described sbould not" be in'ciudcd ™ 'an'^Stor; It'rdelelvSf oT faKr 
among Ibe species mentioned, regardless of otlier char- This species or type is so easily difcenlLtecI taS 
acteiistics that they may have. _ In all of our isolation of .the peculiar colony arrangement that we feel its 
work until B. acidoplulus, selections are made only from ... ... s 

colonies such as have just been described. 

_ The grouping of the cultures employed, with a brief 
liistory of each strain and summary of its characteris¬ 
tics, is given in the accompanying table. 

All cultures included in the table ferment glucose, 
galactose and lactose, with acid production. 


Culixircs and Straws 


Lcvu- 

lose 


Mal¬ 

tose 


StMin Soorce Colony lose .Sucrose 

Typical B. bulgariens Strains Kmploycd in Kxpcrimcnts ol Group 2 
Bn Commercial culture . x type 0 0 0 


Bl2 Department ot ABriculturc 

Bt Department ol Agriculture 

B.9 Department of Agriculture 

G. V. Human intestines . 


X type 
X type 
X type 
X type 


Typical L. acidophilus Strains employed in Experiments ol Group 3 

E-1-1 Rat .X and y type Acid Acid Acid 

4B Rat . X typo Acid Acid Acid 

Scav. Human . x type Acid:? Acid Acid 


B1 

B13 


Intcnncdiatc Strains Employed in Experiment? ot Group 4 

Department ol Agriculture,., x and y type 0 -f 

Department ol Agriculture... x type 0 0 


presence can be discounted in interpreting fecal platings 
when B. acidophilus or B. bulgaricus is fed. 

While no exact record of defecations was kept dur¬ 
ing this experiment, seven of the eight subjects 
reported marked constipation at the close of the feeding 
period. 

In the other experiment of this group, 1 quart of 
freshly soured Streptococcus laetkus milk was fed daily 
to seven persons for a period of ten days. No x type 
colonies developed in any fecal platings made during 
this feeding period. There was an increase in the 
numljers of streptococcus colonies on all plates. These 
were not Streptococcus lacticus, but probably Entero¬ 
coccus. This conclusion is justified in that the organism 
fed grew very poorly at 37 C., its optimum being 24 C. 
All of the plates \vere incubated at 37 C. Furthermore, 
transfer of some of these colonies to sterile milk did 
not produce the tj'pical Streptococcus lacticus curd at 
24 C.,' in fact, they barely developed at all at this 
temperature. 

All subjects reported that bowel movements were 
normal; there was no tendency to constipation during 
this feeding. 

The general procedure was the same for all experi- group 2 experiments 

ments. Fecal platings were made before the feeding These group 2 experiments, six in all, constituted 
of the test culture began, and at intervals during the those in which a milk culture of typical B. hdgarim 
feeding period. Casein digest-milk powder-digest plus was administered. One quart of a twenty-four hour 
1 per cent galactose was employed as the special B. bulgaricus milk culture containing approximately 
medium, since this is adapted for colony growth of 250 million viable organisms per cubic centimeter was 
B. acidophilus, B. bulgaricus and closely related species, fed daily for periods varying from seven to ten days. 
The results were not strictly quantitative. A heavy The experiments of this group were not conseaitne, 
suspension of fresh feces was made in physiologic but were usually separated by a B. acidophdus teectwg. 
sodium chloride solution and loop-dilution agar plates There were from four to eight subjects m each expen- 
made from this. Plates were incubated for forty-eight ment. The cultures employed were U V., m, 
hours at 37 C., and the proportional numbers of B 4 and B 3. 

B- acidophilus or B. bulgaricus colonies per plate’deter- Culture G. V. should be discussed at this , 

mined. The milk cultures used for feeding were twenty- strain, which had all the ordinary . 

four hours old except when noted otherwise, and B. bulgaricus, was isolated from one of the t 1 
contained from 100 million to 500 million viable organ- prior to beginning the feeding trials liiere 
isms per cubic centimeter. few x type colonies in fecal platings P^,. 

At times the same subjects were employed in con- which were very striking. He had drunk no s 

secutive Lperiments, buJ in such instances a time for months previous to these 

interval was allowed between experiments until con- lated stram_ curdled milk very quickly, d P 

trol platings of the feces showed no acidophilus-like characteristic high acidity of B. htdgancu . , j 

colonies. tion tests indicated that this species would not termen 

preliminary experiments, group 1 maltose. . , ,55 

The preliminary control experiments, in which whole Attention is called to this ^ in 

sweet milk and Streptococcus lacticus soured milk were jg the only one among dozens isolated 

fed had as an objective the determination of whether this laboratory during the last five , • a] 

reu, iiciu as _ -.1,0,-f . , — and gave the reactions oMypiwi 

_ - Because of its source, its use in these 

the^LactobacUfus' genus jn ^ the intestinal tract, as 

indicated by the fecal platings. ... . t 

Eight normal persons (adults) drank 1 quart of 
wholf sweet milk daily for a period of ten days. Fecal 
nlatinus of six subjects made at definite intervals dur- 
fm? the feeding and at its conclusion did not show any 
X fype coloniei Satellite x type colonies 

agar plates from the feces of two subjects. This 


usual characteristics and gave the reactions 
B. bulgaricus. Because of its source, its iis 
experiments seemed to be of particular in • 

B 12, B 4 and B 3 were strains received from t 

Department of Agriculture and ^merciri 

oarkus Bn was a strain isolated^from ,j 

adture labeled B. acidophilus This S 

the physiologic reactions and had the morpi 
chararteristics of typical B. bulgaricus. 


on 










Volume 87 
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Fecal platings of all subjects did not bring out any 
X type colonies at anv tunc during the period of feed¬ 
ings. Strain G. Y. did not even appear in pi^itnigs of 
tlie feces of the person from whom it hacl been isolated. 
The subjects reiwrted various reactions from a clinical 
standpoint. There was no person who noticed any 
increase in defecations; two reported increased coii- 
stipation. Two suffered ill effects from the high acid¬ 
ity. one of these being compelled to drop out of the 
experiment. 

These experiments strongly support the claims that 
typical B. btdgan'cus does not appear in the feces after 
ingestion of this organism as a milk culture. 

GROUP 3 EXPERIMENTS 

Milk cultures of typical B. acidophilus containing 
from 100 to 200 million viable bacteria per cubic centi¬ 
meter were used in the group 3 experiments. The 
daily dose for each subject was 1 quart. Three strains 
were used, and there were five experiments in all, 

R-1-1 was a rat strain and had been carried in milk 
for four years. 4 B was another rat strain which had 
been isolated two years prior to this experiment, Scav. 
was a strain which had been isolated from a baby and 
had been emploj’ed as a milk culture for a year. R-1-1 
was used in one experiment only. 4 B milk made daily 
in the laboratory was employed in one feeding; com¬ 
mercial acidophilus milk made by a dairy using 4 B as 
the starter was used in another e.xperiment. Scav. 
was taken by the subjects in two experiments, the 
second about a year later than the first. 

After the acidophilus milk had been taken for tw'o 
or three days, fecal platings showed large numbers oi 
viable B, achlophilus. The proportion of these colonies 
to the total colonies raried from 40 per cent to prac¬ 
tically 100 per cent. The first feeding of the Scav. 
strain gave the highest percentages of B. acidophilus 
colonies. The second experiment rvith this strain did 
not give as startling results, but percentages were over 
90. Feedings of three day old commercial acidophilus 
milk made rvith 4 B culture gave the lowest percentages 
of B. acidophilus colonies in fecal platings, from 40 
to SO per cent. 

All subjects reported an increase in the number of 
daily defections during acidophilus milk feeding. This 
was particularly noticeable \vhen acidophilus milk 
prepared with the human strain, Scav., was employed. 

This group of experiments warrants the conclusion 
that large numbers of typical B. acidophilus develop in 
the intestinal canal when ingested as acidophilus milk, 
and that they can be recovered by plating methods. 
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On the other hand, platings of fcccs from subjects 
receiving B 13 cultured milk showed no x type colonies, 


Cultures 


GROUP 

B 13 and 


4 EXPERIMENTS 

B 1 were employed 


i Hit: ... • - . 

therohv indicating that this strain did not develop m 
or survive passage through the intestine. 

COMMENT 

It is apparent from the data presented in this paper 
that so-called B. acidophilus strains that arc to he used 
for therapeutic purposes .should receive c.areful pre¬ 
liminary study. The efficacy of acidophilus miUc 
depends on whether it is cultured with typical B. 
acidophilus or an organism that has only some of the 
characteristics of this species. Too much emphasis 
cannot he placed on fermentation reactions. The con¬ 
clusion is usuallv tenable that any' member of the 
Lactobacillus genus which forms an x type colony in 
agar, but docs not ferment maltose and sucrose, wll 
not survive passage through the alimcntar}’ canal. On 
the other hand, not every member of this genus which 
ferments maltose wall necessarily pass through the 
intestine and remain viable. 

There is to some extent tlie same sort of relation¬ 
ship between members of the Lactobacillus genus as 
that which exists between members of the paratyphoid 
group. In other words, there are small gradations 
of difference between closely’ related forms of this genus 
which permit the selection of a series of different 
strains extending from the typical B. acidophilus to 
the typical B. hidgaricus. 

In acidophilus milk therapy, care should be taken to 
select a typical strain that will develop in the intestine 
and appear viable in fecal platings, \Ve believe that 
the gram-positive rods which ferment lactose and other 
sugars, with acid production (and sometimes gas), but 
which form solid colonies on agar, should not be 
included in either the typical or acceptable B. acido¬ 
philus or B. bulgaricus species. 

A revdew of the recent literature indicates that B. 
bulgaricus will not develop in or survive passage 
through the intestine. The data reported in this paper 
give added support to these assertions. There may 
be isolated instances in which what appears to be typical 
B. bulgaricus has been recovered from the feces of 
persons after ingestion of this organism as a milk cul¬ 
ture. Kopeloff' reports one such case. The isolation 
of our culture G.V. from human feces indicates tliat 
there is the possibility of finding a few B. bulgaricus- 
like organisms at rare intervals in the intestine. 

_ However, feeding experiments with the G. V. strain 
give absolutely no support to the adherents of B. bul¬ 
garicus therapy. If any strain of B. bulgaricus should 
adapt itself to the intestine, it would certainly be logical 


in these expect this particular strain to do so. As has been 
experiments. These were strains that produced a high stated, after a fair and thorough trial, it has been found 
acidity in milk ve^’ quickly, but also fermented maltose Possess this property. 

^ith acid production. B 1 fermented sucrose, but B 13 the merits of any species of the Lacto- 

did not. This last strain formed an extreme x type genus to be employed for therapeutic purposes 

colony in agar, somewhat larger than any other culture ? should be conservative in drawing conclusions from 
used m these experiments. B 1 formed both x and xv alone. The most potent culture will 

he one that has all the characteristics of typical 

human origin. Its effi^cy 


type colonies. We have always felt that this strain 
was very’ closely related to ty’pical B. acidophilus, 
although It came to us labeled B. bulgaricus. 

Feeding experiments w’ere carried out in the same 
anner as all others reported. Five subjects received 
•D , given B 13. All persons drinking 

at r ^ type colonies 

ulatpl «of the feeding period. Isolations from 
P produced a culture identical with the one fed. 


can be, and should be, determined by actual use on 

resorted to m every case to check up the diniral 
remits of these tests before advocating the use of anv 
particular strain for therapeutic purposes. ^ 

authenticated 

strain of B. bulgaricus mil measure 
requirements. 


to these 
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the action and clinical use of 

EPHEDRINE 

AN ALKALOID ISOLATED FROM THE CHINESE 
DRUG MA HUANG * 

K. K. CHEN, Ph.D. 

MADISON, WIS. 

AND 

CARL F. SCHMIDT, M.D. 

PHILADELPHIA 

Ala huang {Ephedra vulgaris var. helvetica, family 
Giietaceae) has been known in Chinese medicine for 
some 5,100 yearsd It was one of the drugs tasted by 
Emperor Shen Nung (about 3200 B. C.). The Chinese 
use it as a diaphoretic, circulatory stimulant, antipyretic, 
sedative in cough, etc., and it has been incorporated 
into many famous prescriptions, including one for 
typhoid. The plant (fig. 1) is a low, practically leafless 
shrub, about 60 to 90 cm. high, which is sold freelj' in 
the vicinity of Peking. According to reports, it is 
indigenous to the sea coast and to the provinces of 
Chihli, Szechuan, Kansu, Shensi, Honan, Shantung and 
Kiangsu. It also grows in central Europe. 

Ephedrine, the alkaloidal active principle, was first 
isolated in an impure form from the stems of ma huang 
in 1885 by G. Yamanashi,- working at the Osaka Exper¬ 
imental Station in Japan, and using the alkali-ether 
method. On Yamanashi’s death, the study was con¬ 
tinued and improved by Nagai, with the assistance of 
Y, Hori. Merck ® reported that he separated the same 
alkaloid in 1888 by the same method, from the same 
variety of the plant. In 1923, Chen ^ reisolated ephe¬ 
drine from ma huang by the ammonia-chloroform 
method. The chemical structure of ephedrine has 
been accepted as y3-phenyl-fl-hydroxy-a-methyl-ethyI- 
meth 3 damine.° 

CH (OH). CH (CHa) • NH (CIL) 



Its synthesis has been studied by Schmidt,*' Nagai,’ and 
Spath and Gdhring.® The racemic mixture of the syn¬ 
thetic product has been patented by Nagai under the 
name of methylmydriatin in England, Canada and the 
United States.® A review of the isolation, constitution, 
isomerism, properties, derivatives and synthesis of ephe¬ 
drine and pseudoephedrine, with a complete bibliogra¬ 
phy, has been prepared by Chen and Kao, and will be 
published shortly in the Journal of the American Phar¬ 
maceutical Association. 


* Read before the Section on Pharmacology and Therapeutics at the 
Seventy-Seventh Annual Session of the American Medical Association, 
Dallas, Texas, April, 1926. 

1. Li, Shih-Cheng: Ma Huang, “Pentsao Kang Mu,” 1S96, Chapter 15. 

2 N-ieai N • Ueber die Untersuchungen einer Base der chinesischen 
Drocue Ma' Huang. Yakugaku Zasshi (Journal of the Pharmaceutical 
Society of Japan), 1892, no. 120, p. 109 (origin.al in Japanese). 

3 Merck, E.: Ueber Ephedrin, Berichtc, 1893, p. 13. 

J Chen K K.- A Pharmacognostic and Chemical Study of Ma 
Huang, J. Am. Pharm. A. 14: 189, 1924. p a n j • 

Ephedrin und Ps^u^ephedrin, ArcE ^parni.^^252: 89, 1914. Henry. 

6 .”'schmidt,*^E!: Vel-sicL zur’'synthe’se des Ephedrins, Arch. Pharm. 
^‘^A^Nagark: Heber die Synthese des Ephedrins, Yakugaku Zasshi. 
1909, no, 329, p. 739. . Synthesen des Ephedrins, des 

Pseudo® phedrins, iMer optischen Antipoden und Razemkorper, Monat. 

Chem. 41: 319, , --tin British patent no. 120936 (1918); 

9. Nagai, N.: i920 U. S. patent no. 13S6S77 (1921). 

Canadian patent no. 203390 (ly^uj, 


PHARMACOLOGIC ACTION 

The outstanding effects of ephedrine are duo to 
stimulation of the sjmipathetic nervous system and ire 
qml.tel.vey identical with those of epSJlle Z 
these effects are essentially the same in isolated oroans 
or after destruction of the central nervous systeni the 
drug acts peripherally like epinephrine, and is a ’true 
sympathomimetic amine.” In addition, it stinnilate.i 
the central nervous system and depresses the heart but 
these effects are ordinarily elicited only by toxic doses 
Action on the Circnlation.—mse in blood pressure 
following intravenous injection of epliedrine was first 
observed in rabbits in 1917 by Amatsu and Kubota.'" 

We " demonstrated similar effects in 
other animals in 1924. We also 
found that ephedrine raises blood 
pressure in man when it is taken by 
mouth. We and also Chen and 
Aleek showed that the rise in blood 
pressure produced by ephedrine is 
much more prolonged than is the case 
with epinephrine. A single intra¬ 
venous injection of from 1 to 10 mg. 
per kilogram often raises the pressure 
of an anesthetized dog by 100 or 
1^11 more millimeters of mercury, and 

H U maintains this rise for at least fifteen 

'll W to twenty-five minutes. The rise in 

blood pressure does not strictly 
depend on the quantity of ephedrine 
given._ Equally important factors are 
the kind of anesthetic and the con¬ 
dition of the animal prior to its 
administration. Under phenobarbital 
anesthesia, the rise seems to be higher 
than under morphine-urethane anes¬ 
thesia. With ether anesthesia a pri¬ 
mary rise may be followed by a fall 
with recovery. The initial level ol 
blood pressure has a bearing on the 
response. If the blood pressure is 
very low, there is observed a less 
striking rise, and sometimes the blood 
pressure falls even after small doses. 
In the decerebrated dog, the dose that 
ordinarily raises blood pressure may 
lower it. Other operative procedures, 
such as thoracotomy and laparotomy, 
may lessen its power to raise the 
blood pressure. By repeated intra¬ 
venous injections of the same dose of 
1 or more mg. per kilogram, the first 
one is the most effective in raising 
and sustaining the blood pressure. Subsequent injec¬ 
tions become more and more ineffective not ony iR 
duration but also in the degree of pressure elevation 
The rise in blood pressure produced by ephedrine i. 
due to simultaneous vasoconstriction and cardiac stimti- 
lation, produced by stimulation of the correspondm 
sympathetic fibers. Vasoco nstriction by ephedrine 

10 Amatsu, H., and Kubota, S.: Ueber die 

i?'jlSe^fl4i^7t'l9U SnafIn^JapanLe), 5 (aEtrar: 

1926. 
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Fig. 1. — M a 
b u a n g, Ephedra 
vulgaris var. hel¬ 
vetica. 
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retuUs were'^confirniccl on isolated mammalian organs 
bv us and bv Chen and Meek. In pleUiysmograplnc 
studies it was found that as blood pressure nscs pure 
vasoconstriction is evident only^ in the splenic vessels, 
constriction followed *by dilatation in the kKiney, and 


pressure following Instamme. Apparently a heart 
depressed by continued low blood pressure, with consc- 
ouent inadetjuatc coronary flow, is more sensitive to 
the depressant action of ephedrine, and less responsive 
to its stimulant eftect, than the normal heart. 

S3ri-r= Sc-Tmcs,in,l .nn,l kg Wl,. »» 

Eridentlv cardiac stimolation plays a larger share tlrari my;lras« rvta, ”i;P'‘= ' ' .r 

,-.ors.-,ancVr>Vf,'r,r. in thf nrociinr effcct of ciihedrinc m m ISS/ by Muira, and b> lakahasii ai 

1888., These observers found that the eftect is due to 
the stimulation of the sympathetic system and not to 
the depression of the oculomotor fibers. We " reached 
similar conclusions, finding that in ephedrine mydriasis 
the light reflex is retained and physostiginine causes 
prompt miosis, while after atropine ephedrine causes 
further dilatation of the pupil. We also noted that 
after the long ciliary nerves have degenerated, following 
extirpation of the superior cervical sympathetic gan¬ 
glion, ephedrine causes definite dilatation of the dencr- 
vated pupil. The action of ephedrine on the pupil is 
therefore analogous to that of epinephrine,’® and it is a 


vasoconstriction in the pressor effect of ephedrine 
anesthetized animals. 

The action of ephedrine on the mammalian heart m 
situ is essentially similar to that of stimulation of the 
accelerator nerve—an increase in rate and amplitude of 
contractions.” If the vagi are intact, the heart may 
be slowed reflexly as pressure rises,’" though amplitude 
of contraction is increased. After section of the vagi, 
or after atropine, ephedrine always accelerates the heart 
rate. It was found ” that ephedrine stimulates the stel¬ 
late ganglions as well as the sympathetic endings or 
myoneural junctions in the heart, an action that is 
apparently not shared by the closely related amines 
epinephrine and tyramine, which stimulate only the 
endings or myoneural junctions.” 

Another important feature in the action of ephedrine 
on the heart is the depression. In am])hibian hearts, 
whose sympathetic innervation is relatively' unim]ror- 
tant, depression may be the only effect of ephedrine. 
Thus, Amatsu and Kubota reported that ephedrine 
causes depression of rate and amplitude of contractions 
of the frog’s heart, with final diastolic arrest. Similar 
results were obtained by Chen and i\Ieek with hearts 
of frogs and turtles. With the isolated mammalian 
heart it was found ” that while dilute solutions of ephe- 
drine cause stimulation, stronger concentrations produce 
only depression or arrest. In the intact normal animals 
this depressant action on the heart is not evident with 
small doses of ephedrine (from 1 to 10 mg. per kilo¬ 
gram), by which blood pressure is uniformly raised and 
cardiac contractions increased. Accelerator stimulation 
appears to overcome entirely the cardiac depressant 
action of ephedrine. Toxic doses (from 40 to 65 mg. 
per kilogram) in the anesthetized dog may lead to rapid 
failure of the heart, with a result of sudden fall in 
blood pressure. Electrocardiographic studies in dogs 
and rabbits show that small doses given intravenously' 
cause nothing more than some alteration of the T-wave. 
alassive doses (from 40 to 75 mg. per kilogram) appear 
to depress the automatic and conductive system in a 
descending order; that is, from the sino-auricular node 
to the termination of the Purkinje system. This leads 
to bradycardia, even after atropine, prolongation of the 
r-K interval, partial auriculoventricular block, nodal 
rnythm, ventricular escape or extrasystoles, bundle- 
branch block, anr] finalKr •vran+nmlnr’ 
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Fig. 2.—EfTcct of ephedrine on bronchial muscles: Dog, decerebrated 
and pithed, under artificial respirntion. Kecords from above down are: 
intrapleural pressure, blood pressure, and time in five seconds. They are 
to be read from left to right. At A. physostigmine sulphate, 5 mg.i 
intravenously; decrease of intrapleural pressure (bronchoconslriction). 
At B, ephedrine hydrochloride, 5 mg., intravenously; increase of intra¬ 
pleural pressure (bronchodilatation). 

question whether it stimulates the sympathetic endings 
or the myoneural junctions. Ephedrine does not irritate 
or injure the ocular tissues, has little apparent effect 
on the conjunctival blood vessels, and has no local 
anesthetic effect.^’ 

Bronchial muscle is relaxed by ephedrine, as by 
epinephrine. This was shown by Amatsu and Kubota,^® 
who found that ephedrine increases the respiratory 
volume of rabbits, after pilocarpine, peptone or mus¬ 
carine has produced bronchial spasm. We made a 
block, and finally ventricular’fibrillation. similar observation on a dog rendered asthmatic by 

The effect of ephedrine on the circulatory depression Physostigmme (fig. 2), and found ephedrine to be less 
Pvoduced by histamine, peptone, anaphylaxis, trauma epinephrine _ 

and hemorrhage was investigated in dogs by Chen Movements of the isolated intestines of the cat or 
T„ --- rabbit are inhibited and the muscle is relaxed by ephe- 

rPT' described by Amatsu and ' 

Kubota’® and confirmed by To^® and bv us.^^ To 

Jfydrfiticum', Vchnschr.*' 24 ” 7 o“'’ls^ ”” 

1:235. 1888 (original in German). ^ 

18. McUzer. S. J., and ,Vuer, C. M • Th. „c c t. 

lections and Instillntirr,. „f ia,. i:_ ^-f” H Subcutaneous 

the Pupils of Rabbits, Am. J. 

pharmakologischen Wirkungen des 


In his experiments, ephedrine raises blood pressure in 
le early stage of shock and hemorrhage, but it fails to 
so uhen the heart beat becomes impaired, or respira- 
on ceases, or the degree of shock is too extensive, or 
'1 eii Hemorrhage exceeds 25 per cent of the total blood 
fn experiments (unpublished) it was 

- nven a small dose of ephedrine (1 mg. per 
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found that the isolated uterus of the cat or the rabbit is 
lelaxed by small doses and is stimulated by greater 
concentrations, and that the inhibitory action on the 
intestine is 1,000 times less sensitive than that of 
epinephrine. Intestines in situ are also relaxed when 
ephedrine is injected intravenously, while the uterus is 
stimulated in the anesthetized dog.^^ 

Action on Secretions. —Submaxillary secretion is 
sometimes increased when ephedrine is injected intra¬ 
venously in anesthetized dogs.^® The effect is not pre¬ 
vented by atropine and is therefore comparable to that 
of stimulation of the sympathetic innervation. Gastric 
secretion is always increased, though slightly, and other 
digestive secretions are not affected. Lymph flow from 
the thoracic duct is increased as blood pressure rises, 
and urine output is usually increased in dogs after the 
vasoconstrictor effect has disappeared. An increase in 
sweat secretion has not been demonstrated experi¬ 
mentally. In brief, the action of ephedrine on secre¬ 
tions is unimijortant. 

Toxicity. —The fatal dose of ephedrine hydrochlo¬ 
ride, by subcutaneous injection, was found by Miura 
to be from 0.3 to 0.46 Gm. per kilogram in rabbits, and 


Jour. M. a 
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tion, the lethal dose is from 310 to 400; by intramiK 
cular injection, 340; by subcutaneous administrat on 
from 320 to 400, and by mouth, 590. Fujii == fouS a 
lethal dose of 500 mg. per kilogram in mice by sitbcii- 
tai^ous injection. These figures are plotted in figure 3 

Death usually follows a period of clonic convulsions 
and IS due primarily to acute cardiac failure.=i When 
large but sublethal doses are given repeatedly there are 
no symptoms, no interference with the normal gain in 
weight, no tolerance, and no pathologic chanties in the 
viscera.^® It is clear that ephedrine is not v^ery toxic 
and the margin of safety is comfortably wide. 

Mode of Action. —Most of the physiologic effects of 
ephedrine are referable to stimulation of the sympa¬ 
thetic nervc)us_ system. The fact that ephedrine pro¬ 
duces mydriasis after the complete degeneration of the 
long ciliary nerves throws doubt on its stimulating 
strictly the sympathetic endings. It may act on the 
structures more peripheral to the endings (myoneural 
junctions). In the heart the action appears to involve 
sympathetic ganglions as well as the endings, or myo¬ 
neural junctions, but an action on other ganglions can¬ 
not be demonstrated.^^ 



Vip -l_Toxicity of ephedrine in animals: A, minimal lethal dose in 

uU craL per kHogram in different species of animals by 
aSon- B, minimal lethal dose in milligrams per kilogram in different 
^ * V hv subcutaneous injection j Cj minimal lethal dose in 

pecies of ®”n®Sits by differen methods of administration. 

eduiSns."&Hne "ulpliateT shaded columns, ephedrine hydro- 
hloride. 


0 22 Gm per kilogram in dogs. In more extended 
experiments, Chen^^ found that the minimum lethal 
dose of ephedrine sulphate, by intravenous injection is 
in milligrams per kilogram, for white lats, from 135 to 
140- for rabbits, from 66 to 70; for cats, 75, and fo 
dogs, fro m 70 to 75. In rabbits by intraperitoneal injec- 

Epiedr^nro^n^pfgeS Kons.”j.- P^r-c^'- I" W 

^luWel^K. K.: The Acute Toxicity of Ephedrine, J. Pharmacol. & 
Exper. Therap. STifil, 1926. 


Ephedrine appears also to stimulate the central ner¬ 
vous system. Rabbits narcotized by chloral can be easily 
awakened by therapeutic doses of ephedrine, as shown 
by Airila and by Morita.-® Preliminary experiments 
dealing with the action of ephedrine as a respiratory 
stimulant in acute morphine poisoning in animals'” 
indicate that it is superior to caffeine, atrophine, strych¬ 
nine, camphor or carbon dioxide inhalation. In man, 
moderate doses sometimes cause tremor, nausea and 
insomnia, which in all probability is due to the stimula¬ 
tion of the central nervous system. 

The fact that ephedrine elicits prolonged epinephrine 
effects in animals suggests that it may act through stim¬ 
ulation of the suprarenal glands. A series of five exper¬ 
iments, two on cats and three on dogs whose 
suprarenals were tied off or removed, showed conclu¬ 
sively that the effects of ephedrine are not decreased by 
the absence of suprarenal secretion. 

Comparison ivith Epinephrine. —Ephedrine may be 
looked on as a weaker epinephrine; that is, its effects 
are not as intense as those of epinephrine. It has a 
definite depressant action on the heart in large doses, oi 
when the heart is under unfavorable conditions. From 
the therapeutic point of view the advantages of ephe¬ 
drine over epinephrine are its much nmre prolonge 
action, its effectiAre absorption from the intestinal tract, 
its easy isolation, and its stability in solutions even a er 
boiling, or after exposure to light and air for as long a 
nine months. Its toxicity being low, and it being evi 
dent that no tolerance or habit is developed by its us > 
the drug appears to deserve clinical trials as a 
substitute for or adjuvant to epinephrine. As a 
they have gone, such trials are encouraging. 


CLINICAL RESULTS 

0 MyrfriodV.—The action of dihedrinc on tM 
a eye Was studied in 1887 by Muira “J " 
Vriese.-^ They found that a 10 per cent so_ 

ujii, M.: Ueber die Pharmakologischcn Wirkung^^ 

IS und deren Verglych nut der des Ephedrins, j 
£■ tU Ae.,.Kr..~ 

lerap. 33 : 453, l^.S. . ErregiingsroiUel aul 

forita, S.: Die Einwirkung zentralw^Sg. I9IS. 

is '111413 

iques, Ann. d’ocul. lOl. 182, 188 . 
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of epheclrine Imlrochloride causes mydriasis in from 
fortv to sixty minutes, lasting from five to twenty 
lioufs. There is no cycloplegia, no secondary mflamma- 
tion, no change in intra-ocular tension, and no untoward 
effects after prolonged use. \Vc ” obtained similar 
results with a 4 per cent solution. As a result of the 
pioneer work of Miura, ephedrinc has lieen advocated 
as a nivdriatic for examination of the fundus, and is 
employed tor this purpose often in combination^ \vith 
homatVopine.^* Merck named this mixture “mydrin.’’ 
The pupil returns to normal size within six hours with 
such a mixture. Up to the time of the work of Chen 
and* Schmidt, no other therapeutic application was made. 

As ail Astringent to Mucous Membranes .—Our statc- 


EPHEDRINE—CUEN and SCHMIDT 


839 


from a few millimeters of mercury to 60 or 70, while 
from five to twenty diastolic pressure is not constantly aflected, though it 
tends to rise. The extent of the rise is as great when 
the drug is given by mouth as when it is injected sub¬ 
cutaneously, but it develops more slowK after oral 
administration. In S per cent of Iilillcr s c<mes ephe¬ 
drinc did not change blood pressure, while in 7 per cent 
it was followed by a fail in pressure. When a rise in 
pressure occurs it usually lasts several hours, and in 
some cases it persists for more than twenty hours after 
a single dose. During the rise in pressure the pulse is 
usually slowed, though occasionally it is accelerated. 
The lieart sounds arc stronger, and systolic murmurs 
often appear at the apex or base. These murmurs were 
^ 1 o, attributed to distention of the heart, and this was con- 

nient “ that ephedrme eftects are quahtativeli the sanie fluoroscopic studies (Miller). Tonal arrhyth- 

as those of epinephrine suggested to Dr. Alice H. Cook tnUnrr hlnnrl nressure. Occa- 

of the department of otolar 3 -ngology of the Peking 
Union Medical College the use of ephedrinc locally in 


the nose and throat. She found that a 10 per cent 
solution of ephedrinc sulphate causes almost imme¬ 
diate shrinkage of an engorged nasal mucous membrane, 
and that the action is more rapid and complete than 
that of a 4 per cent solution of cocaine hydrochloride. 
This subject was investigated more thoroughly by Fet- 
terolf and Sponsler,^” who used a 5 per cent solution of 
ephedrine sulphate and found it so effective that they 
described ephedrine as a drug which, for use in the nose, 
“has all the advantages of epinephrine with perhaps 
none of its disadvantages.” Shrinkage of the turbinate 
begins almost immediately, is complete within five min¬ 
utes, and persists for nearly three hours. There is no 
sign of local irritation or subsequent dilatation, and by 
repeated administration it is possible to control the 
symptoms of engorgement with no untoward eftects. 
Dunlap of Peking Union Medical College has used a 
5 per cent solution with good results in acute and sub¬ 
acute inflammations of the nose and in vasomotor 
rhinitis. Middleton and Chen used a 1 per cent solu¬ 
tion in the nose, with good results. Fahr succeeded 
in relieving headache due to sinusitis with the same 
strength of solution. 

When ephedrine hydrochloride is used, some patients 
complain of a “stinging” sensation, but this is not 
noticed with the sulphate. Growth of molds in the solu¬ 
tion due to warm weather can be prevented by the 
addition of a few crystals of menthol, camphor or 
thymol. ^ 

The favorable results obtained with ephedrine as a 
local application to the nose suggest its use on other 
mucous membranes, particularly those of the urinary 
tract. So far no reports of its use in this connection 
nave been published. 

As a Circulatory Stimulant. —(a) In the Absence of 
irculatory Depression; We showed that blood pres¬ 
sure of normal men can be raised by ephedrine given 
3 mouth or by^ subcutaneous or intramuscular injec- 
tion.^ Its action on the circulation was studied by Mil- 
in'” ^ series of eighty-four patients, and by 
iddleton and Chen, kliller found in about S3 per cent 
us cases a rise in s ystolic blood pressure, varying 

■ ein Mydriaticum von rasch 
, ^ Wchnschr. 21: 161, 1895. 

■ ' ■ Mydriatic, New York M, J. 

(E|h.dtinc Hydrcchloride). on a X.w Mydriatic 

fo'. Vclttrhf 1894, p. 84. 

Alkalcid of Mi Sulphate, the 

u. rcr^l “”“S..Arch. Otoinryn. a: 132, 1923. 
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mia is sometimes noted in taking blood pressure. Occa¬ 
sionally, auricular or ventricular extrasystolcs are dem¬ 
onstrated by the electrocardiogram. 

The average dose of ephedrinc sulphate required to 
raise the blood pressure lies between 60 and 150 mg. 
(from 1 to 2^ grains) for normal adults, given by 
mouth in capsule, or by hypodermic injection. As much 
as 400 mg. (6^ grains) has been given in a single dose 
without untoward effects. 

Obseri-ations on Effect of Ephedrine in Addison’s Disease 



Mm. of Mercuo* 


Time 


-■-^ 

Pulse Rate 


Syslolic 

DiastoHc 

ptr Minute 

t0:20 a. m. .. 

83 

54 

8 S 

10:25 a. m. . 




200 msT. 

by mouth 


10:40 a. m. .. 

.... 85 

57 

86 

10:55 a. ra.. 

.... 96 

66 

78 

11:10 a. m. 

.... 100 

6 S 

69 

11:40 a. m. .. 

.... 12S 

82 


12:00 ro. 

122 

82 

72 

1:00 p. m. .. 

.... no 

66 

76 

2:00 p. m. 

107 

65 

78’ 

3:00 p. m. 

.... 100 

60 

BO 

4:00 p. .. 

.... 100 

60 

80 

7:00 p. m. .......... 

.... 100 

60 

84 

8:30 a. m. ........... 

.... 90 

56 

86 
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(&) In Hypotension: The effect of ephedrine in 
chronic hypotension (systolic level below 100 milli¬ 
meters of mercury) was studied by Miller in tiventy- 
three patients. It raised the blood pressure without a 
single exception. Middleton and Chen obtained similar 
results in eight patients. It was hoped that, by repeated 
adrninistration of ephedrine, blood pressure might be 
maintained at a normal level continuously in these 
cases, but this has been proved impracticable”; for when 
a dose of ephedrine is repeated before the effects of 
a preceding one have worn away, the pressor effect 
becomes less and less marked, and it is only after an 
interval of about twenty-four hours or more that a 
second dose is as effective as the first. If the dose is 
increased the pressor response may or may not he 
greater, but these patients usually show nausea, tremor'^ 
etc., which subside onb’ when the dose is reduced. The 
benefit to be expected from ephedrine in chronic hvoo- 
tension is therefoty only that which follows rather brief 

feTd ^1^1160^'^*^*°^ pressure to the normal 

Chronic h 3 -potension is most marked in Addison’s 
disease, and it was hoped that ephedrine would be of 
value in these pfients. We tried ephedrine in a sinde 
case ryith much benefit. _ The results from one of the 
obsemations are shown in the accompanving table A 
r"’ ^ huckster, Ls dilgnStd t 

hawng Addison’s disease, sypliilitie periostitis and ptfl. 
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monary tuberculosis. As a result, we felt that ephe- 
drine might prove to be a specific in Addison’s disease, 
oubsequent investigation shows that this is not so, for 
the striking improvement shown by their patient has 
not been manifested in any other similar cases. Thus, 
Millei found that while ephedrine caused temporary 
improvement in two cases, the effect could not be sus¬ 
tained and both patients died. Rowntree treated three 
cases with ephedrine, with improvement in two, while 
the thiid patient complained of headache after ephe¬ 
drine and the drug had to be withheld. The effect of 
ephedrine^ in Addison’s disease is probably analogous 
to its effect in simple hypotension, and only brief 
periods of elevation of blood pressure can be expected 
from it. Because of the underlying pathologic condi¬ 
tion, Addison’s disease is uniformly fatal, so that it will 
be absurd to hope for a cure from the use of ephedrine. 

In acute circulatory crises, ephedrine would be 
expected to be of more value. We^^ investigated its 
effect in surgical shock in a single patient, with encour¬ 
aging results. Miller reported real improvement in two 
cases in profound shock. Since then it has been tried 
in a large number of cases of shock and hemorrhage, 
usually without beneficial result, even though the drug 
is given intravenously. The experiments made by 
Chen on the effect of ephedrine in various forms of 
shock in dogs indicate that the drug is useful only 
under suitable conditions. It is probable that the integ¬ 
rity of the heai't function is the chief factor, for unless 
the heart is in good condition ephedrine may have no 
effect or produce simple depression. When blood pres¬ 
sure has been low for some time the heart function 
must be impaired through deficient coronary flow, and 
ephedrine may likely injure the heart under the cir¬ 
cumstances that call most urgently for a circulatory 
stimulant. Another factor is the relative weakness of 
ephedrine as a stimulant to the vasoconstrictor and car¬ 
diac accelerator system, so that it may be unable to 
produce any effect in cases of shock and hemorrhage, in 
which vasoconstriction and cardiac acceleration are 
already present. 

■ In Cardiac Disorders .—Miller reported the occur¬ 
rence of transitory pulsus alternans in a patient with 
myocardial degeneration. Another patient with com¬ 
plete heart block showed an increase in both auricular 
and ventricular rates after ephedrine. Its action in 
auricular fibrillation was studied by Middleton and 
Chen®“ in a single patient who had developed hiccup 
in addition to cyanosis, edema and dyspnea. Ephedrine 
caused a rise in arterial pressure and a fall in venous 
pressure, and stopped the hiccup, but had no effect on 
the fibrillation. It is evident that a potential cardiac 
depressant and an active accelerator stimulant like ephe¬ 
drine must be used with caution in the presence of car¬ 
diac disease. The possibility of benefit by ephedrine in 
cardiac decompensation, evident in the patient of Mid¬ 
dleton and Chen, deserves further investigation, as rvell 
as its action in combination with digitalis. 

In Asthma .—Miller found that ephedrine given by 
mouth or injection during attacks improved six out of 
seven cases of asthma. In four patients ephedrine by 
mouth brought complete relief; in two others it reduced 
markedly the number of epinephrine injections that 
were required, while in only one patient did it fail 
entirely In a much larger series of patients he has 
found only exceptional instances of complete failure of 
ephedrine to relieve the paroxysms, though a large pro¬ 
portion of the patients continue to require occasional 
injections of epinephrine. The success of epinephrine 
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when ephedrine alone is unable to bring complete bron 
dual relaxation is to be expected from oiir exneri 
ments 1 as we found that ephedrine is a ^xlhr 
bronchodilator than epinephrine in animals. A curiotn 
fea ure in the action of ephedrine in asthmatic patients 
IS that It usually dilates the bronchioles without raisin<T 
systemic blood pressure, while a similar dose regularlv 
ra^es blood pressure in nonasthmatic-patients The 
difference must be due to an effect on the pulmonan- 
circulation. Middleton and Chen studied ten cases of 
asthma not associated with cardiac disease. Of these 
SIX were definitely improved, two doubtful and the 
other two not affected. Wearn used ephedrine in sLx 
cases of asthma due to sensitization, in several asso¬ 
ciated Avith chronic bronchitis, and in one with tuber¬ 
culosis. ^ Relief was brought about Avhen given by 
mouth, in from 60 to 100 mg. doses. 

Other Effects. —Basal metabolism Avas found to be 
increased regularly after ephedrine by Miller^’ and by 
Rowntree.®^ Its effects on blood sugar Avere inconstant 
in Miller’s cases, though Nagel ®-‘ reported a definite rise 
after intravenous injection in rabbits. Urine secretion 
AA'as not constantly altered in Miller’s series, though 
there Avas a tendency to diuresis after the drug. Miller 
tried ephedrine in tAAm cases of urticaria, both of Avhicli 
were relieved by it. As an ingredient of local anes¬ 
thetic solutions ephedrine seems to be too Aveak a 
vasoconstrictor, for it may be absorbed from the sub¬ 
cutaneous tissues and produce systemic effects. In one 
case a marked rise in blood pressure folloAved its use in 
a procaine solution, and local anesthesia Avas imperfect. • 
Obviously, such a procedure is unsafe. 

Untoivard Effects. —No serious results have been 
reported from the use of ephedrine in man, even in 
single doses of 400 mg,, or in portions of 150 nig. 
repeated every three hours day and night. No signs of 
habit formation or development of tolerance have been 
encountered, even Avhen the drug has been given over a 
period of months. Some patients, especially Avomen, 
after receiving 200 mg. of ephedrine by mouth, com¬ 
plain of some of the folloAving symptoms: perspiration, 
chill, palpitation, weakness, dizziness, nervousness, 
tremor, nausea and epigastric discomfort. Sweating 
and tremor can be objectively confirmed. While it is 
interesting to note that the drug actually possesses dia¬ 
phoretic properties, for Avhich it has been higiy 
esteemed in China, the action is apparent only m per 
sons Avho shoAV obvious signs of an effect on the cen ra 
nervous system. In some patients insomnia and soin 
of the foregoing symptoms develop after the 
been given in smaller doses for some time (severa 
or weeks) and they subside Avhen the drug is aai 
drawn. The most probable explanation of these eiieci 
is a stimulation of the central nervous system. 

In several cases transient gross albuminuria dcA'e p 
after ephedrine, and in most cases it is possi 
delicate tests to shoAV the presence of some 
the urine after the drug. This ptenomenon te Wn 
studied recently by Starr,•= who finds 
from other vasoconstrictor agencies (epi 1 
asphyxia). He attributes the 
renal vasoconstricpon, and as of « ^se p 

show any other signs of deranged kidney fimct 
evident that ephedrine does not injure the K.dn y 

d irectly. ___ — — - 

constriction in Animals and in Man, J. • P 
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Eplicdrine may prove valuable in the treatment of 
anaphylaxis and urticaria, and as a respiratory stimulant 
in poisoning by narcotic drugs. In the latter connection 
it seems to be more regularly effective and less danger¬ 
ous than any other single drug in experimental inor- 
phinc poisoning. Its use in ophthalmoscopic examina¬ 
tion should not be lost sight of. , • a 

All of the results reported above have been obtained 
with ephedrine sulpliate or hvdrochloride, salts of the 
alkaloid of the Chinese plant ma huang. There are 
other alkaloids isomeric with ephedrine (pseudo- 
^TtTevidem, SeVefoTe, that each of the three chief ephedrine, meth’ylmydriatine)^ which may differ physio- 
features in the’ action of ephedrine, stimulation of the logically. Until a comparative study of these com 
sympathetic innervation, stimulation of the central ncr- pounds is carefully made, the statements mentioned 
y^us system, and the depression of the heart, may aboi.^ pn be applied only to ephedrine, obtained from 
produce untoward effects in human beings. Stimulation the Chinese jilant by the methods already described, 
of the sympathetic fibers in the kidney’ may produce 


The possibility of serious depression of a weakened 
heart by ephedrine has been evident only m the case of 
myocarditis, reported by Miller,-^ who f 

nating pulse after the drug was given. The eftcct was 
transftory and no serious after-effects were seen 
Experimental evidence indicates that ephedrine, injected 
intravenously in cases of profound shock of thirty 
minutes or more duration, may cause cardiac failure, 
but so far the w’orst effect from ephedrine in human 
subjects in shock has been a steady, uninteirupted jiro 


albuminuria, stimulation of the central nervous system 
may cause insomnia, nausea, tremor, etc., and depression 
of the heart may cause arrhythmias, or possibly even 
cardiac failure, though so far this has not been reported, 

COMMENT 

The use of ephedrine as a substitute for epinephrine 
in therapeutics is based on the fact that the substances 
are closely related chemically and physiologically’. Ephe- 
'drine, while less active physiologically’, has the advan¬ 
tage over epinephrine of eliciting more prolonged 
effects, of being effectively absorbed w’hen taken by 
mouth, and of being a much more stable substance. Its 
low toxicity' and its occurrence in a common Chinese 
plant are circumstances favorable to its w’idespread use, 
should it be found of value clinically. 

The results of clinical trials of ephedrine so far indi¬ 
cate that it will be found to be most useful as a local 
application to the nose in cases of chronic congestive 
conditions such as hypertrophic rhinitis and hay-fever. 
This alone would make it a useful drug. 

Of almost equal promise are its effects in asthma. A 
drug which will control the symptoms entirely’, or at 
least reduce the number of epinephrine injections that 
are required, and which can be given effectively’ by 
mouth, appears to be a real addition to therapeutics. 
The precise limitations of ephedrine in asthma are not 
yet evident, but it seems certain that it will be found 
useful in many, if not in most, cases. 

As a circulatory stimulant, ephedrine has been rather 
a disappointment. In chronic hypotension it seems to 
be of little or no value, and in acute circulatory crises 
It usually fails to work. It is possible that ephedrine 
will find a place in the treatment of acute crises when 
me reasons for its usual lack of effect are considered, 
ihese are its inability to cause appreciable stimulation 


ABSTR.\CT OF DISCUSSION 
Dr. GroRGF. E. Brows, Rochester, Minn.’, Through the 
courtesy of Dr. Bernard Read of Peking, we were furnished 
with an amount of this drug for clinical trial, and Dr. 
Rowntrcc and I were particularly interested in determining 
its cflicacy in Addison's disease. We observed fourteen cases 
of Addison's disease last year which were treated with 
ephedrine. There is no question as to the efficacy of this drug 
in increasing the blood pressure. \Vc were able to demon¬ 
strate increases of from 23 to 30 mm. of mercury. This increase 
in blood pressure was not accompanied with the desired systemic 
improvement that we had anticipated; that is, one could obtain 
a rise in blood pressure, but the patient did not accordingly 
feci improved in his clinical condition. We tried this drug in 
three cases of Addison’s disease in the so-called shock state 
but were unable to demonstrate any particular benefit in this 
condition. In cases of essential hypotension and chronic 
exhaustion, we could also demonstrate a very definite increase 
in blood pressure from doses of 100 to ISO mg. a day. One 
patient had 150 mg. a day for thirty days and a very dcfmitcty 
maintained increase in his systolic pressure, but without a 
significant change in the diastolic pressure. TJiere was 
usually some subjective improvement. Toxic effects were 
lacking or very mild. There is no question as to the pressor 
effects of this drug. Raising the blood pressure svould not, 
of course, affect the underlying disease. Dr. Gaarde of the 
Mayo Clinic has been using ephedrine in ragweed hay-fever 
and he reports that 50 per cent of the patients had marked 
relief for from three to eight hours. To me, it is a most 
interesting idea that a drug known in Chinese medicine for 
5,000 years is now shown to have pharmacologic action similar 
to epinephrine and promises to play a role in our future 
treatment of disease. 

Dr. A. P. Muxsch, St. Louis: I should like to ask 
Dr. Chen if it has been observed whether the blood sugar is 
increased when this drug is used. In cases of diabetes 
mellitus with low blood pressure, would this drug be available 


lese are its inability to cause appreciable stimulation and effective or would it be a danger to the patient? 

01 the vasomotor system because it is a weak stimulant Dr. Ralph H. Major, Kansas City, Mo.: We have worked 
and the system is probably already stimulated, and its with this drug in the laboratory and can confirm the rise in 
tendency to depress the heart. If ephedrine is given pressure which Dr. Chen described. I have seen a 

With epinephrine, ephedrine may prolong the effect of marked improvement in asthmatic patients and have also 
le stronger stimulant.^ The tendency to cardiac blood pressure in patients suffering 

epression can be minimized by improving the coronary hypotension. It is a very interesting feature that the 
circulation by means of epinephrine and saline infusion of ephedrine is similar to that of epinephrine, but it 

or transfusion of blood before ephedrine is given It administered by mouth. I am sure that patients will 

should be possible, by means of a combination of ephe- ^ bke to know whether Dr. 

dime with preliminary infusion of fluid and epinLh- Smstantlv hypotension 

be rt’r-.rde^ certainly not to must it be given subcutaneously? We are much in n“e a 

■ 36. Nagai (footnote 2). Chen (footnote 4). ” ' -- 
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Dr. Clyde Brooks, Tuscaloosa, Ala.; I should like to ask 
Ur. Uien whether this drug acts quantitatively and quali¬ 
tatively hke epinephrine on all the tissues aud organs which 
he has tested; in other words, whether it has what is termed 
a sympathomimetic action. Another point is, whereas in 
Ur. Chen's tracings there is a rise in blood pressure which 
lasts for a long time, the volume curve at first shows decrease 
followed by increase in volume. Why does the volume curve 
not follow the blood pressure curve? Where does the blood 
go during the decrease, and where docs it come from during 
the increase in volume? 

Dr. J. I. Johnston, Pittsburgh; Answering Dr. Miller's 
question I the drug certainly seems to take the place of 
epinephrine in relieving bronchial asthma. It has been 
particularly useful in cases in which pulmonary emphysema 
was present and the patients have been advanced in years. 
Our experience seems to bear out all Dr. Chen has said. We 


MALIGNANT DISEASE—GRAVES 

In our experience, as in Dr. Miller’ 
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constant feature. The more common complaints"arc persmVa'' 
ion and tremor. At the Wisconsin General Hospital we £ 
treated ten cases of asthma to date. None of them sI,o»^• 
insomnia. One patient with simple chronic hypotension w," 
troubled with sleeplessness, but we were able to control it T 
the administration of barbital. Dr. Benjamin mentioned tb 
possibility of giving ephedrine in the collapse of pneumonia 
We have not enough data on that subject. We had howevpr 
a very interesting case at Philadelphia. A resident came 
down with pneumonia. He was on the verge of death and 
became nearly breathless. Ephedrine was administered intra 
muscularly twice. Within a few hours his condition was 
much improved, and he recovered in a few days. We do not 
know whether it was a spontaneous recovery or whether 
ephedrine actually helped him to overcome the crisis. It cer¬ 
tainly gives us a favorable hint. Dr. Benjamin also asked 


have, however, seen one drawback and this has been explained whether there is any renal vasoconstriction after the use of 

«... it. __— __ t K 4 • __ • f . * . . . . _ 


in the paper. Our patients complained of sleeplessness. The 
drug relieved the s}mdrome of asthma, it produced a definite 
rise in blood pressure, and the only objection seen was the 
inability to sleep well. 

Dr. Julian E. Benjamin, Cincinnati: Will Dr. Chen tell 
whether he has observed the effect of ephedrine in collapse 
in pneumonia? Would he also explain whether the action 
of the drug in stimulating the human heart is similar to the 
experiment shown here, namely, that in the initial phase 
there is stimulation followed by depression. Is this true when 
the drug is given by mouth? Is there diminished kidney 
excretion when the drug is given clinically by mouth as when 
it is given intravenously in the experiment? 

Dr. K. K. Chen, Madison, Wis.: An English drug house 
recently sold to this country a considerable quantity of 
so-called ephedrine hydrochloride. We found that the drug 
was not effective clinically in the control of asthma, and that 
its physical constants were entirely different from those of 
our own product. I hope that any who use ephedrine will 
be certain of its purity in order to avoid any unnecessary 
discrepancy of results which may soon appear in literature. 
In answer to Dr. Munsch’s question. Dr. T. G. Miller’s clin¬ 
ical work does not indicate any consistent change of blood 
sugar after the administration of ephedrine. In our experi¬ 
ments with animals (rabbits and dogs), we have found hyper¬ 
glycemia which is not so high as occurs after ordinary doses 
of epinephrine. I cannot tell whether it will be dangerous in 
diabetes or not. The question can be answered only by trial. 
At the Wisconsin General Hospital we gave ephedrine to a 
diabetic patient because of hypotension. No untoward symp¬ 
toms were experienced by that patient although there was a 
slight disturbance of blood sugar. With regard to Dr. Major's 


ephedrine in human beings. I think there is. Dr. Starr lia> 
published _ his results recently. He found a transient 
albuminuria after ephedrine, which he attributes to renal 
vasoconstriction. 
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CRITERIA OF MALIGNANT 
IN THE UPPER RIGHT 
QUADRANT * 

M. L. GRAVES, M.D. 

HOUSTON, TEXAS 

The abdomen contains no less than thirty-seven 
important organs and tissues, if we include the adja¬ 
cent retroperitoneum, and every one of these is sub¬ 
ject to malignant disease. The variety and complexity 
of these organs and resulting clinical phenomena in 
malignant disease are so intriguing that careful clinicians 
must take keen delight in every research that advances 
conclusive diagnosis. The upper right quadrant, the 
limitation of my paper, embraces no less than twelve of 
these organs, and is the most interesting and difficult of 
the abdominal divisions. 


CLINICAL PHENOMENA 

The number, variety and functional activities of these 
organs in malignant diseases will produce such altera¬ 
tions in the anatomy, usually progressive destruction, 
as may often be recognized; if physiologic alterations 
in secretion and excretion and absorption and motor 
- „ - function could be as easily recognized at early stages, 

questions, the most effective dose is the first one; for repeated improvement in diagnosis and even in treatment 

administration may not raise as much blood pressure as the Subjective phenomena are still of the 

first. I do not believe there is any good reason to increase importance, in spite of the fact that hurrying 

the dose. It IS usually often enough if the drug is given two depended entirely too much on labora- 

or three times a day. Concerning the action of ephedrine on orp nf less 

capillaries 1 have done some work on the frog’s kidney and tory findings. Objective p lei flestruc- 

tongue. The results so far are not definite and I am not in importance, because of later '‘PPf f 

V. , - nr.-ii—Loo tion or obstruction has advanced usuaJlj' to irremea 


position to make any statement. Dr. Miller's question has 
been answered by Dr. Johnston. Ephedrine can be taken by 
mouth instead of by hypodermic injection. The effect is just 
the same. In liay-fever we have not enough data to justify 
a conclusion. In our experience, when there is no asthmatic 
attack in association with it, the local application of ephedrine 
to the nasal mucosa markedly relieves the congestion. Any¬ 
way I do not think that ephedrine can desensitize the patient, 
because there is no ground for it. Answering Dr. Brooks 
Question, roughly speaking, ephedrine acts like epinephrine. 
In a limited period of time, I cannot enumerate the exceptions, 
Riich as the action of ephedrine on the stellate ganglions, 
which is not shared by epinephrine. When injected intra¬ 
venously the intestinal and leg vessels are dilated, while the 
sluic and renal vessels are constricted. The distribution of 
a the body is therefore obvious. Dr. Johnstons 
remarks neL no answer, with the possible exception of the 
sleeplessness. I do not know how many cases he has treate . 


conditions. With the exception of the accuracy of 
roentgenologic examination in gastric malignant disease, 
and, to a far less degree, in colon and renal cancers, no 
diagnostic criterion is available to make a positive c lag 
nosis with the single exception of the cancerous tissii 
recovered by clinical means and confirmed by niic 
scopic examination. 

THE STOMACH 

When one remembers that nearly all carcinomas of He 
gastro-intestinal tract are located in the sloimch nd 
colon the problem is somewhat simplified, u 
furtlKr recSled that in both of these vh“ra 
enc ephaloid and colloid forms occur _ 

An™r sir, ",,'^“.1.““ aSS™ ® a'W 

Texas, April, 1926. 
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lie disease IS ratha less conUisin.,. _.. ^ iiUcnnittcntly, with mild to moderate bcventy, and 

finallv take on increased severity and progress suddenly 
or gradually. They present a large class having early 
hvperaciditv, to he followed by variations at a later date, 
not infrcc|ucntlv becoming achlorhydric. It is this class, 
iierhaps, that 'occasions the recurring didcrences of 
opinion as those held by T. Gregory Cole and the Ma>o 
group, in regard to the transition from benign to 
malignant ulceration. Those of us watching such cases 
for years must conclude that ulcus carcinomatosus 
exists clinically or that an actual carcinoma ulcer has 
existed over a much longer period of time than we 
have hitherto believed. 

Gastric analysis, blood exhibits and signs of cachexia 
will vary according to duration, intensity and coincident 
factors. 

Roentgenologic findings are often conclusive, 
although a word of caution must be given in accept¬ 
ing them as final, when so great an authority as 
Carman “ states that “like every other diagnostic test the 
roentgen ray is not infallible. Sometimes it overlooks; 
sometimes it misinterprets.” Brams-* reports an 
instructive case of benign plaque-like adenoma of the 
stomach, with a large filling defect found by the roent¬ 
gen ray and believed to be an inoperable carcinoma of 
the stomach. This suspicion was strengthened by the 
association of anemia, emaciation and achlorhydria and 
the presence of ferment acid in the gastric contents. 
In a case that I saw, roentgen-ray examination revealed 
a large filling defect caused by a dermoid cyst and led 
to a diagnosis of carcinoma, although the general health 
hardly justified such a diagnosis. Not infrequently, 
gastric syphilis presents a roentgenologic picture indis¬ 
tinguishable from carcinoma and resulting in confusing 
and lamentable error in diagnosis. Cases of gastric 
carcinoma occurring in a syphilitic patient and present¬ 
ing evidences of both diseases constitute a particularly 
difficult problem. In my own experience, antisyphlitic 
therapy has produced disappointing results in relief of 
the gastro-intestinal symptoms and led to a more diffi¬ 
cult diagnosis of the accompanying malignant disease in 
a few instances. 

(c) A small group of cases presenting a close super¬ 
ficial resemblance to pernicious anemia. There is no 
palpable tumor, and ordinary gastric and roentgen-ray 
examinations reveal signs of cancer. 

Garvey and Stern ^ report an interesting case of 
posterolateral degeneration of the spinal cord with car¬ 
cinoma of the stomach, clinically and pathologically 
resembling pernicious anemia. The blood count was 
3,150,000 red cells, 5,100 white cells and 81 per cent 

__ hemoglobin, thus giving a hemoglobin index of almost 

They usually begin suddenly or with comparative P®'" ^'^d closely approaching the addisonian 

rapidity to complain of epigastric discomfort, distress anemia. The postmortem revealed the pathologic con- 
aiter eating, eructations, fulness, soreness, more or less dition of the cord and an adenocarcinoma of the 
pam, anorexia or diminished desire for food, distaste pylorus, with metastases in the peritoneum and mesen- 
certain articles previously enjoyed, weakness, loss tery but none in the spinal cord. 

stipation^\n”u?r!r« ’ almost always con- The number of these cases is small, and critical studv 

' Ppcarance of filling defects make the diagnosis. reaction or the Ewald, Boas or fractional test meals. 


Volume S7 
Kumber 11 

diftcrin; 

textbooks of anatomv that the stomach lies five sixtlis 
in the left and one sixth in the right hypochoiidriutu, 
and, consequently, our problems refer more particularly 
to the pyloric carcinomas, which more easily and more 
early produce obstructive phenomena than tjiosc situ¬ 
ated in the greater curvature or cardia. The recent 
knowledge of tlie stomach, however, gained by roent¬ 
genologic examinations shows that its location is 
variable. The intensity of the malignant process, as 
well as the location, also give important indexes. I'or 
example, a scirrhous growth, progressing slowly, docs 
not produce the cachexia of early ulcerative processes 
in the more rapidly growing fuugaliug type. 

Among those symptoms arousing suspicion, as 
emphasized by Osle'r and previously commented on by 
others, is the sudden beginning of dyspeptic symptoms, 
which persist in a person past 40, who has always had 
a “cast iron or ostrich” stomach. Too much stress can 
scarcely be put on this fact, and the most painstaking 
efforts shovdd be made to ascertain whether such syinp- 
toms, so occurring, do not mean a malignant condition. 
Notwithstanding the infrequency and now, with modern 
surgical explorations and roentgenologic examinations, 
the increasing frequency of cancer of the young, even 
down to early childhood, the fact remains that youth 
is comparatively rarely affected by cancer of the stom¬ 
ach, and the age incidence of 45 to 70 must still be 
regarded as of the highest indicative importance. I 
myself have not had a patient with cancer of the 
stomach who was under 30 years of age, but modern 
methods of diagnosis and operation confirm cases in 
early life. Osier and McCrae presented six cases in 
children under 10 years of age in 1909, out of a study 
of 7,000 cases. They range from 6 weeks to 10 years 
of age. Schlesinger ^ reported cases in persons ranging 
from 10 to 20 years of age in almost every year, and 
between the ages of 20 and 30 the number steadily 
increased. Sullivan- in 1924 reported the case of a 
student, aged 22, and estimated that from 3 to 4 per 
cent of cancers of the stomach occur in the third decade. 
He likewise concludes that “there is no demonstrable 
differences as to the histologic type of juvenile car¬ 
cinoma or with respect to the seat of the growth in the 
stomach. There are only three factors by which these 
juvenile cancers differ from those seen in older patients; 
namely, absence of cachexia, early onset of high tem¬ 
peratures, and early formation of metastases.” One 
must also consider suddenness of onset and rapid course 
as being more common in early life. 

If one considers the clinical evidence it is apparent 
we have substantially three types of cases with cor¬ 
responding variations in symptoms, as follows; 

(o) Those past 40 years of age with a history of 
previous robust health and no stomach trouble what- 


oet'pl.jF'’'"'""'’'' 39:284 (Sept.) 1924. 

2. Sulluan; Surg. Gsnec. Obst. 39 : 283 (SepL) 1924, 
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it is difficult to accept the positive conclusions of 

i. Isod Bennett," who asserts that the old methods of 
gastiic analysis are faulty and avers that the use of the 
fi actional method makes it exceedingly rare for a case 
of caicinoma of the stomach to occur without a positive 
diagnosis being established as soon as gastric analysis 
IS pel formed. Such has not been my experience. All 
forms of gastric analysis have failed me in establishing 
a certain diagnosis. While many other diagnostic 
methods, such as the complement fixation test, the 
Abderhalden reaction and the Friedenwald sugar curve, 
are helpful, one must still rely more definitely on the 
history, physical examination, roentgen ray, and the 
rare cases in which tumor cells are found in the gastric 
contents. 

The duodenum is so seldom cancerous that it need 
not be discussed here. I have never seen a case of 
duodenal cancer except by extension. 

No reference has been made to carcinoma of the 
omentum, but I have seen one case in my own practice 
presenting a large colloid carcinoma of the omentum, 
secondary to the stomach, resulting in a large tumor in 
the epigastrium and having the so-called snow crepitus 
sign. On palpation, the mass gave a sound and palpable 
sensation very similar to that elicited by crunching the 
foot into dry snow. 

THE .LIVER AND BILE PASSAGES 

This discussion is confined to primary carcinoma of 
the liver, ivhich is still a rare disease, although being 
steadily reported with increased frequency. The 
earliest cases reported within my knowledge ^Yere two 
by Kelsh and Keiner," Counseller and Mclndoe® 
reported five cases, four of which were hepatoma and 
one cholangioma. The criteria are not distinctive, but 
one should consider seriously the following; 

1. Pain, in nearly all cases ranging from mild dis¬ 
comfort to the dull or cramping type, the latter usually 
in the lower part of the abdomen, the former in the 
epigastrium and right hypocondrium. 

2. Digestive disorders, usually anorexia, nausea, 
vomiting, eructations, gaseous distention and, almost 
constantly, constipation. 

3. Jaundice, slight and usually progressively deepen¬ 
ing, a symptom said by Torland" to occur in 63 per 
cent of the cases. 

4. Ascites, often occurring early and increasing rap¬ 
idly with edema of the feet and extremities coming 
later. 

5. Loss of weight and strength, occurring rather 
rapidly and progressively, and ranging from 10 to 20 or 
40 pounds or more. Less constant and important symp¬ 
toms are fever from 100 to 103 F., usually late and very 
rarely accompanied by chills. Bronzing of the skin of 
the face and neck, chest and abdomen is occasional. 
With metastases to the lungs, kidneys and other organs, 
the symptoms referable to them may confuse the 

picture. , . 

Among the signs of importance in suspecting the 

disease are; r 

1. Massive or nodular enlargement of the liver. 

2*. Fluctuation in the abdomen, shifting with the 

position and quantity of fluid. ,. 

3 Fixity of the liver, becoming immobile in respira¬ 
tion and on palpation, m entioned by Counseller and 

^ T. T 1 ■ Brit M. J. 3: 275 (Aug. 18) 1923. 

t S'! 

8 Counteller, V. 363 (March) 1926. 

‘''%^TodandfT!:^ 31:253 (Aug.) 1922. 
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Mclndoe and quoted from Brulc.^® There k ra M 
progress, death usually occurring within four nJnfe 
All of the foregoing symptoms and signs mav be nres ni 
m secondary carcinoma, and diagnosis of the nrinnrv 
form must not be made until every focus of nrinnh- 
involvement from the eye to the rectum is carefuli- 
investigated as originally suggested by Virchow and 
this requires extensive postmortem examination. 

GALLBLADDER 

Carcinoma of the gallbladder is infrequent as com¬ 
pared witli that of other organs, and we must rely for 
suggestive' signs on pain, tumor and jaundice. Even 
the roentgenologic examination sheds no conclusive Ikht 
and surgical exploration is now so safe that delay sho^iiid 
not be tolerated in doubtful cases. The symptoms and 
signs of carcinoma of the bile ducts are difficult, par¬ 
ticularly the small ball-and-socket-like growth of the 
ampulla of Vater, and I know of no differentiating 
signs. 

PANCREAS 

Malignant neoplasms of the pancreas are largely 
prcinoniatons. Sarcoma is next in frequency, and, 
in the light of the case reported by Foot, Carter and 
FHpse in 1924, neuroblastoma may be considered. 
The primary symptoms are usually few and prominent 
and progressive. The secondary symptoms are less 
suggestive. must rely on pain. It is commonly 

epigastric and dull, though I have seen one case in 
which pain was persistent and intense and was referred 
to the middle of the back and around the left costal 
margin. This pain was accompanied immediately by 
the occurrence of glycosuria, which was known to be 
absent previously. The pain occurred suddenly, while 
the patient- was on a shopping tour, and never dis¬ 
appeared. Loss of weight began at once, while there 
were no gastric or intestinal symptoms of consequence. 
Jaundice did not appear for two months and was never 
as deep as usual but persisted until deatli. E.xploration 
disclosed a carcinoma the size of a hen’s egg in the body 
of the pancreas adjacent to the head. The patient suc¬ 
cumbed in a short time in acidosis coma. T)ie pain oi 
carcinoma of the pancreas is occasionally paroxysmal 
and so intense as to resemble gallstone colic. Such a 
case in a man aged more than 60 with progressive mus¬ 
cular atrophy came under my observation. Three sepa¬ 
rate attacks of agonizing pain, accompanied by nausea 
and intense vomiting, gaseous distention and disturbing 
constipation, were soon followed by pronounced jaun¬ 
dice, which cleared up in about one week. Opera loa 
revealed no trouble with the gallbladder but a nrm an 
large head of the pancreas, whicli proved on postmor ci 
examination to be carcinoma and fibrosis. 

Jaundice is ordinarily progressive and may pio 
bronzing of the skin, and in about 50 per ® , i 
cases is associated with Lavoisier s sign a c i 
gallbladder. After the tumor is large eiwugh or 

wall of the abdomen suffiaently tbm oi iclaxed 

anesthetic is used, palpation of a t 

epigastrium in the median or just to i^.-qiindicc, 
.4dian line, and associated 

. 3- 


S a diagnosis ntay be made before en.acW«, « , 
ness, cachexia and other ,S“„cU 

reported a case of tumor o ‘L .’f Ls reviled If 


m which a wide 
roentgen-ray examination 


duodenal curve was ^ 

and the duodenal tubeji^ 
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malignant disease—grafes 

I,v opct»- The symptoms sugBCSting diagnostic criteria in tl.c 

" rr&rt. yagne and indehni...occm. 

tas been disappointing ' • ' - 

number 
this 

“rS'aMomSTnin’ nrt ianndicc, a snlhccu ^rc definite locus. 

Ste lor the diagnosis.. Absence of panerrauc fer- >"0 "“'Xa! In one previously norma or cons 
ments fam- diarrhea, urinary crys als and other s irregular attacks of loose bou- 

sidiarv- signs may be helpful in doubtfiil j,' .^^nijout annrcciabie cause, and recurring from time 

surgical exploration should be resorted to for diag should arouse suspicion and investigation. 

befS-e fill?, hair splitting , ;'^''^^Xsivc i.i When tlierc is obstruction, a more pronounced degree 

invoked. Xo criteria whatever ted jjv of constipation is present, usuallv relieved by 

such cases as the one first reterred “ ^ <;?motonia'- and producing slight relief. Blood, pus and mucus in 
Foot, Carter and Fhpse, /u ^ *0 t,c the smol arc highly suggestive but apt to be present in 

tolog}- pointing to the brain, and _ ..paled descending colon cancer, while occult or open blood or 

a cerebellar tumor or abscess; but P^mmn * J malignant growths of the 

a neuroblastoma or carcinoma of the h^d of 11 p or fir.-.t portion of the transi'crse colon, 

creas, with an insignificant clinical > . • 3 Anemia and cachexia are usually much more pro¬ 
weeks. The patient complained of a , nounced in malignant conditions of this area, and m 

the back of the head, radiating down the tumor of the cccnm of three years' 

neck and causing stiffness and retraction. \ 0 duration produced a blood picture almost identical with 

occurred two weeks before, and the patient u as stil at duration prouuc 1 tmortem to be a 

work. Neither the previous history nor the physical pern™ obsen-ed this fact and 

examination in this case justifies suspicion of the pa j,. the bleeding from the adenomatous 

growth which occurs more freriucntly in the right s^ide, 
and thev quoted Sir Harold Stiles to the same effect, 
and he explained this fact by the larger absorptive sur¬ 
face and the more common ulcerative growth in this 


creas. 


COLON 


About 75 per cent of cancers in the large bowel occur 
in the sigmoid and rectum. The cecum, splenic flexure 
and hepatic flexure come next in frequency. Slesinger 
classifies these malignant growths as being scirrhous or 
encircling, soft, encephaloid or cauliflower, or infiltrat¬ 
ing colloid; and he infers that irritation produced by 
stasis results in bands, increasing the rneclianical diffi¬ 
culties of elimination and thus furnishing the chronic 
irritation background for the neoplasm. 

The age incidence again includes 40 to 70 years, but 
evidence in the young is increasing, Erdmann and 
Carter^'* give an illuminating diagram of 129 cases of 
cancer of the colon in which operation was performed 
by Erdmann in the Post-Graduate Hospital in New York 
in 1922, which showed fifteen cases involving the ter¬ 
minal sac, hepatic flexure and proximal colon. This 
percentage of 0.012 probabl}’ closely approximates other 
surgical experiences. The oldest of his patients was 
S9, and the literature contains reports of cases down to 
the age of 3 years. The literature is full of reports, 

but they are largely surgical and frequently make little _ 

reference to the specific symptoms in the right upper 

quadrant. ABSTRACT OF DISCUSSION 

Owing to the fluidity of the contents in the ascending Dr. Juuus Friedexwai.d, Baltimore: Dr. Graves has 
colon, a greater degree of obstruction must be present clearly shown the difficulties that^ tnaj' arise in the diagnosis 
as compared with the sigmoid and descending colon to of malignant disease of the upper right quadmnt Such 

W ' 1 finto con.idvr.tbn hotr otttontely difficult it may become lo 

, progress slowly than uiose oi differentiate, for instance, bet^Yeen duodenal ulcer and chote- 

ler inyortant organs. This appears to be especialU cj'stitis at times, and that even after a thorough clinical study 

rue with the right colon, where discomfort and anemia, including roentgen-ray examination, the diagnosis can be 
even niiitA o established only after exploratory incision, it may be readily 

understood how much more complicated the diaonnslc rit 


region. . . 

Emaciation may not be pronounced as m cancer ot the 
pancreas and stomacb and may not attract attention 
k-en when complete obstruction supervenes. The fore- 
<romg s\-mptoms in any patient of cancer age or persist¬ 
ing in the young are sufficient to arouse investigation, and 
can for two well nigh conclusive efforts at diagnosis 
(a) The barium clysma, not the gastric meal, which 
will reveal filling defects; but it must be remembered, 
as Slesinger states that "Lane’s ‘last kink’ by itself rvill 
sometimes produce a roentgen-ray obstruction indistin¬ 
guishable from cancer, and if this is combined with the 
presence of occult blood in the feces, e.xploration affords 
the only means of differential diagnosis.’’ _ 

(&) Surgical exploration. The well nigh universal 
use of these agencies steadily diminishes our diagnostic 
errors, and rvith the far earlier diagnosis now made 
the chances of the patient for curative surgery in this 
field are greatly enhanced. 


even quite pronounced, may occur before signs of a 
malignant condition, arouse attention. Such neoplasms 
are likely to be present with indefinite symptoms for 
hvo or three years before a clinical diagnosis is made. 
Tumor is not palpable in half of the cases and is fre¬ 
quently obscure and uncertain, particularly in the flex¬ 
ures. 


understood how much more complicated the diagnosis of 
malignant disease in this area becomes. According to our 
experience, the greatest difficulty is noted in differentiating 
at times beUveen cholelithiasis and cancer of the liver involv¬ 
ing the common duct. In the latter affection, in its early 
stages, the rather characteristic attacks of biliary colic with 
jaundice and periods of relief point to cholelithiasis for some 


-----— r--lur aorne 
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Ume until finally the symptoms of cancer become evident. The 
difficulties in differentiating between chronic pancreatitis and 
cancer of the pancreas are so well known that even following 
exploratory incision the diagnosis may remain uncertain. 
Finallj’, I should like again to call attention to a special train 
of symptoms pointing directly to cancer of the pancreas. In 
the earlier stages of this disease, the symptoms referable to 
disorder of the gastro-intestinal tract in the form of a simple 
djcspepsia are manifested. There is usually constipation which 
is rapidly transformed into diarrhea. The diarrhea becomes 
more and more intense and occasionally bulky, tarry and 
fatt\' stools are observed. After a longer or shorter time 
jaundice appears, which graduallj' becomes more and more 
pronounced. The urine at times contains sugar; the liver 
enlarges and becomes nodulated, and further evidences of a 
malignant condition are noted. This affection is of such 
frequent occurrence that whenever a persistent diarrhea is 
observed in persons over 40 years of age which cannot be 
accounted for by the usual causes, carcinoma of the pancreas 
should be borne in mind. The newer methods of examination, 
that is, cholecystography, the liver functional tests, the exami¬ 
nation for the duodenal ferments obtained by means of the 
duodenal tube as well as the Lyon method of biliary drain¬ 
age, have added materially to our means of diagnosis; but, 
when all is said and done, the greatest reliance in diag¬ 
nosis must be based, as Dr. Graves has said, on a carefully 
obtained history, with a thorough physical examination. 


SKIN TESTS 
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In skin tests with killed cultures of the green-pro¬ 
ducing diplococcus from measles, Tunnicliff ^ obtained 
positive reactions in 100 per cent of persons who had 
not had measles, and in only 4 per cent of those with 
a history of measles. This intracellular toxin was 
neutralized in persons with a negative history of measles 
by convalescent human measles serum, hut not by the 
serum of a person who had not had measles. The toxin 
was neutralized in rabbits by convalescent human 
measles serum and by the serum of goats convalescing 
from the reaction produced by measles diplococci, but 
not by normal goat serum. The measles toxin pro¬ 
duced reactions in normal rabbits, but not in rabbits 
immunized against measles. Berkefeld W filtrates of 
cultvires of measles diplococci failed to produce any 
reactions. 

Recently, Ferry and Fisher ^ have demonstrated an 
extracellular toxin in filtered cultures of green-pro¬ 
ducing streptococci from measles with which they 
produce skin reactions in 40 per cent of persons with 
a negative history of measles and in only 3 per cent of 
persons with a history of measles. 

Since most of the filtrates used by us were from cul¬ 
tures containing ascites fluid from adults who had 
probably bad measles, it was thought possible that the 
ascites fluid neutralized the extracellular toxin as 
formed. Another attempt has now been made to pro¬ 
duce an extracellular toxin with the strain of measles 
diplococcus whose intracellular toxin produced the spe¬ 
cific skin reactions in the previous experiments. Filtrates 
of 0 2 per cent dextrose broth cultures grown six days 
36 C produced no extracellular toxins, but filtrates 
of cultures grown six or seven days m 1 per cent sheep 
blood, 0.2 per cent dextrose broth, gave a definite reac- 
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tion in a dilution of 1:10 One-tenth cubic centimete: 
of the toxin was injected intradermally and S 
read after eight _ hours and again after twenty-on 
hours. The reaction consisted of a circumscribed arei 
of erythema about 1 cm. in diameter. There n! 
reaction with the toxin boiled one hour and used ns a 
control, except occasionally. The tests in individmk 
showing these pseudoreactions were not included Of 
twenty persons who gave a history of not haviiw bd 
measles, ten gave_ positive reactions. One of'’these 
positive tests was in an infant 4 months old. Two of 
the children with positive skin tests showed no reaction 
on later receiving two more sldn tests. A nurse with 
a negative history of measles and with a liistory of 
repeated exposure gave a negative skin test. None of 
the twelve persons with a history of measles gave posi¬ 
tive skin reactions. The tests, with the exception noted, 
were given to persons over 1 year old. 

The extracellular toxin was neutralized by convales¬ 
cent human measles serum and by the serum of a goat 
immunized with green-producing measles diplococci, but 
not by normal goat serum. The mixtures of equal 
parts of toxin and serum were incubated one hour, and 
0.1 cc. was injected intradermally. The mixtures with 
goat serum were injected into rabbits, those with human 
serum into human beings. 

These experiments show that skin tests with extra¬ 
cellular diplococcus toxin (filtrate) give positive skin 
reactions in 50 per cent of persons who have not had 
measles. This is a slightly higher percentage of positive 
reactions than that obtained by Ferry and Fisher,- but 
both are much lower than the 100 per cent of positive 
reactions observed by Tunnicliff by the use of intra¬ 
cellular toxins. Since about 98 per cent of all persons 
over 6 months old are susceptible to measles, one would 
expect positive skin reactions in this percentage of 
persons who had not had measles. 

CONCLUSIONS 

The green-producing diplococcus associated with 
measles produces an extracellular toxin which gives a 
definite specific skin reaction in persons with a negative 
history of measles, but not in those with a positive Ins- 
tory. The toxin is neutralized by convalescent human 
measles serum and by the serum of goats inimun'^co 
with measles diplococci, but not by nornial goat serum- 

These experiments indicate that antigens of killecl 
measles diplococci (intracellular toxin) would be more 
effective for susceptibility tests than extracellular toxins 
on account of the former giving positive skin tests in 
about twice as many persons susceptible to measles a 
intracellular toxins (filtrates). __ 
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Ulcer of the Stomach.-A diagnosis of 2ci2 

pylorus or duodenum can frequently be made by .j • , 
Kcket and the string test. The bucket ^nder hes co 
contains a bile-stained fluid, the string next to lie bu 
golden yellow, and there is on the string ^ 
stain at some distance from the lips ^ ft indicate^ 

if the stain is situated between 15 and 16 mclies^;^ 

T. cardiac between 16 and 21 a lesser cu » 

21 and 22 pyloric, and between 22 and 24 ‘-ciiou* 

bucket returning with bile, and the string , jj-j.. qj the 

below 23 inches from the lips, having 

pylorus for the bucket (size 23 ^(our 

sojourned in the from the lip^ 

night) with a length of string measu g 

than 25 inches, without bile J stenosis (cxccph'nc 

of the string next to F, '|id'«te pU _ Duodenal Tuki 
in cases of jaundice). -&nhorn. Max. 

F. A. Davis Company, ly/o. 
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etiology and 

UTERINE 


DIAGNOSIS OF INTRA- 
FETAL DEATH 

experimental study* 


report of case, with 

WILLIAM H. BROWNE, M.D. 

AND 

HARVEY L. KINCAID, M.D. 

IOWA CITY 

Fetal syphilis, fetal anomalies, toxemias of pregnancy 
and maternal acute infections have long been recognized 
as causes of intra-uterine fetal death at any time during 
pregnancy. When no cause could be demonstrated for 
the death of the fetus, cases were classified as idiopathic. 
In the last decade certain observers, namely, Dc Lee' 
and Curtis,= have assumed and have more or less com¬ 
pletely verified infectious organisms as the cause for 
intra-uterine fetal death. Of necessity, the verification 
beyond a reasonable doubt of such organisms being 
the cause of the death of tlie fetus in utero presents 
numerous obstacles, and in many instances only probable 
or presumable data can be obtained in support of such 
a view. It would seem important, in view of the limited 
number of cases on record, to stud}' as completely as 
possible cases that give indication of falling into this 
class, and to place them on record. It was with this idea 
in mind that we present the results of study of the 
following case; 


REPORT OF CASE AND EXPERIMENTS 
A primipara, an American, aged 18, whose family and past 
medical and surgical histories were essentially negative, entered 
the University Hospital and on examination was found about 
twenty-nine weeks pregnant. The history of the pregnancy 
tvas normal up to admission to the hospital. Examination 
revealed normal heart and lungs. The teeth were in good 
condition, and roentgen-ray examination showed no apical 
infection. No evidence of venereal disease was present. The 
position of the fetus in utero was occiput right anterior; the 
head was not engaged, and the fetal heart tones were clear, 
152 to the minute. The mother's pulse was 88; the tempera¬ 
ture, 98.2; respirations, 22. The s 5 ’stolic blood pressure was 
120; diastolic, 60. The routine weekly antepartum urine 
examinations were negative. Culture of the urine twelve 
days post partum was sterile and a direct smear of the centrif- 
ugalized sediment showed no organisms. Blood examination 
showed: red blood cells, 4,210,000; hemoglobin, 90 per cent, 
and ryhite blood cells, 7,800. The Wassermann reaction was 
negative, February 17, March 31 and April 20, 1926. Cultures 
of the nose, throat and cervix were negative for streptococci. 
March 18, a routine antepartum examination revealed begin¬ 
ning engagement, with the position occiput anterior and left, 
and the heart tones, 164. The systolic blood pressure was 
134; diastolic, 66. 

March 26, the head was not engaged; the position was 
occiput right anterior, and the fetal heart tones were not 
heard. The patient complained of not having felt fetal 
movements for three days. 

March 27, definite crepitus was obtained on grasping the 
head through the abdominal wall, indicating maceration 
u head. Roentgenograms revealed definite overriding of 
1 C bones of the skull, indicating shrinkage of the cranial 
Mnfent due to maceration, as first described by Spalding.’ 
1 C long biones showed no widening of Guerin’s line. Spon- 
aneous labor did not supeiwene, so AVatson’s method of 
mtiucmg labor was tried and the patient delivered a macerated 
ictus a fter craniotomy when the head reached the perineum 


April 3. The fetus showed no deformity; the placenta and 
corrl showed no anomalies, and the cord was ""f «h^out the 
neck of the fetus. The puerpenum was 
afebrile. The necropsy report of the fetus revealed the weight 
to be 1,644 Gm. with nothing to account for the dc.ith, except 
that a culture of the heart's blood revealed a hcrnolytic stre^ 
tococcus. The tissues were so badly macerated that gross 
evidence of bacterial pathologic change was not distinguish¬ 
able. A Levaditi stain on the suprarenal tissue showed no 
spirochetes. 

In considering the necropsy report of the fetus, it was 
thought v-aluable to determine whether the streptococcus 
recovered from the fetus would produce mtra-utcrine fetal 
death when injected into pregnant animals. On culture the 
organism grew comparatively rapidly with a very- definite 
zone of hemolysis surrounding the colonics, and microscopi- 
callv was found to be gram-positive and to grow in long chains. 
Twenty-four hour dextrose meat infusion cultures of fins 
organism were made and used for intravenous injection into 
pregnant rabbits. 

In rabbit I, which was about twelve days pregnant, 
0.5 cc. of the culture was injected into the car vein. 
The rabbit showed no symptoms following injection, and 
four days later a similar dose was injected, without symp¬ 
toms appearing. Two days after the second injection, a 
necropsy was done on the rabbit, and no evidence of visceral 
p.athologic change was found except that the right horn of 
the uterus showed five, and the left horn, two, nodules which 
were Iw-ice the diameter of the rest of the uterus. The veins 
of the broad ligaments on each side were thrombosed in places 
and distended in others, and over one or two of the nodules 
on the peritoneal surface were noted small amounts of fibrin. 
There were no adhesions present. On cut section, these 
nodules showed marked thickening of the -lining membrane 
of the uterus, but no evidence of fetuses. Microscopic 
examination showed hyperplasia of the muscularis and mucosa. 

In rabbit 2, 0.8 cc. of the culture was injected into the ear 
vein, and two days later the animal was anesthetized, laparot¬ 
omy' was performed, and the uterus delivered. The fetuses 
showed no sign of life, either in the uterus or when delivered 
by section of it. Cross incision of the superficial arteries of 
one fetus showed no bleeding, indicating lack of circulation. 
The rabbit was killed and the uterus removed, after a culture 
was taken from the amniotic fluid and a vein in the broad 
ligament. The viscera showed no pathologic change other 
than slight parenchymatous degeneration of the liver, spleen 
and kidney. After incubation of forty-eight hours, the cul¬ 
tures from the amniotic fluid, the broad ligament vein and 
the heart’s blood showed pure cultures of a hemolytic strepto¬ 
coccus, which had the cultural and microscopic characteristics 
of the organism injected. This rabbit was three weeks 
pregnant. 

In rabbit 3, about three weeks pregnant, 0.8 cc. of the culture 
was injected into the ear vein, and one week later the rabbit 
was anesthetized, laparotomy was performed and the uterus 
delivered. The fetuses were living, as evidenced by movements 
within the uterus and attempts at respiration after delivery 
by section. The rabbit was killed and a necropsy done, but 
no evidence of gross visceral pathologic change was found. 
Cultures ivere taken from a vein in the broad ligament and 
the amniotic fluid and remained sterile after forty'-eight hours' 
incubation. 


Obstetrics. State University of lor^a Col- 

Stmh.rJhs,^A.^M.®X. e7f3f4"(7ulf29)‘?9^"6 

AtertiM.^'f ■ A ® Spontaneous 

Abonioa;fe^-8\'-:jV62«Uprif2^?'f92l? Spontaneous Recurrent 

S«K. &"^6bti. li: 75rauTri922. Intra-Uterine Death, 


In rabbit 4, about three weeks pregnant, 2.4 cc. of the 
culture was injected into the ear vein. During the’ ensuing 
thirty-six hours the rabbit seemed to be somewhat sick and 
at the end of forty-four hours was found to have misca’rried 
SIX dead fetuses. Cultures from the peritoneal fluid of these 
fetuses remained sterile after forty-eight hours, but a direct 
smear revwled a streptococcus which was microscopically 
identical with the organism injected. ^ ^ 

COMMENT 

+ 1 ,^” 1, nodulation of the uterus at necrospy was 

the only evidence remaining of pregnancy. The length 
of time hetwcM injection and necropsy might very well 

have been sufficient for complete absorption S the 
fetuses to occur in a pregnancy of less than two weeks! 
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Our inference was that this had occurred. Rabbit 2 
showed the fetuses dead in utero at laparotomy, with 
streptococci in pure culture in the amniotic fluid and 
uteiine cii dilation, giving strong evidence that intra- 
^eiine fetal deafh was due to the organism injected. 
The presence of living fetuses in rabbit 3, plus the 
absence of streptococci in the amniotic fluid and uterine 
circulation, while a negative result, is in direct contrast 
to rabbit 2. Why inlra-uterine fetal death in rabbit 3 
did not occur is a question, but might be hypothetically 
explained by assuming the failure of the organism to 
reach the uterine circulation. By tripling the dose in 
rabbit 4, spontaneous abortion was produced and the 
organism demonstrated in the fetuses. Rabbit 4 
remained living and well. 

This experience with animal inoculation furnishes 
confirmatory evidence that the cause of intra-uterine 
fetal death was probably the streptococcus found in the 
fetus. 

CONCLUSION 

In a clinically healthy mother, a fetus apparently 
succumbed in utero to a hematogenous streptococcal 
infection. 


Clinical Notes, Suggestions and 
New Instruments 


NATIVE INFESTATION BY THE FISH TAPEWORM, 
DIPHYLLOBOTHRIUM LATUM 

REPORT OF A CASE I.V DETROIT 

David J. Lew, M.D., and Merle Pierson, M.D., Detroit 

This case of native infestation by the fish tapeworm, 
DiphyUobothrium latum, is reported for tlic purpose of adding 
a tenth case to the literature, and as bearing on the prognosti¬ 
cation made by ^Varthin,‘ and again by Lyon ' as to an increase 
of the native occurrence of this parasite to be awaited in the 
Great Lakes region. Warthin investigated and reported in 
1912 on the frequent incidence of Dipliyllobotlirium latum 
infestation in foreign born Swedes and Finns in northern 
Michigan, and tlie finding of tlie larvae of DiphyUobothrium 
latum in fish cauglit in sewage-contaminated water in districts 
occupied by immigrants of these nationalities. He proved 
the existence of all conditions prerequisite to the transmission 
of the parasite through the eating of native fish, and forecast 
an increasing incidence of such occurrence. The literature is 
adequately referred to in the recent paper by Lyon, and will 
not be reviewed here. 

The patient, a girl, was born of Jewish parents, March 27, 
1922, in Detroit. The parents were both born in Russia but 
have been in this country since 1906. No member of the family 
gives a history of having had a tapeworm. E.xcept for two 
summers in Atlantic City, the child has always lived in Detroit. 
However, the father was certain that she had never eaten fish 
at the former place, although she had been given fish, some of 
it raw, at times since she was a year old. The fish was all 
procured from local markets. None of it was smoked and none 
of it was imported. 

The child was brought to the office for examination, Jan. 9, 
1925, with a history of having passed, about three months 
previously, several feet of tapeworm, and again, three weeks 
previously, from 10 to 15 yards of the parasite. The father, 
who is a druggist, had thereupon administered ^ santonin to 
the child. During the subsequent weeks, the child had been 
constipated and had been restless and irrUable, with slight 
elevations of temperature. The child was pale and somewhat 
undernourished, and weighed 25 pounds (11.3 kg.). The rectal 
temperature was 100 F. She had reddened hypertrophic tonsils; 
save for this fact, the physical examination was negative. At 

A, M. A. 8».264 (J«. 23, .926, 
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this time, her hemoglobin was 90 per cent; the white opIL 
normal in number and differential count, and the red ^1^ 
microscopic examination showed no undue paleness nr, " 

metry. Unfortunately, a count of the red cells was nnf 'r 
A salicylate was ordered for the relief of the mild tolsilliff 

to ZTZT 

The child was seen again, January 26, with a histon- of 
having had frequent attacks of cramplike abdominal pains sine 
the foregoing visit, so that the vermifuge had not bee 
administered. A stool specimen submitted at this time showed 
numerous ova of DiphyUobothrium. The white cells numb 
10,000 per cubic millimeter, with 68 per cent polymornho- 
nuc ears. Because of the symptoms suggestive of appendicitis 
in the case, a roentgenogram of the gastro-intestinal tract was 
ordered and the following conclusions as to the roentgen-rav 
examination were submitted by Drs. Hickey, Evans and 
Reynolds ; 

“We would conclude _ from this patient’s gastro-intestim! 
examination that there is no organic lesion of the stomach 
duodenum or small or large bowels. The stomach is of 
average size and_ it emptied its contents at an even rate. There 
was normal motility of the barium through the small intestine. 
There was considerable colonic retention of barium in the 
lumen of the appendix, and there was pericecal and periappen- 
dical tenderness. These are the usual findings in chronic 
appendicitis.” 

January 31, the father reported that the child had severe 
abdominal pain on taking a cathartic, and she was re/ered to 
the surgeon for examination as to her appendix. A diagnosis 
of chronic appendicitis was made by him. On the subsidence 
of the abdominal symptoms aspidium was administered, but 
the child did not pass the worm. Late in February, the 
child had an acute upper respiratory infection, and paracentesis 
of the ears was performed. Subsequent to this, the child 
was given aspidium in the same dosage, 15 minims (1 cc.) as 
previously. Slie thereupon passed the worm, the segments of 
which tapered down to 1 mm., although no head was found. 
Tile specimen of tapeworm was submitted to Dr. A. S. Wartiiin 
for identification, who confirmed our recognition of the worm 
as DiphyUobothrium latum. It is of interest and importance 
to note that with the passing of the worm all appendicitis-like 
abdominal pain disappeared and has not recurred to this dale 
(May 19, 1926). During the summer of 1925 the child was 
c.xamined by another physician ivho, on the strength of the 
history' of tapeworm, gave another course of aspidium without, 
liowever, bringing forth any further segments of worm. 


HUMAN INFECTION WITH BRUCELLA MELITENSIS, 
VARIETY ABORTUS, TREATED WITH 
MERCUROCHROME 

E. E, Gage, M.D., and D. A. Gregorv, M.D., Sioux Falls, S. D. 

The bacteriology of the organisms causing Malta fever and 
infectious abortion of cattle has been extensively studic , 
especially by Evans,' who has classified them into throe 
main groups. Using forty strains, she showed that the major 
ity of human, bovine, porcine, equine and caprine strains o 
organisms of the genus Brucella could be separated into ir 

main groups. , , , -mim 

The majority of bovine and porcine strains fall into g n 
designated as Brucella melitcnsis, variety a or iis. 
includes the organism of infectious abortion of cattle, 

was known as B. abortus (Bang). u norine, 

A second large group includes strains 
bovine and equine origins and is designated a > 

third group, characterized by the Mth 

forms, is probably the variety that ^ 

when he discovered his Micrococcus mehtcnsis. it 

nated variety mclitcusis B. ___ 

1. Evans, Alice C.: . The Nomendamre of^^ 

Group of Bacterial Bnicelta ,L 

39:501-518 (March 14) 1924. 
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Simple agglutination tests do not difTcrentiate these varie¬ 
ties and it is necessary to do absorption of the agglutinins 
to differentiate the organism known as B. aboitus (Bang) 

from that causing true Malta fever. tt •. i c«..toc 

Malta fever has been reported from the United States, 
especially the Southwest. I cannot find any reference to its 
having been previously reported from South p-ikota. Lake 
reviewed the history of Malta fever in the United States. 

Keefer’ has reported a case of Malta fever, variety obo/liis, 
in which the infection was contracted in Baltimore. Tins is 
the first case of this type to be reported in the United States. 
The ease reported was observed about three mouths. 

H. M., a white man, aged 33, married, seen by one of us 
(E. E. G.) about March 20, 1924, complained of aching of 
the back and legs, chills, fever and sweats. He had been sick 
for three or four days, with gradual onset characterized by 
headache and malaise, and suffered from constipation. He 
was treated symptomatically at home for several days, as the 
pli)’sical examination was negative. He improved, but several 
days later his symptoms recurred and blood cultures were 
made. These were reported negative after three days’ incu¬ 
bation. The blood count and urine were normal. The Was- 
sermann reaction was negative. Casual reexamination of the 
old blood cultures showed a small, gram-negative nonmotile 
organism not fermenting carbohydrates. This organism was 
agglutinated by the patient's serum in high dilutions. From 
April 18, 1924, to April 24, 1924, he was a patient in McKen- 
lon Hospital. Physical c.xamination was negative. Labora- 
:ory examinations were negative except for the positive blood 
:ulture, which was repeated with positive results and the 
agglutination reaction against the isolated organism. His 
temperature ranged to 103 F., pulse to 100 ma.ximum. He 
was discharged, April 24, improved, with normal temperature. 
He was readmitted, May 13, with temperature 101.4 F. and 
pulse 100. While at home his headache, fever and sweats 
recurred. May 18, confirmation was received from the 
Hygienic Laboratory that the culture was Brucella mclitcn'sis, 
variety abortus. May 16 and May 22 he was given 0.2 Gm, 
of neutral acriflavine intravenously, but it had no effect on 
the disease. June 2 he was given 0.22 Gm. of mercurochrome- 
220 soluble intravenously. This was followed by a severe 
chill, vomiting, bloody diarrhea and a marked decrease in 
urinary output. He was given Fisher's solution intravenously 
with rapid recovery and left the hospital, June S. He was 
afebrile at that time and has remained so since. 

Type strains of Brucella melitensis, van abortus, var. A and 
B, were obtained from the Hygienic Laboratory and absorp¬ 
tion tests showed that the agglutinins of this patient’s serum 
were absorbed for all varieties by the strain isolated and by 
the stock abortus strain, and only partially by the other two 
varieties. 

Investigation showed that this patient had worked only in 
the hog killing department for the past five years. This is 
probably the source of the infection, as Weeter * showed that 
nongravid swine uteri may contain B. abortus (Bang). 

Two cows that he was accustomed to milk were tested and 
did not show any agglutinins for Brucella melitensis in their 
blood. He was not in contact with goats. 

It is interesting to note that neither Keefer’s patient nor 
ours showed an enlarged spleen. 

The symptoms of the case would confuse the diagnosis, as 
tiphoid and tuberculosis were both suspected. 

The patient’s occupation brought his case before the board 
of civil service commissioners, who at first held that the dis¬ 
ability did not arise out of the employment. If this should 
be brought before a workmen’s compensation commission it 
would be interesting to see whether the commission held that 
' occupational disease, as 1 think it was in this case. 

Hie infcctivity of the abortus strain must be low for human 
beings, as the disease is not uncommon in dairy herds and 
niucli unpastcu rized milk is sold. 

CNov! Il) 
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EPHEDRINE 

Preliminary Report of the Council on Pharmacy 
and Chemistry 

The Council has authorized publication of the following 
statement of the experimental status of cpliedriiic, 

W. A. PucKNr.u, Secretary. 

Ephcdrinc is an alkaloid first obtained by Nagai in 1887 
from the Chinese drug nia huang, identified botanically as 
Ephedra equisetina, Bunge, and some other species of Ephedra. 

Chemically, cphcdrinc is closely related to epinephrine. 
Ephedrine hydrochloride and ephedrine sulpluate are soluble 
ill water and alcohol. As the salts of epinephrine arc Icvoro- 
tatory, so the salts of ephedrine deflect polarized light to the 
left; they differ from epinephrine salts in being more stable; 
the solutions arc quite stable even on boiling. A 5 per cent 
solution of ephedrine hydrochloride kept at room temperature 
has been found unchanged at the end of six months. Ephe- 
driitc is stated to excite the sympathetic nervous system, and 
is claimed to produce a variety of effects similar to epi¬ 
nephrine. It also has been found to exert a direct depressant 
action on smooth and cardiac muscle. Its most important 
effects thus far reported consist in a rather lasting rise of 
blood pressure, on intravenous or intramuscular injection, 
due mainly to vasoconstriction. Other effects similar to 
epinephrine are dilatation of the bronchi and mydriasis after 
local or systemic administration. On local application it 
constricts the capillaries moderately. While it is not a styptic, 
it is reported to be of value in reducing swelling of the 
turbinated bodies and in diminishing hyperemia. 

Salts of ephedrine are quite effective whether given orally, 
subcutaneously, intramuscularly, intravenously or by any 
ordinary path of administration. 

Clinically, promising results have been reported from the 
use of ephedrine, especially in asthma and for shrinking the 
turbinated bodies. The average dose of the sulphate or 
hydrochloride is 0.06 Gm. (1 grain). This dose is usually 
adequate to relieve an attack of asthma. 

Ephedrine is not very toxic to rabbits.' Clinically, only 
minor side actions have been reported; one physician who 
gave in some cases more than 0.2 Gm. a day (which is more 
than recommended) reports that three out of twenty patients 
experienced nausea, bladder irritation and headache, which 
may have been due to other causes. 

Ephedrine is being subjected actively to pharmacologic and 
clinical study. Further clinical work is required to establish 
the therapeutic usefulness of the drug. 

The clinical trials which have been reported in this country 
have been carried out with ephedrine sulphate made in the 
laboratories of the Peking Union Medical College. The 
Council is informed that an American firm, the Abbott 
Laboratories, Chicago, will shortly be in a position to supply 
a salt of ephedrine obtained from this source. 

Burroughs, Wellcome & Company of London, England 
supplies ephedrine hydrochloride for experimental purposes! 
It has sent to the Council a specimen of the product and the 
tests and standards that are used for its control 
mi Lilly and Company has announced that it is marketimr 
ephedrine sulphate, containing a small amount of pseudo 
ephedrine under the name “Fedrin.” The Council is con 
sidering the question of recognizing the proprietary name for 
this product, and the evidence for its value and control 
At the request of the Council, the A M A ri,‘ • , 
Laboratory has taken up the establishment of sfand^arr’fol 
ephedrine hydrochloride and ephedrine sulphate. The impor 
tance of standardization is shown by a report receiv^H 
c.™dl which brins, ,h., . .ph'SS 

hydrochloride, was supplied by an American firm to inh • 
cian and turned out not to have the actions of ephetZ' 
The Council has postponed the acceptance of j 
its salts for N. N. R. to await confirmatory clinical ev?dT 
and until acceptable brands of the drug are made availabll’ 
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CHEMISTRY IN AMERICA, 1876-1926 


This iveek the American Chemical Society celebrates 
its golden jubilee, ivith the presence at its session in 
Philadelphia of renowned chemists from all the cliem- 
ical centers of the world. From a membership of 230 
in 1876, the society has grown to 15,000—the largest 
chemical society in the world and tlie third largest 
scientific organization in America, the American Med¬ 
ical Association being first. 

Fifty years ago, chemistry was laying the foundation 
for its brilliant achievements. At the first meeting of 
the society in 1876, the disclosure was made of the dis¬ 
covery of a gas in uranite; the subsequent classic work 
of the Curies on radium has clarified what seemed at 
that time to be a mystery. At the same meeting, Mor¬ 
gan described the extraction of indigotine from indigo. 
The splendid work in Germany of Bae 3 ''er and others 
on the synthesis of indigo, which was responsible for 
making Germany supreme in chemistrj^ for years, had 
not even been begun. To physicians it is especially 
interesting to note the paper on “A New Apparatus and 
Improved Method for the Estimation of Urea”; the 
modern work of the Folin and Van Slyke schools in 
this day shows the advancement in both refinement 
and simplification of clinical chemistry, which in turn 
has led to a vastly fuller appreciation by the physician 
and laboratory investigator of the intricacies of metabo¬ 
lism. Interesting also is the discussion of 1876 of the 
work on “Experimental Imitation of Protoplasm”— 
interesting because the same title might be given 
today, though the background now is vastly more 
resourceful than that of five decades ago. So the 
progress in the various branches of chemistry ^ in this 
span have been truly remarkable; mineral chemistrjs 
which has made possible this automotive age; physical 
chemistry, probably the most essential branch for the 
further study of the human cell, which has conquered 
difficulty after difficulty-unheard of yesterday was the 
familiar “ion” of today or the pn so glibly used by 
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meaicai research workers. Oroanic diem 
istr)' has left its stamp most indelibly on the medical 
profession. Fifty years ago the pharmacopeia con¬ 
tained drugs largely of vegetable origin; then came the 
flood of organic synthetics from abroad—good and bad 
—which fortunately of recent years, as a result of the 
ingenuity of American chemistry, are being superseded 
by domestic synthetics, fewer in number but greater in 
promise of therapeutic merit.* No longer the indefinite 
impure extract but the active substance is the gold of 
materia medica today; still fresh in our minds is the 


recent announcement of the preparation of ciystalline 
insulin.'* Fifty years from now, it is not too much to 
hope, the indefinite vaccine will have passed through its 
period of refinement. 

As far as influence on medicine and health are con¬ 
cerned, the greatest strides have been made in the field 
of physiologic chemistry and nutrition. Alost of the 
important biochemical advances have been made in 
America, though to stop with this statement would be 
unfair, because the part Germany played in educating 
American chemists stands out strongly. Yet it is with 
pride that we can point to the far reacliing American 
discoveries made by the physicians and chemists in the 
fields of metabolism, vitamins, irradiation and organo- 
therapjL A development tliat is characteristic in chem¬ 
istry as well as in medicine has been the tendency to 
specialization. Fifty years ago the term “chemist" 
indicated a scientist with an encyclopedic mind, versed 
in all branches of chemistry, analytic, organic or gen¬ 
eral. Today it is difficult, if, indeed, not impossible, 
for a man to be master of any one branch of chemical 
science. In addition to the fields already mentioned, 
chemistry has influenced the development of agriculhire, 
industry and education. 

The physicians of America congratulate tlie chemists 
Avhose privilege it is to reveal in a golden jubilee a 
picture of their major accomplishments. 


CLINICAL ASPECTS OP CHLORIDES 
IN THE BODY 

The researches of recent years have afforded 
ibundant illustration of the tendency of the living 
organism to maintain an effective neutrality regub- 
tion. Accumulation of acid or base in undue amounts 
is betrayed not primarily by noteworthy changes in 
.he reaction of the circulating fluids of the body, but 
rather by a physiologic effort to dispose of or neutral¬ 
ize the undesired excesses. Under such circumstance^ 
lie urine may carry away considerable quantities o 
icid-reacting compounds. The presence of an 
imoiint of acid ions in the blood leads to augmen a 
.f respiration, a process that dispels the jbt^^ 
:arbon dioxide from the system and 
-educe tlie actual acidity that induced the_ ^ 

2 Leech P N.: Standardization and Evaluation of ^ 

"rCr^iS- Triumph, cditcrlsl. J. 

tl. A. S6: 350 (Jan. 30) 1926. 




VotuuE S7 
KuaBEK 31 


EDITORIALS 


851 


Fixed acidic factors thus leave through the kidneys, 
while volatile ones find an exit by way of the lungs. 
The outcome in either event is a tendency toward the 
restoration of the normal physiologic reaction or 
hydrogen ion concentration. Excess of base is com¬ 
pensated for by production and retention of acid 
derivatives of metabolism in some instances. 

Biochemical investigation is at present bringing to 
light the importance of chloride as well as bicarbonate 
in the regulator)- functions.^ It is further indicating 
the significance of the attempted maintenance of a 
“normal” total salt or electrolyte concentration of the 
blood. This is a feature, related to the osmotic pres¬ 
sure of the fluid, that was stressed a few years ago 
more than it is today. Chlorides, omnipresent in the 
blood and body fluids, are significantly involved in 
this manifestation of electrolyte concentration. It has 
long been recognized that the body consen-es its 
chlorides when their intake is greatly decreased; thus, 
in starvation or on a salt-free diet the urinary secre¬ 
tion of chloride is reduced to a minimal quantity. 
But chloride ma)- be lost to the organism in less readily 
suspected ways, such as through severe diarrhea or 
vomiting. The latter sometimes occurs in cases of 
pyloric or intestinal obstruction. 

The consequences of such events have been depicted 
by Hartmann and Smyth - as the outcome of clinical 
studies in the Department of Pediatrics of the 
Washington University School of Itledicine at St. 
Louis. As chloride diminishes in the blood because 
of losses from the body, bicarbonate is retained and 
compensates at least in part for the deficiency in 
electrolyte, so that the total salt concentration still 
remains nearly normal. The St, Louis investigators 
ave made the added significant discoveiy that when 
the loss of sodium chloride in the blood is not fully 
replaced by sodium bicarbonate, the nonprotein nitro¬ 
gen becomes elevated in the evident effort to keep the 
osmotic pressure normal. The assumption that urea, 
t^or example, may be retained in the blood, not merely 
ecause of defective renal function but also in order 
presen-e osmotic equilibrium in the blood when 
tcre IS a shortage of chloride and bicarbonate 
challenges attention. 

Treatment with chloride is thus brought into a new 
in thTwon'l deficiency of sodium chloride 

tiofof i ^ administra- 

Smvth ’f'^'^eys. According to Hartmann and 
ride and'n? " ’^‘‘^^rdonate, sodium chlo- 

coucentnff. nitrogen depends on the total 

troUte—in a nonelec- 

dran normal'^n^°'^■ i^’^" concentration is less 
- - > dium bicarbonate is retained in the 


blood, and the urine remains acid in reaction despite 
the existence of a greatly increased plasma content of 
carbon dioxide. Plasma chloride is assuming an 
undeniable place of importance in the scheme of clin¬ 
ical diagnosis. The chlorides have their proper place 
not only in acid-base adjustments but also in the 
presen-ation of conditions that enable the body' to hold 
its normal water content. 
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SYMPATHETIC RAMISECTION FOR THE 
RELIEF OF SPASTICITY 

Is (here a physiologic basis for the surgical operation 
of raniiscctomy as a relief in spasticity of tlie extrem¬ 
ities? Is the operation successful? The latter may 
be true without the former, but the history' of the 
solution of other scientific problems would not bear out 
such a supposition. Since Hunter’s untimely death, 
the larger number of scientific contributions have 
appeared from those whose conclusions diametrically 
oppose those of Royle and Hunter. These contribu¬ 
tions have included both experimental and clinical 
data. In this issue Dr. Royle ' presents his view of 
these observations, contributing, however, no further 
scientific facts as evidence of his beliefs. 

Royle’s criticisms of the work of Kanavel, Pollock 
and Davis are concerned for the most part with the 
type of animal and the method of decerebration used 
m their experiments, together with a statement that 
the patients reported on by them were not suited for 
the operation. In this connection it is interesting to 
note that the work of these obsen'ers has been fullv 
corroborated by Ranson, Forbes and Cannon, Meek 
and Crawford and others. Forbes and Cannon^ used 
^ts m their experiments and decerebrated their animals 
by the Sherrington method, which of course is fh. 
m«l.od med by Royle, Their statement that "it th^e 
Mere a physiologic phenomenon of significance for 
mammals m general and therefore havltg a bean” 
on human surgery', it should be possible^ to ^ 
atrate it in tbe eat” is ,„i,e app^^e^bie It sTo' 
interesting to note that in their report of the ,b 
patiems operated on eighteen months previoust 
and Kanavel have stated that two of the Ss 
operated on by Dr. Royle and that ail thC had h"' 
chosen by him from a large grouo nf r-L-m ^ ^ ^ " 
cases most suitable for opemtSn. ^ 

Not all the evidence contran^ fr, + 1 , 

Royle and the theory' of Huntel^ha P^^ctice of 

this country. In Si inter!? ^ confined to 

“Sympathetic Innervation of 'SriSeT aT'”, 
sented before the Section of M ^luscle pre- 
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with spastic extremities. Both of these surgeons make 
the rather bald statement that the operations did no 
real good. Further, considerable doubt has been 
thrown on the accuracy of Kulchitslcj^’s histologic evi¬ 
dence and Langellan's theory of muscle tone, on both 
of which premises much of Hunter’s theory was based. 
As AValshe has pointed out, Xrendelenburg twenty 
years ago performed experiments on the wing of the 
fowl similar to those of Hunter but with opposite 
results. It has been suggested and may be repeated 
frequently and appropriately that in the absence of 
published careful anatomic control observ’ations, injury 
to the ventral root provided a probable explanation of 
Hunter’s results. 

It u'ould seem that the most aid that could be given 
, in support of the theoretical and practical aspects of 
the subject might come from added reports of care¬ 
fully controlled scientific experimental and clinical 
' observations. The final conclusion of Forbes and 
Cannon is a challenge to the supporters of this theory 
to produce just such work. It bears repetition: "We 
' conclude that if there is any loss of tonus in conse¬ 
quence of the operation it is insignificant. Certainly 
decerebrate rigidity persists, at least approximately 
undiminislied, and manifests its plastic features after 
sympathectomy. This conclusion removes the alleged 
physiologic basis for the surgical operation of rami- 
section as a cure for spasticity. If patients are in 
reality improved in consequence of this operation, it 
is probabl)’’ due to some incidental feature of their 
treatment, and not to the interruption of nerve impulses 
arising in the sympathetic nervous system.” 

VITAMIN B AND GASTRIC MOTILITY 

The pathogenesis of the various conditions now 
commonly classed as avitaminoses is by no means dear 
as yet. For the most part, infonnation is restricted to 
the description of symptoms that are characteristic of 
the disordered nutritive condition following a prolonged 
lack of any of the familiar vitamins. Xerophthalmia 
and the lesions of scurvy are illustrative of this state¬ 
ment, The studies of Wolbach and his co-workers at 
the Harvard Medical SchooH have greatly advanced 
our knowledge of the tissue upsets that may arise Avhen 
there is a deficiency of vitamin A and vitamin C, 
respectively, in the diet. The function of vitamin B 
remains more obscure, though there has not been a 
lack of hypothesis to account for the behavior of this 
more ubiquitous food factor. Thus, Cramer" and his 
associates in London believe that vitamin B functions 
in a peculiarly specific manner to promote the activity 
of the lymphoid tissues; and they attribute the ali¬ 
mentary disturbances characteristic of B avitammos^ 

of 
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to altered function of these structures. A recent 
writer has remarked, however, that even tliouoh fj,. 
pathologic findings of Cramer with respect to the"imoh 
nodes located along the alimentary tract should be cor¬ 
rect, they would not prove that the primary organk 
factor in the avitaminosis is failure of the lymphoid 
tissue to act in a normal manner. McCarrison and 
others have observed that hypertrophy of the supra¬ 
renal glands is characteristic of conditions associated 
with a deficiency of vitamin B, so that one would be 
equally justified perhaps in attributing the symptoms 
to suprarenal dysfunction. Recently it has also been 
that vitamin B may be the precursor of 
certain alimentary enzymes.^ 

Experimentally it has been demonstrated, notably 
by Karr and Cowgill ® at Yale University, that a 
progressive loss of appetite attends the institution of 
a regimen poor in vitamin B. The investigations of 
Cowgill, Deuel, Plummer and Messer® suggest that 
this may be associated in some way wdth the "hunger 
contractions” characteristic of the empty stomach. In 
mild cases of experimental vitamin B deficiency asso¬ 
ciated with anorexia, they did not observe any remark¬ 
able change in these contractions. The rhythmic tonus 
so carefully described by Carlson is frequently absent, 
and the number of contractions in a series may be 
somewhat less. In severe cases of this deficiency, 
however, in which anorexia is attended with nervous 
and muscular symptoms, there is gastric atony. Suc¬ 
cessful vitamin therapy applied to such conditions is 
associated witli a rapid improvement in tone of the 
stomach musculature. Furthermore, the continued 
feeding of liberal quantities of vitamin B to an organ¬ 
ism subsisting on a diet adequate in other respects aids 
in maintaining a satisfactory gastric tonicity. 

The investigators ® of these phenomena frankly 
admit that it is difficult, when dealing with such a 
parallelism as has been described, to decide whether 
or not vitamin B maintains the desire to eat simply 
by aiding in the preservation of the normal gastric 
tone. The marked systemic manifestations cliaracter- 
istic of advanced cases of vitamin B deficiency suggest 
that the loss of the desire to eat in such cases is due 
as much to a generalized systemic disturbance as it is 
to an abnormal condition localized in the alimentaq 
canal. The demonstration of gastric atony as a par 
of the syndrome characteristic of an advanced sfage 
of deficiency disease in which lack of vitamin B 
concerned is in harmony with clinical observations on 
patients with beriberi. The list of disorders attended 
with gastric atony is a long one, including high feur, 
parathyroid tetany, acute gastritis pneumonia an g 
Ll peritonitis. It is also notv demonstrated to ter 
acterize prolonged subsistence^^onj^^dieM^^^^ 
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vitamin B. The suggestion has been made, therefore, 
that the dietary factor should never be overlooked 
where gastric atony is known to occur. Perhaps it 
also is concerned in the diseases that may follow 
faddist inclinations leading to a limited choice of 
food. In any event, gastric motilit)- and faultj' diet 
may now be linked together in the interpretation of 
certain disturbing symptoms. 
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THE BASAL METABOLISM OF 
VARIOUS TISSUES 

In recent years basal metabolism, measured by the 
heat production of the body at rest and without food, 
has come to have especial significance for the clinician. 
He has learned to regard the basal “metabolic rate,” 
as it is now familiarly termed, as something charac¬ 
teristic and fairly fixed in periods of health. Pertur¬ 
bations in this rate are therefore accepted as indications 
of some abnormality, precisely as are the deviations 
of the body temperature, respiration and pulse rate 
from accepted averages. Where do the chemical 
changes that the metabolic “rate” measures take place? 
It is well known that the large increments associated 
with work are attributable to energj' transformations 
in the contractile tissues. The muscles themselves are 
the seat of the calorigenic changes; indeed, the altered 
temperatures of these tissues and the blood perfusing 
them give measurable evidence of what is taking place 
during contraction or changes in tension such as tonus 
represents. The total metabolism of the active body 
varies in proportion to the amount of muscular work 
that is being accomplished. In the body at rest, how¬ 
ever, other tissues also play a part in the heat produc¬ 
tion. A recent review^ of the known facts indicates 
that the basal rate of metabolism in muscle is low, 
from 0.5 to 1 calory per kilogram per hour. In the 
liver it reaches a height of from 10 to 20 calories, and 
m the other viscera it averages from 2 to 3 calories. 
The important contribution of that metabolically busy 
organ, the liver, to the metabolism of the resting body 
thus becomes apparent, particularly when the compara¬ 
tively large size of this glandular structure is recalled. 


saving of human life has been accomplished w'cre 
recently set forth by our London correspondent.* He 
finds that the foremost contributory factor is the system 
of training and nursing founded by Sir Truby ICing 
less than two decades ago. The method of the nurses 
who go out to spread the gospel of healthy babyhood 
seems sfrangly familiar even to American ears; it aims 
"to bring simple common sense, enlightenment, and 
accurate scientific knowledge and conviction as to the 
fundamental needs of mother and child into the homes, 
lay and professional.” The policy is to have at least 
one nurse for each 230 new babies and mothers so far 
as the advisory sendee is concerned. The best recom¬ 
mendation is the fact that other communities are now 
seeking New Zealand nurses or sending their disciples 
to the far away islands for training. The methods 
have been simple rather than complicated. After 
reading them and studying the work of such groups 
as the Infant Welfare Society of Chicago, recently 
reported by Grulce,- one wonders whether undue com¬ 
plexity is not being introduced into some of the current 
welfare work. At any rate, it is refreshing to learn 
that even in the poorer districts of a large municipality 
elaborate special formulas are scarcely required for 
successful feeding of the young. The armamentarium, 
when breast feeding cannot be undertaken successfully, 
is a simple one: it includes merely cow’s milk, water, 
sugar, cereals, vegetables, orange juice or tomato juice, 
and cod liver oil. 

A NARCOTIC SURVEY OF LOUISIANA 
A report of a “narcotic survey” of Louisiana has 
been submitted by Dr. Carleton Simon to the Louisiana 
State Board of Health. The Louisiana narcotic law 
is one of the most comprehensive of its kind, extending 
into the field in a way impossible for federal legisla¬ 
tion. Even if, as Dr. Simon suggests, it is possibly 
without provision for enforcement by fine and 
imprisonment, the authority it vests in the state 
board of health to refuse and to revoke registration 
and certificates and to deny to applicants the official 
blanks necessar>’ to operate under the law would seem 
to be sufficient to make it effective. Many physicians 
in the state, however, regard certain provisions of the 
law as oppressive and believe that cooperation between 
the medical profession and the state board of health 
would be promoted by repealing the present law. 
During less than a month of personal investigation. 
Dr. Simon reports, he talked with hundreds of addicts’ 
on the streets and in their homes, and on the basis of 
information thus obtained he asserts that there are 
thousands of street addicts buying their narcotics 
illicitly through the under\vorld throughout the state 
In addition to these addicts, others seem able to obtain 


CHILD WELFARE IN NEW ZEALAND 
The experience of New Zealand in regard to infant 
rnortality has often been referred to in recent }'ears. 
numerous countries that boast of a far older civiliza¬ 
tion and are located at the very seats of modern culture 
a scientific research are taking to heart the fact that whatever thev need tn , 

physicians brought replies from 779 and showed ’that 
fift>'-one physicians during 1925 treated 260 "non 
medical narcotic users.” The number using narcotic^ 


- - colony that has only 

rnoclcst resources. The deaths of infants under one 
3 ear of age there have reached the low rate of 40, said 
0 le a world’s record. A few details of how this 
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in this way varied from one to sixty-four for the 
individual physicians from whom reports were received 
An extremely large quantity of codeine is consumed 
m Louisiana,^ but tin's, Dr. Simon believes, has no 
connection with addiction. Its use has been largely 
increased by the reduction in available heroin as the 
lesult of federal legislation. In Dr. Simon’s opinion, 
a connection between codeine and narcotic addiction 
has not been demonstrated, but the use of codeine may 
pioduce a familiarity with the action of narcotics and 
lead to a desire for the stronger opium derivatives. 
Its use is objectionable, too, in that it encourages the 
cultivation of the poppy plant, which the nations of 
the world are generally trying to limit, and stimulates 
the importation of opium into the United States, thus 
increasing the difficulties of the narcotic situation in 
our own country. Cannabis, in Louisiana, is covered 
by a special act, but Dr. Simon rras unable to find any 
case in which the law had been enforced. It is 
usually imported from Mexico, where it is known as 
“mafajuana”; but in Louisiana it is sold as "muggles,” 
“moota” and “bombalachi.” Thousands of young men 
and young women in Louisiana smoke cigarets of which 
cannabis is the active base. Dr. Simon believes that 
the growth of the plant is a menace, and he recommends 
that special attention be given to checking the increasing 
use of the drug. 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN¬ 
ERAL interest: such as relate to society activities, 
NEW HOSPITALS, EDOC.VTIQN, PUBLIC HEALTH, ETC.) 


ARKANSAS 

Personal.—Dr. Riley H. Guthrie has resigned from the staff 
of the state hospital for nervous diseases and has gone to 

Walnut Ridge to engage in private practice.-Dr. Arthur 

D. Gillum, Rover, has been elected a member of the Yell 
County Board of Education, 

Better Milk for Jonesboro .—At a special session, August 19, 
the city council of Jonesboro passed an ordinance regulating 
the sale of milk in that city. All milk now must be the product 
of tuberculin-tested cows and must be frequently inspected 
by the health officer; the dairj'man's name must appear on 
the caps of all bottles and on the wagon in which the milk 
is delivered, and the number of bacteria per cubic centimeter 
must not be more than a specified number. AH persons 
selling milk must be licensed. The penalty for violation of 
the ordinance is a fine and revocation of the license. The 
council has attempted thus to safeguard the milk supply of 
Jonesboro for years, but the measure was opposed; a recent 
outbreak of typhoid fever demonstrated its necessity. 


CALIFORNIA 

Personal.—Dr. George M. Webster has been appointed 
■;iinprintendent of the Southern California State Hospital, 
Patton! to succeed the late Dr. John A. Reily. 

License Revoked.—At the July meeting of the state board 
of medical examiners, San Francisco, the California license 
nf Dr Frank C. Hart of Portland, Ore., was revoked. 
Dr Hart it is reported, is now serving a sentence in Leaven¬ 
worth penitentiary for violation of the Mann act. 

Alfred Bach Sentenced to Road Gang.-- Alfred Bach of 
T)- nleaded guilty to practicing medicine without a 

vZZfh, cSrtiof»U'> l.is sanatorium, it is reported, and 
* ^Ttmitenced Inly 23, to six months in the Riverside County 
a rnii? Bach IS said to have held himself out as a doctor 
of medSe and to have used the prefix “Dr.” on some of his 

business cards. 
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Physician Arrested for Practicing Chiropractic oi 
ence D. Crutcher was tried in the iusticp’R mi. > 
recently on a charge of practicing chiropractif will 
chiropractic license. He was found not guilty by thlT ? 
The complaint was made by an investigato7nf J 
practic board of examiners who, it il repo^ 

Dr, Crutcher had given chiropractic adjustments bu™bat1*'1 
advertised as a chiropractor, 
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National Methodist Sanatorinm.—The first unit aI 
National Methodist Sanatorium at Colorado Springs bs 
been opened to patients; the official opening will tab Dhrp 
November 9. When completed, this institution will hat a 
for tuberculosis patients and will cost 
000,000. The first unit which has a capacity of fifty-two 
beds is almost entirely concrete and glass, four stories hidi 
with roof-garden and basement; there are six porches on 
each floor and 635 steel-sash windows in the building. 


CONNECTICUT 

Clinical Congress of State Society.—The papers to be pre¬ 
sented at jhe second clinical congress of the Connecticut 
Slate Medical Society will be abstracted, printed and bound 
and a copy sent to each member of the Congress. The meet- 
mgs will be held in Sprague Memorial Hall on the campus 
of Yale University. Meals will be served at the nniversit.v 
dining hall, and luncheon will be provided for members oi 
lire congress without extra charge, and rooms in one of the 
dormitories which has been assigned for this purpose mav 
be had for §1.50 a night. The program has already been 
noted_ in The Journal, June 19 and August 7. Any pliysi- 
cian in good standing is invited to be a member and one 
has already registered from Sacramento, Calif. The fee for 
the Congress is §10; inquiries should be addressed to 
Dr. Creighton Barker, 129 Whitney Avenue, New Haven, Conn. 


DISTRICT OF COLUMBIA 

Personal.—Dr. Ales Hrdlicka of the Smithsonian Instihi* 
tion left Nome, August 20, en route to Washington, following 
an effort to determine the origin of the North American 
Indians. 


ILLINOIS 


Illegal Practitioner Sentenced.—John Boone, Mount Carmel, 
was sentenced to six months on the state penal farm about 
August 28, it is reported, following a plea of guilty to a 
charge of practicing medicine without a license. 

Personal.—Dr. Earl B. Miller, Fort Lyon, Colo., has been 
selected as superintendent of the McDonough County 

culosis Sanatorium.-Dr. Isaac D. Rawlings, 

commissioner, addressed the St. Clair County Medical Societj, 
East St. Louis, September 2, on “Preventive Medicine. 

Outbreak of Food Poisoning.—At the annual picnic of dw 
Peoria Christian Endeavor Societies, September 2, about uw 
persons were stricken with food poisoning, it is reported, a 
about forty of them were seriously ill. A preliminary rep 
stated that “meat loaf” prepared for the picnic caused 
outbreak; an investigation is under way to determine 
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ociety News.—The Vermilion County 
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INDIANA 

Society News.-The Lake County ifcdical Society held its 
annual picnic at the Woodmar Country Club near HcssmIIc , 
at the banquet in the evening there was an exhibition o( mov¬ 
ing pictures selected for the occasion. 

Personal.-Dr. Chester N. Frazier BluiTton, tylio is on a 
year's leave of absence from Peking Union Medical College, 
Peking China, has accepted a position for the winter at 
Johns^Hopkins University ^iledical School, Baltimore, it is 
reported; Dr. Frazier probably will return to Peking follow¬ 
ing his leave. 

Hospital News.— Sunnysidc Sanatorium, Oaklandon, near 
Indianapolis, is constructing a medical unit, an additional 
infirmary building and a nurses' home, and is remodelmg the 
present infirmary building, all of which wll cost about 

?330,000.-The Southern Indiana Hospital, Evansville, will 

soon undertake the construction of a ?230,000 addition.—— 
The Delphi Hospital, Delphi, has been turned over for the 
use of the Improved Order of Red Men, it is reported. 

Dr. Doeppers Appointed Superintendent of Hospital.— 
Mavor Duvall appointed Dr. William A. Doeppers superin¬ 
tendent of the citv hospital, Indianapolis, August 30, to 
succeed Dr. Cleon A. Nafe, resigned. Dr. Doeppers is said 
to be a member of the judicial council of the Indianapous 
Medical Society and was for three years the secretary; he is 
also treasurer of the Indiana State Medical Association, a 
deputy county coroner, and during the World War served 
overseas with Base Hospital no. 1. 

Indiana Dniversity Medical Center.—^The Provost of Indiana 
University stated in reply to an inquiry that during the ensu¬ 
ing eighteen months new construction and equipment at the 
Indiana University Medical Center in Indianapolis will include 
a $250,000 convalescent home contributed by the Rotary Clubs 
of Indiana; a $150,000 annex to the James Whitcomb Riley 
Hospital for Children, contributed by the Kiwanis Clubs of 
Indiana, and the construction and equipment of a $500,000 
nurses' home and school, which sum was donated by the Ball 
Brothers of Muncie; the remainder of the $1,800,000 recently 
contributed to the hospital will be used to pay some indebted¬ 
ness on the original construction and for an endowment fund; 
when completed, the Riley Hospital will have cost about 
$3,000,000. There is being constructed now the William H. 
Coleman Hospital for Women, which will cost $350,000; this 
sum was donated by William H. Coleman and wife of 
Indianapolis. Next season, a $150,000 addition to the Uni¬ 
versity of Indiana School of Medicine will be constructed. 

IOWA 

University News.—^The new $800,000 four story medical 
laboratory at the University of Iowa, Iowa City, will be com¬ 
pleted and equipped for use in October. 

Health at Des Moines.—Telegraphic reports to the U. S. 
Department of Commerce from sixty-five cities with a total 
population of about 29,000,000 for the week ending August 28 
indicate that the lowest death rate (5.7) was for Des Moines, 
mo death rate for the group of cities as a whole was 

10.W. The death rate for Des Moines for the corresponding 
week last year was 8.5, and for the group of cities as a 
whole, 10.5. 

Bulletin on Disease Prevention.—The state board of health 
has issued a bulletin covering the first six months of this 
icar on disease prevention, in which it appears that heart 
cerebral hemorrhage, pneumonia, nephritis 
ana tuberculosis, in the order named, caused the greatest 
number of fatalities in Iowa. Dr. Don M. Griswold, then 
rn=!f "ir commissioner, has pointed out that a similar list 
38° would reveal that the most fatal dis- 
Ti,rt, n "■ now classed as preventable. 

h greater effort be made in the pre- 
a and suggests as 

auMr^nti periodic health examination of 

apparently healthy persons. 

KENTUCK7 

place LexingtoH, won first 

Award fr,'* ^ Hanmon-Survey Quarterly 

BrcckiiiriX^ An Adventure in Midwiferv”; Mrs. 

^lotbcrs and Kentuclp' Committee for 

departed with hic'^f’ -i^c' ^^I'and \\k Hill, Bardstown, has 
acLpled Wash., where he has 


Society News.—The Barren County Medical Society held 
a joint meeting with the Third District Medical Socictj, 
August 25. at Mammoth Cave; teach,iig 
duclcd by Dr. John Rowan Morrison, Dr. ' ^X're 

and Dr. Emmett F. Honne, all of Louisville. There were 
addresses, and a trip to parts of Mammoth Cave by tlic 
physicians and their families. 

MICHIGAN 

Hospital News.—The Battle Creek Sanitarium, Battle Creek, 
has concluded plans for a new eleven stop-structure to be 
erected south of the present sniintorium building. 

Personal.— Dr. Horatio A. Brown won the golf champion¬ 
ship and cup at the recent annual tournament of the Jackson 
County Medical Society, Jackson; hereafter a similar prize 
will be ofTcred annually on this occasion. 

Society News.—Dr. B, Weill-Hallc, who has been asso¬ 
ciated with Dr. Calmette in tuberculosis work in Paris, will 
speak in Detroit in September under the auspices of the 
Tuberculosis Society of Detroit and \\ aync County.-— The 
county medical societies of St. Joseph, Hillsdale and Branch 
held a dinner recentlv at the Coldwater County Club at which 
Dr. Robert L. Wade, president of the Branch County iledical 
Society, presided; Dr. Elmer L. Eggleston, Battle Creek, 
spoke on “Periodic E-xaminatioiis of Apparently Healthy 
Persons.” 

MINNESOTA 

Personal.—New fellows reported at the Mayo Foundation 
as of July 19 include Dr. Robert S. Steel, Sydney, Australia, 
Dr. Notcry A. Gleason, Detroit, and Dr. Walter P. Sherrill, 
Temple, Texas. 

Hospital News. — The Clearwater Hospital, Bagiev, was 

recently destroyed by fire.-About 5,000 persons attended 

the recent opening and dedication of the new $750,000 Midway 
Hospital in St. Paul, which will be conducted under the 
auspices of the Northwestern Baptist Hospital Association; 
the building is in the form of a Y. 

Rural Clinics for Children.—Free clinics for children up 
to 16 years of age were held in Red Lake County the latter 
part of August at Oklee, Brooks, Plummer and Red Lake 
Falls. The clinics were in charge of Dr. Lawrence F. 
Richdorf, Minneapolis; the expenses were met from funds 
provided by the sale of Christmas seals. 

Society News,—Clinics operated under the auspices of the 
Hennepin County Medical Society, in conjunction with the 
city health department of Minneapolis up to August 17, had 
irnmunized without charge more than 1,300 persons against 

diphtheria and scarlet fever.-The next annual meeting of 

the Southern Minnesota Medical Association will be held, 
October 18, at Mankato. ’ 

MISSISSIPPI 

Personal.—Dr. Lerhue Stevens has arrived in Clinton to 
take up his work as physician to the Mississippi (iollege; 
Dr. Stevens was formerly on duty at the East Louisiana 

State Hospital at Jackson.-Dr. Solomon R. Boykin, Jack- 

son, has been appointed superintendent of the Mississipp’i State 
Charity Hospital, Jackson, to succeed Dr. David W. Walley. 

Society News.—Dr. James B. Black, Jr,, Jackson, addressed 
the Central Medical Society, July 20, on “Pellegra,” and Dr 
Frank Hagaman, Jackson, on “Disabilities of the Hip Joint.’’ 
—^The De Soto Medical Society held a joint meeting with 
Parent Teachers Association of Hernando, September 6- 
Dr. Lancelot L. Minor spoke on “The Necessity of Physical 

Examination at Stated Periods.”-An organization meeting 

vvas held in Meridian, July 20, whereby the medical societies 
of Newton, Neshoba, Winston and Lauderdale united to form 
the East Mississippi Medical Society,” for which a new 


a position on the siaff of he veterans’ holoital d ^inswe 

le veterans nospital, date for reelection to the state legislature.- 


Aarter vyill be requested at the next state medical meeting 
nr elected temporary president, and 

ur. Hubert L. Rush, temporary secretary-treasurer_-The 

president of the state medical association, Dr. Theophilus F 
‘^l.'neetings of the Central Medical and 
the North Mississippi Six Counties Medical Society. 

NEBRASKA 

Hospital News.-The St. Luke’s Hospital, Kearney which 
has been in existence fifteen years, announced that it woidd 
receive no patients after June 11. and that it would cIosras 
soon as the patients were able to leave the hospital 

Lawson, Ainsworth, is a candi- 
-Dr. Paul F. 



856 


MEDICAL NEWS 


Siman, Winsidc has been appointed professor of anatomy. 

Society News-The Elkhorn Valley Medical Society con¬ 
vened at Norfolk, August 2, and spent the morning at golf; 
llieie was a business session in the afternoon, and clinics 
were held at the Lutheran Hospital at which were shown 
cases of Banti s disease, carcinoma of the bladder, and a 
case 01 brain abscess whicli occurred months after a mas- 
toidectomy. At the Norfolk State Hospital, about fifteen 
cases t\eie presented to illustrate the newer methods of treat¬ 
ing dementia praecox and general paralysis; after the ban¬ 
quet in the evening. Dr. John Buis, Pender, read a paper on 
Rupture of the Spleen with Report of Cases”; Dr. Henry 
Dev Myers, Howells, “Treatment of Pertussis, with Especial 
Reference to Vaccine”; Dr. Dexter D. King, York, "Periodic 
Health Examinations,” and Dr. Francis A. Long, Madison, 
Economic Problems of Medicine.” At the business session. 
Dr. Ernest W. Powell, Omaha, was reelected president; 
Drs. John Buis, Pender, and Claude L. Wills, Madison, vice 
presidents, and Dr. Edward L. Brush, Norfolk, secretary- 

treasurer ; the ijieeting was considered a “great success."- 

The_ Madison, Stanton, Pierce and Antelope Counties Medical 
Societ3' met at Tilden, August 11; forty-eight persons were 
present at the dinner preceding the scientific program. 
Dr. John Clyde Moore, Omaha, addressed the society on 
“The Diarrheas of Children,” and Dr. Charles R. Kennedy, 
Omaha, on “Urology,” illustrated with lantern slides. 

NEW HAMPSHIRE 

Fourth Health Institute.—Tlie fourth New England Health 
Institute will be held at Concord, September 27-Octobcr 1, 
having been postponed from Maj’ 24-28. The advances in 
medicine and h 3 ’giene and new methods of demonstrating the 
value of preventive medicine to the public will be discussed. 

University News.—^A §225,000 hospital is being constructed 
at Dartmouth jMedical School, the gift of Mr. and Mrs. E. K. 
Hall, New York, in memory of their son; it will have a 
capacity of forty beds, and be connected with the Mary 
Hitchcock Memorial Hospital, and be known as “Dick Hall’s 
House." The medical staffs will be the same as those for the 

Mary Hitchcock Memorial Hospital.-Dr. Axel M. Hjort 

has been appointed a professor of pharmacology on the 
faculty of Dartmouth Medical School. Dr. Hjort, a graduate 
of the University of Illinois, received his M.D. and Ph.D. 
degrees from Yale University, tvhere he taught pharmacology 
for five years; more recently he has been engaged in research 
for Parke, Davis & Company. 

NEW JERSEY 

Hospital Orderly Prescribes.—^Harold P. Palmer, Trenton, 
said to be a former orderly at McKinley Hospital, was held 
to the grand jury under bail, August 12, on _a _ charge of 
practicing medicine without a license. Palmer, it is reported, 
wrote a prescription for Philip Padgnato. 

Varieties of Health OfBcers,—The Department of Health of 
the State of New Jersey in its monthly bulletin publishes a list 
of the health officers in municipalities of New Jersey of more 
than 10,000 population. There are _ fifty-two names on the 
list, some designated as town physician, city health inspecto^ 
sanitar 3 ’’ inspector and health inspector; sixteen of the health 
officers are doctors of medicine; three are veterinarians, one 
a registered nurse, one a Ph.D., and among the others are 
names of men and women who appear to have no professienal 
degree. 

NEW YORK 

Outbreak of Infantile Paralysis.—The death from infantile 
paralysis of an 8 year old boy at Glenwood Landing occurred, 
August 29; nine other cases occurred rvithin five days, it is 
reported, in a radius of three miles. 

Hr Baker Appointed Psychiatrist at Sing Sing—Dr. Amos 
T Baker, for the last five years medical superintendent ot 
ihe New York State Reformatory for Women, Bedford Hills, 
has accepted an appointment as psychiatrist for the state 
prison at Sing Sing. . , . 

Auolonia Karpinski's License Revoked.—The state depart- 
meiA of health announces that the license of Apolonia 
Kaminski of Yonkers to practice midwifery has been evoked 
Mrs Karpinski was suspended from the practice of mnjwife^ 
• ^ for violation of tlie laws, was reinstated on 

,™;r?ation of the local health department, and was 
recentlj mported by that department for using instruments 

at deliveries. 


Ions- A. 31. A 
Sept. U, j9,5 

Personal. Dr. Charles Davis has been Tuaninioa 
tendent of the Cattaraugus County TtiberSSifHn^'?; 

Machias.-^Dr. Samuel J. Post has succeeded Dr 

Ruppe as superintendent of the Columbia County T^beri^ 

Sanatorium, Plulmont.-Dr. Tames C wiitp “ 

assumed the duties of superintendent of the Jeffersnn'^r ' 
Sa,.atorium, Waterlow„._Dr. Albert m' E„„ker“\§S' 
Falls, avas recently elected president of the New Yitk W 
ciation of Superintendents and Managers of TuW„w 
Sanatoriums, and Dr. Reuben Wilson sLlle3^ NiagSa FaTi'/ 
secretary.- Dr, Sara E. Foulks, Burlington, N, J bas been 
temporarily appointed obstetrician for the division of mter 
nity infancy and chi d hygiene, New York State Department 
of Health; Dr. Foulks, for the last three years has heVn 
director of the American Women’s Hospitals work’in Greece. 

New York City 

. Hospital News.—The Brooklyn State Hospital, Brooklyn 
is trying out m that institution the treatment of general naral’ 
ysis and tabes by inoculation with malarial organisms the 
work is under the supervision of Dr. John L. Macumber. 

Automobile Licenses Revoked.—The state commissioner of 
motor vehicles has announced that 216 automobile licenses in 
New York City had been suspended the first ten days of 
August and thirty-six had been revoked, the majority of them 
being for driving cars while intoxicated. The New York 
Tt7>ies publishes the names and addresses of those persons 
whose licenses were revoked for driving while intoxicated. 

Epidemic Among Fowls.—Thousands of chickens shipped 
from some Western states to Neiv Y'ork have been ordered 
killed by the city health commissioner on account of an out¬ 
break of diphtheritic roup, it is reported; other steps mil 
be taken to prevent all diseased poultry from reaching the 
public. A board of veterinarians and laymen appointed to 
make an investigation is said to have found in one car 600 
dead chickens, in another 313, in another 75 and in another 
100, and in addition hundreds of chickens that were sick with 
this disease. 

Milk “Czar” to Be Appointed.—Following a conference of 
the health commissioner and officers of the Milk Chamber of 
Commerce, September 8, the latter decided, it is reported, to 
appoint a supreme arbiter in the milk industry whose work 
will be similar to that of the so-called czars in baseball and 
the moving picture industry. The Milk Chamber of Com¬ 
merce, which is an organization of independent milk dealers 
in New York, has shown its desire to clear up thc_ milk 
situation, and has ordered the discharge of all men previously 
associated with Harry Danziger, the first man to be indicted 
in the milk graft inquiry'. 

Temperature in Pasteurization of Milk,—^In 1914, the pas¬ 
teurization of milk in New York except that termed “certi¬ 
fied,” was made obligatory by law. A decline in Jbo 
nonpulmonary tuberculosis death rates has occurred since 
this law became effective. The bulletin of the city health 
department states that in 1911 there were 1,460 deaths froni 
nonpulmonary tuberculosis, and in 1925 only 699. Previou> 
to the pasteurization of milk, more than SO per cent of the 
tuberculous glands of the neck investigated were due to the 
bovine bacillus; since pasteurization became general, only m 
six out of fifty specimens obtained has the bovine bacillus lieen 
found, and five of these patients were from out of town an 
had been fed on raw milk. Thg health authonfms are co - 
sidering the subject of pasteurization in 
action of the Conference of State and 
Authorities of North America, which agreed on a . 

of 145 F. maintained for thirty minutes._ The 
New York is 142 F., and the commercial 
testing against a higher standard, which, they say, t\i J 
the installation of new equipment and • after 

milk. The health commissjoner wull make ^ dec sm 
consideration of opposing views and conferen 
qualified to give counsel. 

NORTH CAROLINA 

Personal.—Dr. James R. 
elected president of the North Carolina Hospital 

Hospital News. —The county miles honi 

County have purchased a to erect there a 

Winston-Salem; measures will be taken 

county tuberculosis hospital. rr^^uh—Th: 

Dr. Wright Appointed to State Board , ^V.eni- 

governor has appointed Dr. John B. Wright, Kamig 
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ber of the state board of bcallb to swccced the ^ 

H Lett-’is: Dr. Wright who was thc.partncr ot Dr. Lewis tor 
years, held the first “throat dmtc conducted under tJie 
Auspices of the state boards of hcaltli and education. 

WiminE—Riding on Rear of Automobiles.—The state board 
of health\as issued a warning about the danger oi being 
overcome by gases while riding on the rear ot automobiles- 
\ recent nearlv fatal accident of tins kind occurred lo_ * 
voungbov who'was overcome while riding on the rear ot a 
trucb The car in moving is said to produce a vacuum 
into which is drawn the exhaust gases, among winch is 
carbon monoxide. The state board says that the cxbaust on 
U. S. Army ambulances has hccti changed trom the rear to 
the side oi the ambulance for this reason. 


north DAKOTA 

Reappointments to State Board.—Drs. Henry M. Waldrcn, 
Drayton, Henry H. Hcaly, Grand Forks, and Murdock Aiac- 
Gregor, Fargo, were reappointed by the governor, August -1, 
as members of the state medical board for three years. 


OHIO 


RHODE ISLAND 

Death Rate in 1925 .—The death rate in Rhode Island m 
1925, according to the U. S. Department of 
12.11 per ihoiisaiid of population, as compared \vuh l^Ab lu 
1924- The jirincipnl decreases in death rates were from scar- 
Iff fover. suicide, and diseases of the intestinal tract. 


SOUTH DAKOTA 

Society News.—Mrs. Robert L. :Murdy, Aberdeen, was 
elected president of the ^Yomcn's Auxiliary of the state 
medical association at the annual meeting in May. 

Personal.—Dr. Thomas F. Ballard, director, Yankton 
County Health Department, has become city health ofliccr of 

Aberdeen.-Dr. Benjamin W. Black, formerly with the 

Veterans* Bureau at Salt Lake City, has been appointed 
medical director of the Veterans* Bureau at Sioux Falls. 

Slate Society Itccommends Course in Hygiene.—At its last 
annual meeting, the Soulli Dakota ^Icdical Association adopted 
resolutions to be presented to the state board of regents, 
requesting them to add a definite and uniform course in 
health and hygiene to tlie curriculums of all teacher training 
schools of the state which do not now have such a course. 


Society News.—Eighty-six physicians took the second post¬ 
graduate course of the Academy of Medicine of Toledo and 
Lucas County; Prof. Frank N. Wilson, professor of internal 
medicine, the University of Michigan Medical School, Ann 
Arbor, conducted a series of lectures on the heart. 

Promotions and Appointments at Western Reserve Univer¬ 
sity.—The following promotions and appointments to the fac¬ 
ulty of Western Reserve University Medical School have 
been announced in the BuUcfin of the Academy of Medicine 
of Cleveland: 

PROMOTIOXS 

Dr. Roy \V. Scott, associate professor of medicine for five years. 

Dr. Marion A. Blankenhom, associate professor of medicine for five 
years. . , 

Dr. William B. Chamberlain, associate clinical professor of ololaryn* 
eolog>’ for five years. 

George B. Bay, Ph.D., assistant professor of physiology for three 
years. 

Dr. Dand Rapport, assistant professor of physiology for three years. 

Dr. Maxwell Hars'ln, assistant professor of orthopedic surgeo* fof 
three years. 

Df. Otto Saphir, senior instructor in pathology for three years. 

Dr. James D. Pilcher, senior instructor in pediatrics for two years. 
Dr. Abram B. Bruner, senior clinical instructor in ophthalmology for 
two years. 

S. W. Chase, Ph.D., assistant professor of histolog)* and cmbr>*oIogy 
for three years. 

Dr. Carl Krtni, InstTuctor in pathology for two years. 

Dr. John A. S. Garmnel, instructor in dermatology and syphtlology 
for two years- 

Dr. John Rauschkolb, instructor in dermatology and syphilolo©' for 
two^ years. 

Dr. Xonnan C. Wetzel, instructor in pediatries for two years. 

Dr. Arthur C. J. Brickel, clinical instructor in anatomy for two years. 
Dr. Herbert L. Koeckeit, instructor in clinical pathology' for two 
years. 

D. Spencer A, Wahl, clinical instructor in pediatrics for two years. 
Dr- Joseph E, McClelland, clinical instructor in pediatrics for two 
years. 

Dr- ^win V. Kennedy, clinical instructor in obstetrics for two years- 
dt. James E, Reycralt, clinical instructor in e>'necology for two 
years. ® 


APPOIKTMEXTS 

Dr. ^hn H. I^vis, clinical instructor in pediatrics for two years. 
iJT. Clyde L, Cummer, demonstrator in dcrmatologv and sypbilology 
lor one year. 

Dr* 3 ,' demonstrator of pediatrics for one year. 

Dr’ 'V. McC^l, demonstrator of otolaryngology for one year, 

one year^^ Heyman, demonstrator of ortnop^ic surgery foi 

^one^*\^Kw demonstrator of genito-urinary' surgery for 

Dr^^lSln Ph-D., instmetoT in biochesnistTy for one year 

Dr‘ fe'Xf Crile Fellow in surgery for one year. 

Dr demonstrator of g>*necolog>’ for one year. 

Dr! obstetrics for one year, 

for o-ne^ycar’ demonstrator of histology and embryology 

Dr! Jovw"? w fellow in pediatrics for one year. 

Dr. r* pediatrics for one year, 

pe Sherman, fellow in pediatrics for one year. 


OKLAHOBIA 

Stewart has been appottW 
resignedLatt;ton to succeed Dr. Charlie p! Hut 

at the 11 c; -n^’ E; Nunnery, Miami, is now on du 

‘‘i ttie U. S. Bureau of Mines clinic at Picher. 

at Oklahoma State Jiledical Associatic 

commiUce oV*^ meeUng in Oklahoma City, appointed 
pose oi r^earch industrial practice" for the pii 

*0 make a study or all features of the subj'ect, a 

•aKc a complete report at the next annual meeting- 


TENNESSEE 

Typhoid Outbreak.—The city health ofiTiccr, Nashville, is 
reported as stating, August 2S, that the typhoid epidemic 
shoivcd no signs of abatement, and that the total number of 
cases in that city this year was 103, and the deaths from 
typhoid fifteen. 

Society News.—Dr. John A. McCulloch, Maryville, was host 
at a melon feast to the Blount County Medical Society, at his 
home, August 19; plans were made for the meeting of the 
East Tennessee Medical Association, Maryville, October 12 
and 13, which the Blount County society will entertain; Dr. 
Granville D. Lequire then addressed the society on ‘‘Mercury, 
Its Uses and Abuses.” 

TEXAS 

Rersonal.—^Dr. Richard McCormick, Waco, has been reap¬ 
pointed county health officer for two years.-Dr. Alfred L. 

Ridings has been appointed city health officer of Sherman to 

succeed the late Dr. James A. Swaftord.-Dr. Herschd F. 

Connally has been elected mayor of M''aco. 


VERMONT 

Increase in Mortality.—The death rate for Vermont in 
the year 192a, according to the U. S. Department of Com¬ 
merce, was 14.58 per thousand of population, as compared 
with 13.79 in 1924. The increase is accounted for largely 
by increased death rates for heart disease, influenza, nephritis 
and cancer. The death rates in 1925 in Vermont from tuber¬ 
culosis, pneumonia and whooping cough decreased • there 
were no deaths reported from measles. ’ 

Experiment in Reducing Cost of Nursing.—The trustees of 
the trust established under the will of Thomas Thompson of 
New York are making an experiment, it is reported, wherebv 
people of moderate means in the vicinity of Brattleboro may 
receive nursing at home at half the regular price. It is 
planned to obtain 500 members among whom each single 
person will pay S2, each married couple S3, and each child 
50 cents to the association and thereby be entitled to grad¬ 
uate nurses during illness at home, or to mutual aid associa¬ 
tion nurses at half the usual charge. 

VIRGINIA 

Society News.—The Tri-County Medical Society—Warren 
Rappahannock and Page—met at Front Roval, August 17’ 
under the presidency of Dr. Lyle F. Hansbrough. The uro¬ 
gram was devoted to a discussion of tj-phoid fever bv Dr 
Ernest D G^bbs, From Royal; Dr. David Jil. Kipps, 'Front 

Hospital News.—The lYinchester Memorial Hospital Win 
Chester is constructing an addition which will make the total 
capacity of the institution 109 beds' it will hf. 

about Jan. 1. 1927.-^The new Pulaski Hospfel P.fkcm 

was formally opened, recentlv.-^The HuUm MemAr: 

p.tal, Danville, was recentlv opened to the puWk° t 

capacity of 100 beds.—The Rockingham HoS ’Harr^fon^ 

burg, is to construct a new addition. ^ rtarnson- 

Distribution of Silver Nitrate by the State — Tbo - 
bureau of vital statistics has issued a warning cScenibg 
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Ae use of solutions of silver nitrate in new-born babies’ eyes. 
1 he bureau is entrusted by the state with the free distribution 

?o ampules, and since this law 

jy^as enacted in 1918, a very small number of cases of oph¬ 
thalmia neonatorum has been reported; it is admitted, how- 
ever, that complete reports are not available. Attention is 
called to an instance in which a silver nitrate solution, pre¬ 
pared by a druggist, on examination was found to be a 10 
per cent solution instead of a 1 per cent solution; it resulted 
in a severe case of conjunctivitis, with corneal ulcer. Physi¬ 
cians and midwives are requested to report cases of ophthal¬ 
mia neonatorum to the state board of health and to use the 
solution distributed by the bureau of vital statistics, for 
which the state is responsible. 

WYOMING 

Personal.—Dr. Wilber K. Mylar, Cheyenne, has filed his 
petition as candidate for secretary of state. 

Decrease in Mortality.—The death rate in Wyoming in 1925, 
the Department of Commerce states, was 8.27 per thousand of 
population, as compared with 9.51 in the previous year. 
Among the decreased rates last year was that for measles, 
which caused no deaths in the state, but which in 1924 caused 
a mortality rate of 0.19 per thousand of population. 

GENERAL 

Hair Tonics and Dyes.—In a report issued August 29, the 
U. S. Department of Commerce placed the value of hair tonirs 
produced in 1925 in this country at §9,480,000, and the value 
of hair dyes produced at §1,616,000. 

Synthetic Camphor.—There was developed during the World 
War a_ method whereby camphor could be obtained from 
turpentine; trial shipments of tliis camphor reached the 
United States after the war. The U. S. vice consul at Berlin 
reports now that the monthly shipments of this product from 
Germany to the United States increased from §78,000 in Jan¬ 
uary of this year to §286,000 in April; only American turpen¬ 
tine is used in its manufacture, the turpentine from Poland 
and Russia not proving satisfactory. So far its use has been 
limited to the larger users, such as the manufacturers of 
pyroxylin plastics. 

Society News.—At the annual convention of the American 
Dietetic Association, Atlantic City, N. J., October 11-13, Dr. 
John J. R, Mcleod, of the University of Toronto, and Julius 
Stieglitz, Ph.D., professor of chemistry. University of Chicago, 
among others, will speak; among the subjects for discussion 
will be advancement in the basic sciences; our present knowl¬ 
edge of rickets; teeth and diet; temperament problems in 

relation to food, and diabetes in children.-Dr. Florestin 

Aguila, Madrid, Spain, was elected president of the Inter¬ 
national Dental Federation at the seventh congress in 
Philadelphia in August; Drs. William Guy, Edinburgh, 
Maurice Roy, Paris, Herbert L. Wheeler, New York, F. S. 
Stuckert, Frankfort-on-the-Main, and William H. G. Logan, 
Chicago, vice presidents; Dr. George Villain, Paris, secretary- 
general, and Dr. A. J. Van Hasselt, the Hague, treasurer. 

Influenza Epidemics. — The U. S. Public Health Service 
considers that the outbreak of influenza in the winter and 
spring of 1926 would have been regarded as a calamity were 
it not for the pandemic of 1918, which caused more than 
500 000 deaths in the United States, and the epidemic of 
1920, which caused about 100,000 deaths in this country. The 
three epidemics were similar in some epidemiologic respects. 
It is too early for accurate figures on the 1926 outbreak, but 
the annual death rate in large cities of the United States 
from December 27 to May 28 for all causes rose to 19.4 per 
thousand in the week of March 21-27, which was 31 per wnt 
higher than the rate for the corresponding week of 1925. Ihe 
three epidemics spread over the entire country in compara¬ 
tively short periods of about the same length and within that 
period they were generally similar with respect to course 
from the point of view of time. Tli^e incidence of 1926 influ¬ 
enza cases was similar to that of 1918 in the age period 5-9, 
but was higher in the ages 35 years and over. 

American Academy of Ophthalmology and Otolaryngology. 
—The thirty-first annual meeting of this society wiH be lieM 
A ntwc Hotel Colorado Springs, Colo., September ^-18, 
ihrnrSency of Dr. Edward C. Ellett, Memphis, Teiin. 

if 

following ,ho bnsineaa 


A. M. A. 

11, 1925 

session, and the annual banquet Wednesdav 
Broadmoor Hotel Examinations by the boardfSTl 
day morning at the University of Colorado lld 'al sfc 
in Denver and applicants should communicate 
^cre ary of the board before which they expert to 
Dr. William H. Wilder, 122 South Michigan Boulevfi 
Chicago, IS secretary of the American Board ®for ODS-ilm-' 
Examinations, and Dr. Hanau W. Loeb 140^ cir,, ft, p 
Boulevard, St. Louis, secretary oMheAmrtlcL°"L^^^^^^^ 
Otolaryngology. A special scientific session Monday evemW 
will be addressed by Prof. Robert H. Gault, Ph.D., IvllS 
ton, p. C lyhose subject will be “Hearing Through tl e sS 
illustrated by lantern slides. The guest of hfnor wS be 
Mr. Basil Graves, London, England, who will address a joint 
session, Wednesday morning, on “Some Suggestions Concern¬ 
ing Cataract Extraction;,- Dr. Gerald B. Webb, Colorado 
Springs, has also been invited to address this session on 
Serum Diagnosis and Specific Treatment of Tuberculosis.” 

_ Bequests and Donations.—The following bequests and dona¬ 
tions have been announced recently; 

St. Francis Hospital, each SIS 000 
and the McKinlp Hospital, $10,000, all of Trenton, N. J., by the will of 
the late Col. Washington A. Roebling, builder of the Brooklyn Bri^c 
The Lowell General Hospital, Lowell, Mass., more than SIOOOOO 
from the estate of the late Preeman B. Shedd of Lowell. ’ 

The Lewistown Hospital, Lewistown, Pa., $5,000 by the will of the 
late Mary Turner McCullough. 

The German Society of Pennsylvania, $5,000 for a free bed in the 
Lankenau Hospital, Philadelphia. 

The Maine General Hospital, $50,000 to be known as the Stanley 
T. Pullen Fund, and the Maine Institute for the Blind. $2,000 by 
the will of the late Mrs. Elizabeth Pullen. 

The Oregon State Tuberculosis Hospital, Salem, $5,000, by the i\i!l 
of the late Chester D. Edwards, Eugene. 

The Children’s Aid Society, $10,000 and St. Luke’s Hospital, New 
York, $5,000 by the will of Martha W. Low. 

■rhe Pennsylvania Hospital and the Shriners Hospital for Crippled 
Cliildren, Philadelphia, $200 each, by the will of the late Joseph 
Roscnfeldt. 

The Lucien Moss Home for Incurables, Philadelphia, $200, by the yill 
of the late Mollie Belletz. 

The New York Skin and Cancer Hospital, Lebanon Hospital, Lennox 
Hill Hospital, the Montefiore Home Sanatorium for Consumptives, 
New York Association for the Blind, all of New York, and the Jewish 
Hospital Association of Cincinnati, each $1,000, by the will of Idi 
Seasongood. 

The Home for Crippled Children, the Home and Hospital for Incur¬ 
ables, the Newark Orphan Asylum, all of Newark, N. J., each $2,000 by 
the will of Walter M. Ward, Newark. 

The Biloxi City Hospital Association, Biloxi, Miss., about ( 4,300 
by the Biloxi Lodge of Elks. 

The Caledonian Hospital of the City of New York, will receive 
about $85,000 from the estate of John A. Kerr on the death of bis 
■wife, Fernande Kerr. 

The Misericordia Hospital, Philadelphia, $1,000, by the will cf 
John E. Whalen. . 

The Sacred Heart Hospital, Eau Claire, Wis., a donation of ^OO.OOO 
for the erection of an addition to be known as the Mary E. Dulaney 
Memorial. 

The University of Chicago, for the purpose of founding a pupn™'"' 
in the field of social science, $30,000 from the estate of the late rftu. 
Albion W. Small. 

CANADA 

Hospital News.—A prominent business man of Montrea!, 
who, the Canadian Medical Association says, wis^ 

to remain anonymous, has given an endowment 
to the Shriners’ Hospital for Crippled Children, Montreal. 

_ ^A general dispensary will be established in yerdun, 

which twenty-two physicians have volunteered their servi , 
Dr. Richard M. H. Power will be in charge. 

<?npietv News.—Dr. David W. Archibald, Sydney Mines, 
has been elected president of the 
Society of Nova Scotia, and Dr. William 
president of the Valley Branch Medical Society 

Sia-—Dr. Alfred Howard Spohn, Vancouve has been 

elected president of the Canada Socie^ for the St dy 
eases of Children; Dr Henry secretary- 

president, and Dr. Frederick F, Tis r Winniocff-— 

treasurer. The next annual y jjgy jfedical Society. 

At the annual meeting of the Eraser Valy elected pres>- 
Dr George W. Sinclair, New Westminster, wasJ'ccteu i ^ 
?ent, anTDr!^Omar Van Etter, ^ecretary-tr^surrt^ 

Miller, professor of P^/Jiology, Queen U ^ 

of Medicine, addressed the society on Lancer 

LATIN AMERICA 

PersonaI.-Madam Co™ gi''.! S”kc°l«r?i 'i« 

home in France, August 30. after a 

T:s1S.:i-7rrice.-TheVera^ 
Ssi^Sr.t’.=relAS:.ing ais. a .s.-o. 
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a campaign of education by lectures given in patios of 
imen? houses. The governor of the state assists hy appro¬ 
priating 250 pesos a month for this work. 

Prize for Research on Action of Cactus Juice.—The 
Mcxicaiia dc Biohqia announces that the incdical facuU> o 
hrUniversity of Mexico City offers a prize for the best vvork 
received before April, 1927, dealing with the ° 

the mescal and other forms of cactus, of the pcjotc tipc. 
Competition is restricted to Mexican physicians or physicians 
that have resided in Jfcxico for three years. 

Maternity Center in Chile.-Iii accord.^icc wiUi the terms 
of a bequest by the late Senor Victor Pretot Frcirc, thcr 
has been opened a well equipped health center for mothers m 
Santiago, which will work in cooperation with the Patronato 
and the school of social service. Advice will be B"’en to 
expectant mothers, and care during and after cliildbirtii. 
Midivives will be sent to the home in_normal cases of labor, 
difficult cases will be taken to a hospital. 


Costa Rica Items.—The death rate at San Jose in 192a was 
22.1 per thousand and the birth rate, 44.1 per thousand.-;— 
The Punta Arenas Hospital will soon open two nc^y build¬ 
ings, one for contagious diseases, the other for administrative 

offices.-.A. Better Baby Show was recently conducted in 

San Jose; prizes were offered for the healthiest child in unj-" 
of three age groups from three months to five years.—;"Thc 
board of health of San Jose has decided to establish an insti¬ 
tute of child welfare to conduct demonstrations and lectures 
in the care of children and to gather statistics on clnld 
welfare. 
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Thomas Afartin, 1 Lowthcr Gardens, Exhibition Road, 
London, S. W. 7, is the secretary. 

Personal.—The Bruxelles iiu'dical mentions that the queen 
of Belgium recently officiated as godinotlicr to the sev'cntn 
daughter of Dr. G. Dehaisieux, professor of surgery at Lou¬ 
vain-Dr. H. Matngnc, Brussels, was recently awarded the 

gold medal of the Carnegie Hero Fund.——Hr. E. leri, 
professor of gynecology at the University of Pavia, lias been 
instrumental in the organization of a consulting dispensary 
at Milan, for advice to those contemplating matrimony. - 
Prof. J. E. Johansson presided at the recent International 
Phvsiologv Congress at Stockholm in August, at which OUJ 
registered.' Tlic opening address was hy Prof. Gowland yop- 

kins on “The Mechanisms of Biologic Oxidation. -^Dr. Karl 

Hcnschcn, professor of surgery at the Univcr-sity of /.uricb, 
has been appointed successor to the late Prof. G. Hotz, at 

the University of Basel.-Dr. A. del Campo, of the editorial 

staff of the Rezdsla Medico of Malaga, has been awarded a 
Rockefeller fellowship for study of epidemiology and left in 
August for New York. 


Deaths in Other Countries 

John G. Aflami, vice chancellor of Liverpool University, 
former professor of pathology and bacteriology, McGill Uni¬ 
versity Faculty of Medicine, 'Montreal, co-aulhor of a “Text¬ 
book of Pathology" and “Principles of Pathology," and other 
books, August 29, aged 64. 


Government Services 


Centenary of Brehmer.—It is just a hundred years since 
the birth of Hermann Brehmer, whose graduation thesis pro¬ 
claimed the idea, “Pulmonary Tuberculosis is Curable”; his 
sanatorium at Gorbersdorf was the pioneer and long the model 
for the world. 


Plague Follows Earthquake.—Four cases of bubonic plague 
and two deaths were reported at Horta in the Azores, Sep¬ 
tember 3, following the earthquake of the previous week. 
The general sanitarj- situation, however, was considered 
satisfactory. According to the press report, the governor of 
the island is a physician. 

Adenoid Institute at Rome.—^The Policliitico states that tlie 
authorities are organizing an institute to be exclusively 
devoted to removal of adenoids and postoperative treatment. 
There will be provisions for fifty beds, and arrangements for 
collective or individual postoperative inhalation treatment, 
utilizing a spray of calcium solution or the Salsomaggiore 
mineral waters, or other measures as indicated. 


Medical Journal in Esperanto,—The Internacia Medicina 
ffftJHo, the editor-in-chief of which is Prof. J. Van verts of 
Lille, is said to he now appearing regularly, with collabora¬ 
tors and subscribers in all parts of the world. Besides dis¬ 
cussions of international scope, it publishes abstracts and 
reviews of medical literature. Sample copies will be sent on 
request by Dr. Briquet, rue de la Bassee, 31, Lille, France. 

Prize for Research in Ophthalmology.—The Rifontta medico 
states that the R. Clinica OcuHstica, Rome, is the headquar¬ 
ters of the Italian Ophthalmologic Society, to which articles 
are to be sent in competition for the international Cirincione 
prize. A gold medal and 20,000 liras are offered for the best 
onginal work composed in 1926 on the eye and its diseases. 
All persons over the age of 45 are excluded from competition, 
as a so all regular professors. Of the six other prizes offered 
} the society, two -wi!! be awarded for the best works on 
achoma and histology or embrj'ology presented at the 1926 
specialist congress. 


Optical Convention. — The optical convention held 
nur,? s .7iuperial College of Science, London, was the 
kind; the previous meetings were in 1905 anc 
ir “■ c,^ , convention was opened by the prime minister 
I.,’ ^'snley Baldwin. In his presidential address, the 

Britain, Sir Frank Dyson 
on progress of optical manufacture, and remarkec 

dtsiirrf ^.’’’^'■ibution of astronomers to the art of optica 
alnno ophthalmic section of the convention, in whicl 

more than thirty exhibits, was visited b] 

read at tbo • About 100 technical papers wen 

branches of onrir'l^ by leading British authorities in varioui 
available proceedings of the convention an 

thev conHln ^JMhngs and 9 pence, including postage 
'Ci contain verbatim reports of the papers and discussions 


New Officers in Charge of Marine Hospitals 
The U. S. Public Health Service has issued orders directing 
the following officers to assume charge of the U. S. marine 
hospital indicated: 

Surg. John \V. Trask, U. S. M. H. no. 1, DaUimore, 

Siirg. John T. Biirkhalter. U. S. JI. H. no. 3, Buffalo. 

Surg. Milton H. Foster, U. S. M. H. no. 5, Chicago, 

Sr. Surg. Gregorio M. Guiteras, U. S. >1. H. no. 10, Key West, Fla, 


Medical Personnel for Army of Strength Proposed 
In a statement as to the needs of tlic medical department, 
the Surgeon General is reported to have said, that for an 
army of the strength proposed tlierc should be 1,4S5 medical 
officers, 297 dental officers, 284 of the veterinary corps, 12S of 
the medical administrative corps, 10,000 enlisted men, and 
700 in the nurse corps. The Surgeon General pointed out, 
according to the Military Surgeon, that the medical depart¬ 
ment, from the point of view of preparedness for field service, 
is infinitely worse off now than it w'as during the prewar 
period, comparing the demands then made on its personnel 
with what they are today. The Surgeon General recom¬ 
mended, with regard to the project, an increase of three 
brigadier generals in the medical department, one each for 
the medical corps, veterinao" corps, and dental corps. For the 
branches* of the sendee having a single list with respect to 
promotion, there is one general officer for every 127 officers 
while in the medical department, which now has three general 
officers, with the insufficient increase proposed the ratio 
would be one general officer to every SS4 officers- if 
the medical department were allowed three additional briga¬ 
dier generals, the ratio would then be one general officer to 
every' 2/6 officers of the medical department, a marked con¬ 
trast to the ratio of 1 to 127, which applies to line and other 
officers on the single list. The Surgeon General considers 
that, in promoting the health of the military establishment 
tlie medical department is directly conserv'ing the federal 
budget, and that it returns to the government a magnificent 
yield on money spent m its work; he recommends with regard 
to the enlisted personnel of the medical department, that the 
same principle of equal opportunity and promotion be estab¬ 
lished, and that the present disproportion between this dSart 
ment and other technical branches of the army be correct^ 
so that It may be as attractive to prospective members of the 

Sr“gartm"ntf ^ *e quarter! 


-- xreiaunais 

^signations of Drs. Fr\nk cf^race?wfllia^^P^Ka 
^lak. ^Samuel J. Post. William taly 
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LONDON 

(From Our Jicgiilar CorrcspondciitJ 

Aug. 21, 1926. 

British Association for the Advancement of Science 

THE EVOLUTION OF MODERN MAN 

Prof. H. J. Fleure, president of the Anthropology Section, 
chose for liis address “The Regional Balance of Racial Evo¬ 
lution." Modern man, he said, was known first from the 
northwest quadrant of the Old World, and chiefly from 
Europe. Several subgroups of modern man in Europe were 
now recognized as early as the Aurignacian period, implying 
that modern men had somewhere gone through a long history 
before they came to Europe with Aurignacian culture. They 
were not by the evidence forced to assume development from 
widely different types of ancient man nor were they forced to 
assume a single ancestral pair or even a small number of 
ancestral pairs. Considerations of the effect of climate on 
body and mind suggested that man must have evolved in a 
region not very different in climate from the existing climate 
of Europe, but it was possible, according to Olbricht, that 
as his mental processes were most active at a temperature 
below that of the greatest comfort physically, the advance to 
the fully human condition might have been made in one of the 
later phases of the ice age. If modern men were descendants 
of one ancestral group, it was probably a group of Pleistocene 
or mid-PIeistocene date, when the requisite climatic condi¬ 
tions obtained in the belt now forming the Sahara and south¬ 
western Asia. The ancestors of modern men might perhaps 
be placed in the zone from the Saharan edge of the Atlantic 
to Persia, not all alike, and with the most active mentally 
on the northern and colder side of this zone. An advance 
toward the erect posture was probably characteristic of early 
modern man, and he was probably more or less brown 
skinned, dark haired, and dark eyed, living where there was 
a good deal of summer sunshine. Reduction of jaws and 
brow bridges from what characterized earlier types could be 
postulated, making it easier to balance the head on the 
vertebral column. This reduction was made possible by 
increased use of the hands. The growing forebrain was 
capturing energy, and there was probably a reduction of the 
pituitary secretions and an increase of thyroid secretion, or at 
least a liberation of it from old duties to new. The variation 
of characters in early examples of modern man suggested a 
number of ancestors spread over a fairly large zone. There 

■ of the Upper 
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A vegetarian diet was more economical of the resourrpc f 
the soil; meat and all animal products, such as milk ami 
eggs, were produced with an expenditure of energy that milt 
be from seven to twenty times as high as the energy avail 
able from them. If the maximum of population supported bv 
a given area of land was to be the objective, vegetarianism 
and a cessation from the use of alcohol would become neces¬ 
sary.^ But he could not help feeling that the race (not 
individuals) which cut out meat and alcohol to multiply 
would be of the permanent slave type, destined to function 
like worker bees in the ultimate community. With regard 
to the intensification of production, the dominating factor was 
the cost of labor; in the past, the cheaper way had been 
extending the cultivated area. A certain gain might be 
achieved by introducing more heavily cropping varieties, but 
too much was not to be expected from the plant breder. 
The present annual increment in the white population was 
about 5 millions, which would necessitate taking into culti¬ 
vation 12 million acres of new land every year. No process 
of that kind was going on; indeed, in many crops the acreage 
was decreasing, and economic conditions in almost every 
European county were reducing the numbers of agricultural 
laborers. To continue to feed the growing population of the 
world on the present methods, a continued expansion of the 
cultivated area is required; new land is called for year after 
year. Land of the necessary quality cannot be found in 
quantities commensurate with the immediate demand. Doubt¬ 
less the white races will maintain their rising standard of 
living and will apply deliberate checks to their fertility-a 
process already in action. But the restriction of increase will 
not take effect all at once, even under economic pressure, 
and the danger lies in the period preceding the comparathe 
stabilization. As it cannot be supposed that the development 
of the civilized races can be allowed permanently fo be 
checked by lack of food when food is obtainable, it follows 
that resort must be had to the intensification of production 
from the area already under cultivation. 


HEREDITY 

“Heredity in its Physical and Mental Aspects” was the title 
of a joint discussion by the Zoology, Anthropology and 
Psychology sections. Dr. C. S. Myers said that heredity 
bad been viewed from two standpoints—-the physical and the 
psychologic. According to the former, definite units of 
“behavior" existed, and these were separately localizabic m 
different structures within germ cells, much as various menfa 
functions were commonly supposed to be localizable in 1 • 
ferent regions of the cerebral hemispheres. Adoption of t ’c 
psychologic standpoint, on the other hand, had resulfe m 
- —> unsatisfactory analogies being drawn 
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nscrelv a similar implication. At all events, what was 
obvioudv inherited seemed something more akin to mind 
than to matter; the functioning of the whole and the m cr- 
relation between parts, general orderliness and _d rection 
seemed at least as important as a narrow material loca - 
iialion. It was in the persistence of those rather than in its 
identical substance that the “immortality" of the germ plasm 
consisted. Here entered the difference of altitude between 
the physicist and the psychologist. The physicist was gen- 
crallv content with analysis of a comple.v body into ele¬ 
mentary ones. The psychologist more frequently obsen-cd 
that identical elements—c. g., the notes of a melody—might 
be differently combined to yield quite a different melody, 
and that the same melody might nevertheless be evoked from 
a set of quite different notes by transferring it into another 
key. But the psychologist went beyond the conclusion that 
the properties of the whole depended on the kind of com- 
blnation of the parts; he insisted that in the living organism 
the parts themselves are altered by separation from the 
whole, and that within it they depend on interrelation between 
parts of the system to which they belong, and even more 
generally on the configuration of systems of wider and wider 
complexity. Thus formal, as well as material, bases of 
heredity must be (as indeed they were being) taken into 
consideration. During the development, and indeed through¬ 
out the life of the individual, well marked changes might 
occur in its personality or in one or more of the mental 
qualities that went to compose it. Sometimes the character 
of the individual suddenly underwent a complete change, as 
in cases of multiple personality. Those phenomena, when 
considered from the standpoint of heredity, suggested that 
the individual actually inherited a vast number of mutually 
antagonistic characters, and that their actual appearance in 
the course of the life of the individual depended on what 
had been variously termed above internal configuration, con¬ 
stellation, and on such external influences as education and 
environment. 

AXIMAL BYSASTIES IS MOSCOLIA 

In the Section of Zoology, Prof. H. F. Osborn lectured on 
file work of the American Museum Expeditions to the Gobi 
Desert. He said that the twin sciences of geology and 
paleontology had reached a degree of precision which enabled 
tliem, after the relatively brief and intensive surv’eys of the 
past four years, to declare “the order of the strata of Mon¬ 
golia.’ Included in the Gobi Desert was a stratum equivalent 
in age to the Oxford day containing the giant sauropod 
asiattosauros, a first cousin of William Smith's cetisaurus of 
Oxford. Physicists had extended the life history of the 
earth from the momentary 5,000 years of Ussher to the 
1,000,000,000 years of Rutherford. That allowed a com¬ 
fortable margin of 400,000,000 years’ time for the wonderful 
procession of advance recorded in the twenty-seven chapters of 
Mongolian prehistory, beginning with Purbeck and O.xford 
kpper Jurassic time and ending practically with the domi- 
nance of Genghis Khan, and followed by the decline of 
* oiigolia to its present desert and relatively uninhabited 
state. In the meantime, this new arid “roof of the world” 


Jurassic of Gobi and the five successive terrestrial life zones 
of the Age of Reptiles. Following this were the successive 
life phases of the Age of Mammals, from the small archaic 
mammals of the Tung Kurch of the eastern Altar Mountams. 
Then, in 1925, were discovered four periods of the Old btone 
Age of man, provisionally referred to the Eolithic, the 
Achenlean, the Azilian and the Campigni.an. Osborn’s theory 
was that the high plateau region of Asia, rather than the 
traditional lowlands of southern and western Asia, was the 
home of the vigorous line of ancestors of the Dawn Man of 
the Age of Mammals. 

Tun uAtr.Lr.ssxESS or maxkixd 
In the Anthropological Section, Dr. Flcurc in his presi¬ 
dential address said that the human prenatal period was 
approximately two months longer than that of the great apes. 
At seven months, the birth time of these apes, the human 
embryo was thickly clad with down, which disappeared before 
birth. The suggestion was that the hairlcssncss of mankind 
was a secondary result of the longer prenatal period required 
for the growth of the brain. The production of hair absorbed 
a large quantity of energy and was closely associated with 
the thyroid secretion. The reduction of hair growth set free 
energy and the thyroid secretion to more useful purposes, 
such as the development of the brain. 

Dr. R. T. Gunther made a vco' different suggestion—that 
man was still hairy when he discovered the use of fire. A 
hair clad person clumsily dealing with the new element of 
fire would be liable to serious accidents, so that hairiness 
would become a disadvantage and might have been eliminated 
by natural selection, aided afterward by sexual selection. 

Miss M. E. B. Russell dealt with another aspect of the 
problem. She had plotted the types of hair form shown by 
the different races and subraces of living men against the 
different kinds of environment. She found a high degree of 
correlation and drew the conclusion that hair form and 
probably other human characteristics were the result of pro¬ 
longed exposure to a particular kind of environment acting 
through inheritance. 

THE AJtEWCAX DOMESTIC ATMOSPHERE 

In the Section of Physiology, Dr. Vernon said that experi¬ 
ments had shown that Americans are permanently acclima¬ 
tized to a temperature 6 degrees warmer than ours. The 
American finds himself most comfortable in a temperature 
of 70 F., and the Englishman in one of 64. This he attributed 
to the greater use of central heating systems in the houses of 
the United States. 

The Results of Operation for Cancer of the Breast 
Important reports on the natural duration of cancer and 
the late results of operation for cancer of the breast have 
been issued by the ministry of health. The first, contributed 
by Dr. Greenwood, one of the medical’ officers of the ministrj' 
emphasizes the advantage of early operation for cancer of the 
breast. In an introductory note. Sir George Newman remarks 
that, since the report was prepared the departmental com- 

., , .“> u, tiic wuxu mittee on cancer (of which he is rhniVman’i i_i it. 

fertile ^ ^ succession of animal dynasties, advantage of consulting excellent records of cases of wo ^ 

fetile productive, with a relatively temperate and invigorat- operated on for undoubted cancer S the " 

■n. .Climate, the homeland of waves of migrating land provincial cities. The rer„ls“J Dr 

every mg conjecture that resort to early operation in cancer of the 
breast would, m the aggregate, add thousands of 




c I es and mammals, which successively spread into ckjj 
) cr continent. It was singular t’nat this greatest of all life 
hv -fr u '’-’as the last to be discovered, following 

nre-it r- fourths of a centurj- tlie discoveries of the 

k cat hie centers in Australia, in North and South America, 
Africa and in southern Asia. Although each of 
the contributed its quota to the prehistory of 

central / a part at all comparable to that of 

Asia. Osborn described the discovery of the Upper 


the active life of the tiariom DV.Tree"n;;;77tar:s TaM 
normal expectation o5 kfe of a woman aged 55 is 18.87 years 
The expemtion of life of a woman with untreated canLr of 
a breast is 3.2o years; the expectation of life of a woman 
operated on under “average" conditions is 5.74 years andTf ^ 
woman operated on tinder the best conditions it is 1^95 ye ' 
Bj average conditions are meant those in which wometi 
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tuberculosis vaccination is to be clone. Three doses of 
B. C. G. vaccine are to be given by mouth every second day, 
otherwise on the third, fifth and seventh day of life. The 
contents of one ampule are mixed in a spoon with a little 
milk and given to the infant thirty minutes before nursing. 
The ingestion of the vaccine produces no disturbance, diges¬ 
tive or otherwise, and seems to be perfectly inoffensive. Tests 
have been carried on during the last five years in France on 
5,183 infants, in Belgium on 117, in Indo-China on 3,352 and 
in Senegal on 218, a total of 88 per cent infants belonging to 
tuberculous families. Had these nurslings remained unvac¬ 
cinated, 25 per cent, or 2,217 infants, would have died during 
the first year of life, but thanks to vaccination that mortality 
has dropped to 1.8 per cent, or 169 infants; therefore 2,048 
babies have been saved from contracting the mother’s 
tuberculosis. 

Aiideoud thinks that sufficient proof of the value of this 
treatment has been offered and hopes that the day is not 
distant when all the new-born will be submitted to pre¬ 
ventive antituberculous vaccination just as done in the case 
of smallpox. Audeoud also says that it is highly desirable 
at present to immunize with the B. C. G. vaccine all new¬ 
born infants exposed to familial contagion and especially 
those born of tuberculous parents. The vaccine is sent 
gratuitously to physicians in any country, but the number 
of babies and the date of their treatment must be specifically 
given as the vaccine must be freshly prepared, so that no 
stock vaccine can be kept on hand. 


Sept. U, {925 

Professor Guggisberg; “Delayed Consolidation, or Pseudar 
Uiros.s,- by Dr. Brun; “Metastatic Colloidal Goher’' t 
Dr. Dardel, and ‘Rare Congenital Bone Deformities" J 
Dr. Nigot. A long discussion on pancreatitis took place Z 
reporters be.ng Ruppaner, Schweizer and Kumm r, M 
Professor de Quervam offered an unusual clinic a L 
Inselspital, as did also Professor Wildbolz, 




Broadcasting popular lectures on medical questions 
now begun. Dr. F. Humbert of Geneva, director of tk 
Section of Hygiene of the League of the Red Cross Societies 
spoke recently from the Eiffel Tower on tuberculosis. ’ 


Faculty Changes 

At the Faculty of Medicine of Geneva, Dr. Maurice Rodi, 
professor of clinical medicine, has been appointed dean. Tlie 
chair of forensic medicine, for many years ably filled by the 
late Prof. L. Megevaud, is now occupied by Prof. D. Naville, 
who at the same time becomes director of the institute of 
legal medicine after teaching for forty-five years at the 
faculty. Dr. A. Eternod, professor of histology and embry¬ 
ology, has retired and Prof. E. Bujard now fills the chair. 
Dr. Charles Du Bois has been appointed professor of derma¬ 
tology and syphilography in place of Prof. H. Altramare, who 
has retired. Dr, Charles Juillard has been made e.\-tra- 
ordinary professor of surgery. 


Limitations of Roentgen Ray in Diagnosis of Tuberculosis 

At a recent meeting of tlie Geneva Medical Society, 
Dr. Guillermiu referred to some mistakes in diagnosis result¬ 
ing from roentgen-ray examination in cases of suspected pul¬ 
monary tuberculosis. In pulmonary cysts or neoplasms, inter¬ 
lobar pleurisy and pneumothorax, the roentgen ray gives 
information of the greatest importance. In tuberculosis, 
roentgen-ray examination will reveal the signs of induration, 
cavities, adhesions and functional disturbances present in 
certain regions of the lungs. All these data are useful, but 
they must be properly interpreted. Injections of iodized oil 
are contraindicated in tuberculosis. 

Guillermin, after reporting five cases in which mistakes 
had been committed, pointed out that the prognosis of tuber¬ 
culosis did not depend on the extent of the lesions or their 
degree. Everything depended on the resistance of the 
organism to the tuberculous infection. Old lesions, with or 
without cavities, are curable if a good general state of health 
is maintained. Clinically, recent lesions with very marked 
roentgen-ray images have a good prognosis if the general 
healtli is good, but the inverse is true, especially if the 
roentg.en-ray examination is negative. City children, when 
they have resisted a first tuberculous infection, develop a 
resistance superior to that of country children. Of course, 
many other factors are to be taken into account, especially 
complications, such as laryngitis and enteritis. On the other 
liand, Guillermin said that although roentgenologic examina¬ 
tion gives many useful data, it alone is insufficient for making 
a diagnosis and especially a prognosis. The anamnesis and 
clinical and laboratory examinations are absolutely necessary 
for the physician in order to form an opinion of the case. 


The Surgical Society of Switzerland 

At the annual meeting this year of the Surgical Society of 
Switzerland, the subject for discussion was the use of iodized 
alcohol in surgery, the reporters being Drs. Jentzer of G^eva, 
and Odermatt. Among the papers presented mention should 
be made of “Medullary Anesthetics,” by Dr. A. Matthey, 
“A Strictly Aseptic Technic in Gastro-Intestmal Surgery 
by Dr Ferret'; “Heterotopic Mucous Proliferations, by 


BERLIN 

(From Our Rcpular Correspondent) 

Aug. 14, 1926. 

The Emergency Medical Service of Berlin 

The emergency medical service in Berlin consists of three 
subdepartments: (I) the emergency stations, (2) the ambu¬ 
lance service, and (3) information service on hospital beds. 
There are at present forty-two emergency stations, twenty-five 
of which are connected with hospitals of various kinds, while 
seventeen are independent centers. These emergency stations 
are provided with the necessary equipment for the rendering 
of first aid, but for extended treatment patients are sent else¬ 
where. The physician in charge not only treats patients in 
the emergency station itself but also responds to telephone 
calls or to summons by messenger. When called outside the 
station, the physician is equipped with a bag which contains 
all the medical instruments and bandages that he is likeb 
to need in emergency cases. From patients who are sbk 
to pay, a suitable fee is exacted, but the aid given docs not 
depend on the capacity of the patient to pay. Persons 0 
limited means are allowed reductions from the regular ke 
schedule, while patients without resources are not require 
to pay anything. As a rule, the health insurance society 
assumes the payment of the bill for medical service. In t e 
.streets of Berlin, lamp posts, with red globes to indicate 1 e 
location of the nearest emergency station, have been erecte . 
At present, however, the lights are not turned on at nig it 
owing to the need of strict economy in niunicp 

administration. . „ ^ 

The ambulance service was taken over by the city ot nc 
in 1920 and incorporated with the emergency medical sen • 
The ambulance service has twenty-nine 
which can transport, if need should arise, 2 ^ 

although at present the daily average ^ ® vOOOl 

total number of patients transported in 19 ^ ,.^ 1 ^ 

The charges vary somewhat with the hospita ° 

patient asks to be sent. For persons 

charges are either, reduced or p t,p repairs 

from the ambulance service are sufficient to 

and make all the new purchases needed. A 
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port, the bed linen or litter is diaiiRcd. If the case is of 
an infectious type, not only the bed linen but also all the 
appurtenances and the car itself arc disinfected. Also the 
sanitary crew is disinfected. A commission, under the chair¬ 
manship of the director of the emergency service, is engaged 
at present in establishing the standard equipment for auto- 
ambulances. The central information bureau of the emer¬ 
gency medical service, with its telephone exchange, which is 
directly connected with all hospitals, emergency stations, 
ambulance stations and the olliccs of numerous onhcials, con¬ 
stitutes the control center of the whole emergency and trans¬ 
port service. The necessary directions can he transmitted by 
its aid most rapidly to the various branches of the emergency 
and transport services. Its chief function, however, is the 
furnishing of information in regard to vacant beds in hos¬ 
pitals. Formerly it was not an uncommon thing for an emer¬ 
gency patient to be driven around from one hospital to 
another in search of a vacant bed. Now the hospitals report 
twice a day on the number of vacant beds at their disposal. 
One needs only to call up the information bureau of the 
emergency service in order to learn in what hospitals vacant 
beds are available. After a bed is ordered, it is reserved for 
sereral hours awaiting the arrival of the patient. The ambu¬ 
lance, after the patient is admitted at the hospital, docs not 
simply return to the garage, but the driver telephones to the 
central information bureau and receives orders to go else¬ 
where. In this manner, unnecessary expense and wear on 
the equipment are avoided, and, what is more important, 
e\ery ambulance can, in case of pressing demand, be kept 
constantly busy. 

If, in the event of a catastrophe, all the ambulances arc in 
use, the fire department, which is equipped with the type of 
litter used in the navy, can be called on to assist. 

Dr. Frank, director of the Berlin emergency medical ser¬ 
vice, the Rettungswesen, as it is called here, is about to start 
on a trip to America to study the systems in vogue there. 

The Pathogenesis of Cancer 


in other chickens, although, to be sure, he found it necessary 
to use as an irritant kicsclguhr, or dialomaccous earth, at 
the site of the injected material. Strange to say, his pro¬ 
cedure failed when applied to mammals. Later, however, the 
English physician Gye succeeded in developing, by a com¬ 
plicated process, a virus from mouse and rat cancer by adding 
a “specific factor” to the tumor filtrate. Opposed to this 
conclusion, based on these and other researches, that cancer 
is produced by' one or possibly several invisible and probably 
everywhere present causative agents. Professor Caspar! 
advanced a new view, which he termed “the necrohormonc 
theory.” According to his theory, necrohormones arc sub¬ 
stances that develop following cell destruction, and which, 
in a weak concentration, cause cell irritation and, in a strong 
concentration, further cell destruction. If, in any part of the 
organism, there is a portion of the body tissues subsisting 
under unfavorable conditions of nutrition, and especially if 
suffering from lack of oxygen, many cells of the tissues will 
be destroyed, while the surviving cells will gradually adapt 
themselves to the abnormal conditions of existence, and thus 
a change in the cellular metabolism may be brought about, 
which will result in the normal cell being changed into a 
cancer cell. The further development will depend, to a great 
c.xtcnt, on the disposition of the organism concerned. If there 
is no disposition to cancer, a malignant growing tumor will 
not develop. Professor Caspari’s conception rests, thus, 
fundamentally on Rudolf Virchow’s irritation theory. Of 
practical importance is the fact that the stage of genuine 
cancer is preceded by a condition in which the physician can 
observe microscopically suspicious irregularities of cellular 
life, which often retrogress without exerting a serious effect 
on the health of the subject. 

BUDAPEST 

(From Our Regular Corresfondent) 

Aug. 2, 1926. 

Congress of Hungarian Internists 


At a recent meeting of the “West German Women Physi¬ 
cians,' Professor Caspari of Frankfort-on-thc-Main gave a 
survey of the present status of research in the exceedingly 
complex and difficult field of the pathogenesis of cancer. He 
referred to Rudolf Virchow and to the fact that, in his irri¬ 
tation theory, he had advanced a view the essential correct¬ 
ness of which was being recognized more and more. The 
controversy whether an inherited faint plays a part in the 
^elopment of cancer appears to have been decided in the 
a rmative by the researches of American physicians. On 
t e other hand, the parasite theory—the assumption that there 
’5 a specific causative agent of the dreaded affection, after 
e manner of the causative agents of the ordinary infectious 
senses has been almost universally rejected in recent yearsj 
It' ■ the validity of which can scarcely be denied, 

tan'n T' decision is of great practical impor- 

° Recently a number of German jour- 

of ® Schumacher 

furti,^ Die causative agent of cancer, but 

’"vestigation proved the erroneousness of the state- 
slaiiim Diat the author, by means of a special 

badir Discover peculiar S-shaped 

assiimp,!^ areas of cancer tumors, which he 

SReuu investigation, were the causative 

of ehstir ^ n they were doubtless only shreds 

of the Am' e.xperiments 

lie found thr" are of particular value. 

I'c an nvi5n'““'' ^ neoplasm in chickens to 

= ho whl fl'ya filtrates but 

ffce) chicken tim'^'^^i Pulverized (thus likewise cell¬ 
ars, he was able to produce similar tumors 


Hungarian internists gathered recently in Balatonfured—a 
picturesque bathing resort on the shores of Lake Balaton. 

INSOMNIA 

Professor Ranschburg gave an address on the pathology 
and therapeutics of insomnia. He said that recent researches 
have confirmed the assumption that the sleep center is in 
the region of the third cerebral ventricle. In man, however, 
and chiefly in cultured man, this center learned to subordinate 
its periodic activity to the organ of mental functions; that 
is, to the cerebral cortex. Thus, the thought of falling 
asleep soothes, and the fear of not-being able to sleep 
inhibits, the automatism of this center. Morever, study of the 
depth of sleep in persons with refreshed and with exhausted 
nerves proved that sleep and wakefulness are not antagonistic 
conditions, but transitions; wakefulness passes through 
drowsiness, slumbering and dreamful dozing to deep and 
unconscious sleep. In some cases a patient complains of 
having been awake all night, while those round him state the 
contrary. The fragments of the ego of the dozing person 
were vigilant, while the preponderant part of the cerebral 
conex was resting or sleeping. Such persons will never 
^ffer from lack of sleep, but they will not feel refreshed 
They are more tired on awaking than on going to bed 

The causes of insomnia are chiefly disorders of the nervous 
system and bodily pain. Physical and climatic treatment is 
of the firs importance. Judicious use of sedative drugs may 

Ihev^brr and without danger, while with improper use 
they become inefficacious and detrimental. Drugs mL ZT 
to restore the function of faulty nervous centers. Diet and 
a daily regimen IS important. A regimen based on the con 
dition of the individual patient is the method of choice 
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DEATHS 


SURGERY OF THE GALLBLADDER 

Prof. Tibor ^''crebelyi read a paper which was based on 1,314 
operations for gallstones. He opposes the view that the seat 
of the formation of gallstones is in the liver. He carefully 
examined the stones and gallbladders from several hundred 
iccent operations, and is of the opinion that gallstones are 
formed in the gallbladder. He is led to the conclusion that 
the presence of gallstones and the development of cancer of 
the gallbladder and gall ducts is in some measure connected; 
not that cancer is caused by gallstones, but that the changes 
caused by gallstones pave the way for the formation of 
cancer, Tlie accusation against surgical treatment of gall¬ 
stone disease, that the disease beings again, is unfounded. In 
cases wherein it did return, the cause could be sought in 
neglect of the cases. Cure of gallstone disease with unobjec¬ 
tionable result will be achievable when early operation is the 
rule. Of course, this docs not mean, concluded Professor 
Verebelyi, that experiments with proper nonsurgical treat¬ 
ment should not be made. 

cesarean SECTION 

Prof. Stephan Toth pointed out that at present cesarean 
section is not excessively dangerous. If the uterus has not 
been infected prior to operation, recovery takes place as 
certainly as after any other laparotomy. The fetus likewise 
survives the operation. He showed drawings illustrating 
how the operation is performed today, and also historical 
steel cuts showing how it was done a hundred years ago. In 
times gone by, cesarean section was employed only if the 
fetus could not be delivered by the usual methods. Nowadays 
the complications for which the operation is performed are 
much more dangerous than the operation itself. Toth per¬ 
formed ninety-six cesarean sections in the last eiglit j-cars. 
In these-cases every child was delivered alive. Three mothers 
died, but their deaths cannot be attributed to the operation. 
Although every practitioner ought to know how to perforin a 
cesarean section, his more important duties are to recognize 
the complications of pregnancy which call for cesarean 
section, and to send the patient to the nearest hospital in 
due time. 

indications for carbon dioxide baths 

Dr. Francis Schmidt, lecturer on balneotherapy, said that 
many physicians are of the opinion that carbon dioxide baths 
are contraindicated in the presence of hypertension, angina 
pectoris and a decompensating heart. However, he has 
proved that carbon dioxide baths, if given skilfully, reduce 
hypertension, calm the nervous system, and thereby improve 
the condition of the patient. Many decades ago the sick and 
the healthy used the baths indiscriminately and without con¬ 
trol. Thus, some untoward consequences resulted and the 
baths became disapproved by many physicians. Today the 
temperature and the carbon dioxide content of the water can 
be regulated according to individual needs. Thus, carbon 
dioxide baths can be used with success even in cases in 
which, of old, they would have been forbidden. 


Marriages 


Dowling Blufford Stough, Jr., Hot .Springs National 
ark. Ark., to Miss Mary Tansill Hay of Little Rock,^ July 19. 
George Thomas Alexander, Moulton, Ala., to Miss Anne 
eTwdib of Atlanta, Ga., June 19. 

Isaac R. Pels, Baltimore, to Miss Margaret Riggs Black 
f Howard County, Md., August 26. 

Philip D. Bunce, Hartford, Conn., to Miss Julia Locke 
'ramc' of New York, July 27. , , , t 

Jerome L. Rosengard to Miss Sylvia Pollack, both of 

ihicago, July 25. 


M. A. 

Sept, n, 1925 


Dentbs 


Richard Henry Lewis, Raleigh, N. C.; Univer^ih- w 
land School of Medicine, Baltimore, 1871; profesLf of d?‘ 
eases of the eye and ear, Savannah Medical ColWe 187 ' 
1876 ; professor of diseases of the eye, and of hvelft n •' 
versity of North Carolina, 1902-1909; past pres lem 
Conference on State and Provincial Boards of nLuh oi 
Nor h America, the American Public Health Associa io?fh 
North Carolina Tubercu osis Association, and member aSn 
president of the Medical Society of the State of North C-frl 
"member of the state board of medical e.xaminers IRRj' 
1888, and the board of aldermen of Raleigh 1884 IW- 

Carolina State Board of Health 
1892-1909; aged 76; died, August 6. ' 

Allen John Smith, Philadelphia; University of Pennsylvani-i 
School of Medicine, Philadelphia, 1886; member of tin 
American Association of Pathologists and Bacteriologists- 
professor of pathology and comparative pathology, in charge 
of the course in tropical medicine, and formerly dean at his 
alma mater; on the faculty of the University of Te.xas Depart- 
ment of Medicine, Galveston, 1891-1903; served during the 
World War; author of “Lessons and Laboratory Exercises in 
Bacteriology’’; aged 62; died, August 18, following a long 
illness. 

John Wesley Long ® Greensboro, N. C.; Vanderbilt Univer¬ 
sity School of Medicine, Nashville, 1883; University of Nash¬ 
ville Medical Department, 1884; emeritus professor of diseases 
of women and children, Medical College of Virginia, Rich¬ 
mond; member of the House of Delegates of the Ameriran 
Medical Association, 1916-1917; past president of the Medical 
Society of the State of North Carolina, and the Southern 
Surgical Association; proprietor of a hospital bearing his 
name; aged 67; died, August 1, of coronary thrombosis. 

John Leo Tierney ® St. Louis; St. Louis University School 
of Medicine, 1914; assistant professor of medicine at hh alma 
mater; member of the American College of Physicians; 
formerly on the staffs of St. Mary’s, Frisco, St. John’s and 
the St. Louis City hospitals; served during the World War; 
aged 35; died, July 28, at his summer home in Santa Fe, 
N. M., of angina pectoris. 

Elon Obed Huntington ® Lieutenant Commander, U. S. 
Navy, retired, DeLand, Fla.; Medical Department of Colum¬ 
bia College, New York, 1896; was appointed an assistant sur¬ 
geon in 1898, and retired' in 1910 on account of disshihly 
incident to the Service; Spanish-American and World uar 
veteran; aged 56; died, August 3, at the DeLand Sfemonat 
Hospital. 

Clayton D. Fretz, Sellersville, Pa.; University of Pcnind- 
vania School of Medicine, Philadelphia, 1868; member ol the 
Medical Society of the State of Pennsylvania; formerly prcM- 
dent of the Sellersville National Bank; aged 81; died, 
August 17, at the Lankenau Hospital, Philadelphia. 

John J. Steiner ® Richfield, Utah; Homeopathic Jfcdical 
College of Missouri, St. Louis, 1889; College of 
and Surgeons, Baltimore, 1901; aged 63; died, July 19, follow¬ 
ing an operation for abscess of the liver. 

William Bertram Beminger, Allen, Okla-; Central Co ege 
of Physicians and Surgeons, Indianapolis, 
the Oklahoma State Medical Association; aged 4o; 

June 18, of acute dilatation of the heart. 

N. P. Carey, East Fairfield, Vt.; Queen’s University Facult) 
of Medicine, Kingston, Ont., Canada, anti-' 

at a hospital 'in St. Albans, of injuries received m an 

mobile accident. 

Joseph Lorenzo Baker, Carlton, 

Colleg?, Atlanta, 1884; Atlanta Medipl Coheg?. JJfo'm ,, 
of the Medical Association of Georgia; aged 65, cliea, 
of pneumonia. . . c.jte 

Elizabeth Ella Courtney, Columbus, Ohio; 0! 5,.^ 

Sint “a? 

Gibbs, 

SS sat"cX; aviS''Wa?i..ersni a,' *»' 

July 12. M Y • Rush 

Godfrey Frederick Shimonek, i nf surgery a* 

isal Sgs, Chicago, aged h? 

the Milwaukee (Wis.) Medical College, ag 

June 27. 
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William Fletcher McNutt. t S iS 

u , Tlniversitv. Boston, IVOO; M.K.v—o;. 1 '>h> 

knd ml aged 50: died. August 10. of .lortic regurgUnUon. 

a’ Tpwis Kaucher ® Boundbrook, N. J.; Mcdico- 
nKicalSgf ^f Pluladctpbia, 1900; formerly on the 
S ofS Srlasvn Sanatorium; aged 48; died August J 
Gill Townsena. Bowling Green 

(Pa.) Hospital; aged 57; died, m July, at Rochester, . Im . 

Charles Louis Bonnemer, Montz, La.; 
of the Tulane University of Louisiana, New Orleans 189/, 
coroner of St. Charles Parish; aged S3; died, August 10. 

Georee Ellis Putney ® Pavnesville, Minn.; Medical School 
of Harvard University, Boston, 1876; formerly on the staff of 

the Pajnesville Hospital; aged 80; died, June 23. 

Emmett D. Page, Brooklyn; Long Island College ’ 

Brooklyn, 1882; member of the Medical Association of the 
State of New York; aged 73; died, July 30. 


The Prop&is^Fida. for Reform 


IK Tins Dri-ASiHENT Amear Reeorts or Y»r Juu'i'.-Ai.’a 
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of 


George Gardner Phelps, Utica, N. Y.; Medical Department 
; the University of the City of New \ork, 1884; aged 64, 
was found dead, July 15, of heart disease. 

Eva W. Lake, Demarest, N. J.; Woman's Medical College 
of Pennsylvania, Philadelphia, 1891; aged 67; died, July 1), 
at Detroit, of carcinoma of the stomach. 

William Callaway Estes, Atlanta, Ga.; Atlanta Medipl 
College, 1893; president of the Rex Bank; aged 69; dietl 
suddenly, August 12, at his home in Rex. 

Edmund N. Daniels « Beloit, Kan.; University Medical 
College of Kansas City, Mo., 1900; on the staff of the Beloit 
Hospital; aged 56; died, July 22. 

Theodore J. Peterson @ Chicago; Dearborn Medical Col¬ 
lege, Chicago, 1905; aged 69; died, July 1, of chronic myo¬ 
carditis and endocarditis. 

John Milton Shaw, Victoria, B. C., Canada; Trinity Medical 
College, Toronto, Ont., 1880; aged 67; died, March 25, ot 
cerebral thrombosis. 

John J. C. Ross, Bloomington, Ind.; Cincinnati College of 
Medicine and Surgery, 1885; aged 67; died, August 19, of 
heart disease. 

Frederick Brakeman Sutton, Birmingham, Ala.; University 
of Michigan Medical School, Ann Arbor, 1881; aged 66; 
died in July. 

Cornelius Cooper Abbott, Cincinnati; Medical College of 
Ohio, Cincinnati, 1896; aged 65; died, August 13, of cerebral 
hemorrhage. 

Lucius Gerald FitzGerald, Port Huron, Mich.; Detroit 
Medical College, 1877; aged 76; died, August 7, of cerebral 
hemorrhage. 

Charles Sumner Minnich ® Palmer, Neb.; Medical College 
of Ohio, Cincinnati, 1884; aged 67; died, July 4, of cerebral 
hemorrhage. 

Francis L. Ingram, Stewardson, Ill. (licensed, Illinois, 
1878); aged 90; died, August 10, at the home of his son in 
St. Louis. 

Joseph Tyndall Sparks, Yeddo, Ind. (licensed, Indiana, 
1897); aged 73; died, August 1, of carcinoma of the throat. 

Richard W. Taylor, Pewaukee, Wis.; Hahnemann Medical 
College and Hospital, Chicago, 1893; aged 74; died, July 2. 

_ William Bartholow McDonald, Baltimore; Baltimore Med¬ 
ical College, 1897; aged 52; died, July 17, of heart disease. 

Francis Gaylord Fisher, Rockford, Mich.; Detroit College 
oi Medicine and Surgery, 1906; aged 42; died, August 10. 

George Israel Rochelle, New York; College of Physicians 
Olid Surgeons, Baltimore, 1898; aged 58; died in August. 

Halsey D. Snover, Steamburg, N. Y.; University of Buffalo 
Uepartment of Medicine, 1884; aged 59; died. July 26 

Ferguson, Coaldale, Ark. (licensed, Arkansas, 
A)3); aged 54; died, August 13, of heart disease. 

Romy W. Burch, Ekron, Ky.; Kentucky School of Medicine, 
Louisville, 1893; aged 56; died, July 26. 

Speer ® St. Louis: St. Louis University School 
oi Medicine, 1904; aged 59; died, July 7. 

Bradenton, Fla. (licensed, Florida, year 
uown); aged /S; died recently. 

Bits 1^2 ®died''julyT'°"’ Medical School. 


AURINE -EAR BALSAM 
More Deafness Cure Quackery 

•‘Atirinc Ear Balsam” is put out by the Aurinc Remedy 
Company of Chicago. The main tiiesis of the Aurinc Ear 
Balsam advertising is that a Mr. Folds, who had ‘‘siiiTered 
fifteen years," was "relieved almost at once by the balsam. 
According to Folds’ story, as published in the Aurinc adver¬ 
tising matter, he had caraclics and head noises from early 
childhood. Tlic physicians to whom he went did not hcln 
him and the trouble got worse until, by the time he was 
fifteen, he was partly deaf. He claims to have had discharges 



AURINE EAR BALSAM 
[urine Ear Balsam is not a new pro¬ 
duct It was first made 25 years ago 
by Chai-les G. Fouqek who is President 
of the Aurine Remedy Co. Mr. Foucek owned 
several drug stores in Chicago over 30 years, 
these he has recently sold to devote all his 
time to the manufacture of Aurine Ear Bal¬ 
sam and help.all those who suffer from ear 
trouble. 

Mr. Foucek is a member of the Board of 
Phannacy, Dept, of Reg.-and Education for 
the State of Illinois. He is a service veteran, 
being Chainnan of the Draft Board in Chica¬ 
go during the World War. 

Aurine Ear Balsam has been sold all these 
25 yeare in the drug stores and thru the 
maU and already over a hundred thousand 
bottles have been sold. 100,000 satisfied 
customers. Many have ivritten happy let¬ 
ters and testimonials a few of which are 
printed in this booklet. 


1 


Photographic reproduction of part of the advertising material accom¬ 
panying Aurine Ear Balsam. 

from the ear and to have suffered intense pain. He tried 
ear ’phones and rubber ear drums, and “a great number of 
other preparations,” but they either did not help him or made 
matters worse. Then Aurine Ear Balsam came into his life 
and after he had used two bottles his troubles were over. 
The discharge stopped and the ringing and buzzing in the 
ears disappeared. 

Mr. Folds, it seems, is Milton W. Folds, the manager of 
Aurine Remedy Company. Aurine is the alleged discovery of 
one Charles C Foucek, who is president of the Aurine 
Remedy Company. Foucek, according to the advertising, 
owned several drug stores in Chicago for over thirty years' 
and recently sold these in order to devote all his time to the 
manufacture and exploitation of Aurine Ear Balsam It is 
stated, further, that Mr. Foucek is a "member of the Board 
of Pharmacy, Department of Registration and Education for 
the State of Illinois.” 

According to the Aurine “literature,” the daily use of the 
balsam will cause discharges from the ear to stop will 
remedy the deafness of old age, and restore thickened relaxed 
or shrunken drums to their natural condition. Of course 
the Aurine concern plays up testimonials. From readied 
these, the deaf wnll get the impression that Aurine S 
Balsam will cure deafness and other ear troubles. 
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The price of Aiirine Ear Balsam is $2 a package The 
purchaser gets a one-ounce bottle of the “balsam,” an elon¬ 
gated toothpick with a pledget of cotton on one end, a medi¬ 
cine dropper, and a small wad of absorbent cotton. The 
deaf are told to instil three or four drops of the balsam into 
each affected car once a day, and to clean the external meatus 
every other morning with the swab. It is suggested that “it 
is a .good idea to put fresh cotton on the ear swab each time 
^ it is used.” Those with discharging ears are told to mix five 
drops of the balsam with four tablespoonfuls of .warm water 
and inject the mixture into the ear with a glass dropper every 
alternate day. 

Some bottles of Aurine Ear Balsam were purchased and 
turned over in their unopened original packages to the 
A. M. A. Chemical Laboratory for analysis. The Laboratory 
reports: 

LABORATORY REPORTS 

"Five original packages of Aurine Ear Balsam (Aurine 
Remedy Company, 1832 South Racine Avenue, Chicago, 
Illinois), were submitted to the A. M. A. Chemical Labora¬ 
tory for examination. In each package was a one-ounce 
amber bottle containing 30 cc. (approximately one fluidounce) 
of a thick, syrupy, brownish liquid with some suspended 
material, having an aromatic odor, resembling essential oils, 
such as eucalyptol and menthol. On placing two drops on 
the tongue there was noted a sweet taste (resembling 
glycerin) followed by a slight numbness, suggestive of a 
local anesthetic; the reaction of the mixture to litmus was 
acid. The specific gravity at 25 C. was 1.16SS. No state¬ 
ment as to the composition was given on the trade package 
or in the accompanying circular. Qualitative tests indicated 
the presence of glycerin, boric acid, a trace of sulphate, 
and a substance yielding an alkaloidal reaction. (This 
reaction is also given by local anesthetics). The alkaloidal 
substance yielded tests which were suggestive of the local 
anesthetic Butj’n,* />-aminobenzoyl-7-dinormalbutylaminopro- 
panol sulphate. — 7-dibutylaminopropyl-yi-aminobcnzoate.-A'- 
sulphatc.—[NHs.CcH,.COO(CH5)3.N(C.H,).]=.H:SO.. 

“The aromatic oils resembled eucalyptol and menthol in 
odor, with other oils not identified. Heavy metals and organic 
acids were not found. 

“Quantitative determinations yielded the following: 

“Ash .. 0.2 per cent 

“boric acid... 0.8 per cent 

“Glycerin — calculated from the specific gravity, 

at least.... 60.0 per cent 

“(Approximately 50 per cent was isolated in pure 
form) 

“'Alkaloidal’ substance ..... 0.1 percent 

“From the foregoing it may be concluded that Aurine Ear 
Balsam is essentially a colored aromatic 66 per cent solution 
of glycerin to which has been added a very small amount of 
boric acid and a local anesthetic resembling Butyn.” 

Aurine Ear Balsam, then, in the light of the analysis just 
given, is essentially glycerin with a small amount of boric 
acid, and this simple mixture is sold under the claim that 
no matter what ear ailment you may be suffering from, you 
will get relief if you will use Aurine. A nice business for a 
“member of the Board of Pharmacy, Department of Regis¬ 
tration and Education for the State of Illinois" to be 
engaged in! 

I. The free base was an oily substance; with hydrochloric acid it 
yielded crystals which in the quantities present could not be purified 
sufficiently to take the melting point. The product responded to various 
reactions described by Warren (J. A. Pharni. A. 13: 512, 1923). It 
yielded a picrate which, according to thermal analysis, indicated llie 
product to be a picrate of tbe base of Butyn. 


Jon"- A. II. A. 
Seft. 11, J9.)^ 


Incidence of Diabetes in United States.—The Metropolitan 
Life Insurance Company asserts that there are a million per¬ 
sons with diabetes in the United States and that the disease 
is more prevalent among Jews than among other peoples. 
The three districts having the highest number of diabetics 
and in which the death rate is about IS per hundred thousand 
arc: (1) New England and the districts in and near New 
York with Vermont, New Hampshire, Maine, New York and 
Ncw’lersey leading the list in this section; (2) California, 
Oregon and possibly Washington; (3) the section in the 
Middle West including Indiana, Michigan, Illinois and 

Missouri, 


Correspondence 


THE SURGICAL TREATMENT OF SPASTrr 
PARALYSIS BY SYMPATHETIC 
RAMISECTION 

To the Editor:~ln The Journal, June 19 and % t!i<' 
relationship of the sympathetic nervous system to the s'iirecrv 
of spastic paralysis as advocated by myself is discussed 
There are a few comments I should like to add to the dis 
cussion. In the first case. Dr. Steindler struck the right note 
when he suggested that the investigation should be invesli- 
gated. Let me deal first of all with the statements of Drs, 
Forbes and Cobb. They are evidently unfamiliar with my 
original paper, or they would not make the statement that 
Hunter’s theory and experiments preceded the operative treat¬ 
ment. As a matter of fact, with my first paper (A New 
Operative Procedure in the Treatment of Spastic Paralysis 
and Its Experimental Basis, M. J. Australia 1:77 [Jan. 26] 
1924) John I. Hunter (The Postural Influence of the Sympa¬ 
thetic Innervation of Voluntary Muscle, M. J. Australia 1:86 
[Jan. 26] 1924) published a neurologic comment that was built 
up out of the results I obtained from my experiments and 
operations. It was the facts obtained from mj' experiments 
that enabled me to carry out with confidence the operation 
on the human subject. Hunter’s experiments on the iving 
of the bird (The Significance of the Double Innervation of 
Voluntary Muscle Illustrated by Reference to the Maintenance 
of the Posture of the Wing, M. J. Australia 1:581 [June l-l] 
1924) were carried out about one year after my experiments 
on the goat, and were published as additional evidence cor¬ 
roborating the results I obtained on the goat and the human 
subject. 

Alexander Forbes and Stanley Cobb (Physiology of Sympa¬ 
thetic Nervous System in Relation to Certain Surgical Prob¬ 
lems, The Journal, June 19, 1926, p. 1884) relate their 
experimental experience and report results that were by no 
means uniform. In their whole series there is slightly less 
rigidity on the operated side. Further, they quote from Kunfz 
and Kerper (Am. J. Physiol. 76, No. 1, 1926), who found 
a consistent diminution of tone following sympathectomy. 
Kuiitz and Kerper carried out experiments on dogs, which 
reproduced exactly the results that I obtained in the goat. 
They did not decerebrate their dogs, but, on placing tlicm 
under anesthesia, found changes similar to those I had 
described in connection with the decerebrate animal. Them 
observations offer a great contrast to the failure recorded ) 
Forbes, Cobb and Davis. 

Can any fair minded critic say that these results contra ic 
mine, or in any way depreciate the result that I obfaine ro™ 
experiments on goats? No one has yet attempted to repro u 
my experiments on goats, and, in contrast to the 
related by Forbes and Cobb, I did get a 
throughout the whole series, and, so striking was 
that I find it difficult to believe that any one “uW caro ^ 
the same procedure and not be struck with the behaiior 
limb deprived of its sympathetic nerve supply.^ ,, 

With regard to Dr. Davis’ ’V 

notice that Kuntz and Kerper repeated Hm ^ 

on the wing of the bird and fmu4 
Dr; Davis’ repetition of Walshes crA'cism, 
have injured the anterior nerve roots in h.s exp 
not consistent with the fact 

well after the sympathetic nerves con- 

injured nerve roots causing J maintain a fligi’'- 

sistent with voluntary control sufficient to mainta 







Volume 87 
Number II 


QUERIES AND MINOR NOTES 


869 


Dr. Davis (Davis, Loyal; and Kanavcl, A. B.: The EfTocl 
of Sympatliectomy on Spastic Paralysis of the Extremities, 
The Journal, June 19, 1926, p. 1890) relics for his criticism of 
my results on experiments conducted on cats. Wliilc in 
Chicago I had an opportunity of examining one of the cats 
employed by Dr. Davis and of pointing out to him changes in 
the operated side similar to those described by Kuntz and 
Kerper. I understood from his conversation that he admitted 
that these changes were prerrcnf, but the admission has not 
yet appeared in his papers. His difficulty occurs in the 
decerebrate animal, and it is yet to be proved that his method 
is not open to objection. He says that I bsed the guillotine 
method in performing decerebration, but again, reference to 
my paper of December, 192'} {Stirg. Gyiicc. Obsl.), will show 
that his quotation is not accurate. 1 have distinctly stated 
that decerebration was carried out by gradually removing the 
brain until the appropriate level was reached; in fact, in some 
instances a cautery was used, until extension appeared in the 
head and in all four limbs. 

But, I have also carried out experiments in the cat and I 
find that by adopting the same technic a result is obtained 
that does not differ in any material respect from that obtained 
in the goat There is, however, greater difficulty in removing 
the abdominal sympathetic trunk; and as the limbs of a cat 
are considerably smaller than those of a goat, the changes are 
not as evident. 

With regard to the clinical evidence: The operations per¬ 
formed by Drs. Kanavel, Pollock and Davis were not on 
subjects I would have chosen; but, even so, they did not 
completely fail to confirm my results, as they have contended. 
Thwe authors (Arch. Neurol. & Psychiat. 12:197-225 [Feb.] 
1925).show photographs of a man balancing on the right foot, 
which he could not do before operation. Another photograph 
Illustrates the change in the range of movement in the right 

pper limb. Surely, this is a positive result, and some change 
did occur in this patient. 


r. W. B. Carrell (The Journal, June 26, 1926, p. 1978) 
earned out thirty-five ramisections, following which, he says, 
'mprovement in function has not been marked, but in fifteen 
cases the gait was improved to the extent of more ease in 
exmg and bending the knee and walking with less rigidity.” 

IS hard for me to believe that there was not more ease in 
ending and flexing the hip and the ankle as well in such 
L • ^ parents and patients themselves were pleased 
vdh the improvement. Surely this is a positive result. 

of ihP , ® Little’s disease was 

to crlr hemiplegic type, so that I am unable 

to criticize his statements further. 

MarS iSwtT‘S’ 

thesimnUnK " ^ ^ ^ patient's statements or 

is not Llv unr^'^r"" u ^ following operation 

tntb th?Lnl unscientific.” Appar- 

raniisectionS'^^ ^ have been treated by 

Br. Davis reUp Paralysis, for I have no doubt that 

of pain from tr' statements concerning relief 

now walk or L i'‘^’ny can 
balance on thS limh?'^^ 

was impossible hef ’ backward, when this 

ibathis ^ovw l r Lnrrell was satisfied 

tnem. The elcctfom”'^*^" ™°'’e- 

b‘*‘erpretation ^ti” need 


npl^r Hmbt'r'f’., obtained by Dr. Carrell 

natch more difficuirtodo^^^'*'"^'^' 

‘0 that, the patient 1 ^ eomplete operation and, in ad 
patient has not to use it as he has the lower 


If Dr. Carrell were to put the good limb out of action, correct 
deformities in the defective limb and go in for intensive 
physical education of the defective limb, these patients would 
rapidly improve. 

In the light of these comments, it is jierhaps a little pre¬ 
mature to say with the writer in the Chicago Daily Nezus of 
April 2, 1926, that the work put forward by Hunter and myself 
is largely discredited, and further to say, “Thus passes a 
widely lauded discovery, demonstrating anew the manner in 
which modern intensive methods of scientific research estab¬ 
lish quickly true progress or fallacy in medical inv’estigation.” 
This sounds as if the above mentioned gentlemen have a 
monopoly of scientific research; but in addition to my results, 
they have now to disprove those of Kuntz and Kerper, whose 
experiments have apparently been very carefully carried out. 

In conclusion, I have to state that in this country at least, 
the surgical results of ramiscction in the treatment of spastic 
paralysis exceed those of any other method yet suggested, and 
these results are not obtained by me alone. For example, in 
the well known Royal Alexander Hospital for Children,'at 
Sydney, Dr. R. B. Wade, senior surgeon, now considers 
ramisection the operation of choice in congenital spastic 
paraplegia. 

N. D. Royle, Craignish, 

185 Macquarie Street, 

Sydney, Australia. 


Queries und Minor Notes 


---auu queries on postal cards will no* 

be noticed. Every letter must contain the writer’s 

but these will be omitted, on request. address. 


To the Editor;—! have a pau'ent, a boy, aeed five v.i,„ . -i., 

poisoned by the bite ol the mosquito. Each bite car’.... terribly 
swelling and intense itching. The child scratches the bit«°"ch!i^‘^-^ ® 
them quickly into sores that ooze serum. At times his lees’ 
are covered with sores. Local applications to L-p.o * 1, and arms 

seem to be of little use. The condition is so severe fhatThe”''^!," 
raised the question of the value of internal mother has 

of inoculations. I am writing to asHf v„,f " P^^^ibility 

besides the usual local treatment, ^ suggest something 

C. H. SAxroRD, M.D., Tewksbury, Mass. 

Answer.— The child should be nmtprtpd o, t. 
from mosquitoes bv means of clothimr^nn!)"’”'^^ Possible 
application of calamine “uon containW Local 

1 per cent menthol should be r^ade fmmpH'”; 
bites have occurred, and continued as long^fthp 
exists. There appears to be no Vpoci^ ^ irritation 

inoculation would be of value of 


COOKING IN ALUMINUM UTENSILS 

throU'lft.tffrm^.'’de^^^^^^^^^ a^“nr 
rm'itf ™d v^LtiV^uthij^^r 

important food elements. Are the^e cl’aimc the 

tions of known food authorities? Please omit ^my "name'* °>>serva. 

Answer.—T here sppmv 
P^Perly cooked in aluminum°cSg 

aSed"tha1 tSrb^oilinitSr^ rrmo'^'^ " ^ '^^“neS 1 
are soluble, thus depriving the W Tv^o^rmTeraf 

in water, ffom "enf o^’/fh cooked 

O.CT to 37 per cent of the*^ fat and 20 tn matter 

S’e""?oth."“^^ -cooked meft ^ belauU^ 
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Vegetables cooked in water gain water and lose part'of their 
carbohydrates and proteins and much of their mineral matter, 
ana nearly the whole of tlieir nonprotein nitrogenous com- 
ponent. there is no evidence to indicate that the cooking 
01 lood in aUiminuin utensils without water is in any wav 
harmful. 


jects and included 80 Questions. 


A. M. 

Sept, n, jj-j 


- An average of 

was required lo pass. Eishly-three candidates were e4m£ 
all o( tyliom passed. Fifteen candidates were iicensci : 
reciprocity and one by endorsement of his credentials Th! 
following colleges were represented: ‘ 


STERILIZATION OF NONBOILABLE CATGUT 

To Ihc Editor :—I have been using chromic catgut in tubes, whieh we 
liave been in the habit of boiling with the instruments. Recently we 
received a shipment of Ilaudcr’s chromic catgut which was labeled non- 
hoilahlc. Before the label was noticed, the catgut was boiled with the 
instruments and used as before. No difference was noticed during the 
operation, vrhich was for ventr.al hernia. Please tell me what damage is 
done to the cat.gut by boiling, and what cFcct it will have on the success 
of the hernia operation? . . 

JNI.D., Mississippi. 


Answer. —The difference between boilable and nonboilable 
catgut suture material lies mainly in the method of steriliza¬ 
tion of the tube; that is, some surgeons prefer to keep their 
catgut tubes in antiseptic solutions until ready' to be used. 
Others prefer to boil the tubes with the instruments. To 
make this possible, two different tubing solutions are used; 
that is, the fluid in which the suture material is immersed. 
One solution lends itself to boiling; the other docs not. 
When the nonboilable tube is boiled, the contained catgut is 
apt to gelatinize, as it is far more friable, less stiff, than the 
catgut of the boilable tube; but that docs not change the 
time of absorption of the catgut in the tissues. It is better, 
however, not to boil the nonboilable catgut because, at best, 
the absorption of catgut is more or less problematic. It may 
occur more rapidly than is the rule. Sutures are used only 
to insure immobility; they do not promote or hasten union, 
except so far as they keep the healing tissue at rest. 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

American Board tor OrnTiiAf.Mic E.vaminatioks. Color.ndo; Denver, 
Sept. 13. Sec., Dr. Willi.nm II. Wilder, 122 S. Micliig.mi Ave., Chicago. 

American Board of Otolaryngology. Colorado: Denver, Sept. 13. 
See., Dr. H. W. Locb, 1402 So. Grand Blvd., St. Louis, Mo. _ 

Arizona: Phoenix, Oct. S. Sec., Dr. W. O. Sweek, Phoenix. 
California: Sacramento, Oct. 18-21. Sec., Dr, Charles B. Pinkham, 
906 Forum Bldg., Sacramento. 

Colorado: Denver, Oct. 5. Sec., Dr. David A. Strickler, 612 Empire 
Bldg., Denver. . ww ^ « 

Connecticut: State Board of Healing Arts, Iscw Haven, Oct. 9. 
Prerequisite to license examinations. Box 1895, Yale Station, New 

Di^rTRicT of Columria: Oct. 12. Sec., Dr. Edgar P. Copeland, Suite 
110, 1801 Eye Street, Washington. 

Florida: Tallahassee, Oct. 12-13. Sec., Dr. William M. Rowlett, 
Box 603, Tampa. 

Georgia: Atlanta, Oct. 12-14. Sec., Dr. C. T. Nolan, Marietta. 
Idaho: Boise, Oct. S. Commissioner of Law Enforcement, Mr. F. A. 

^'^U^LiNois';’ Chicago, Oct. S-7. Supt., Regis, and Education, Mr. V. C. 
Michels, Springfield, 111. . . n, 

Iowa: Des Moines, Oct. 12-14. Commissioner, Dept, of Health, Dr. 
Don M. Griswold, Dcs Moines. , 

Kansas: Topeka, Oct. 12. Sec., Dr. Albert S. Ross, Sabetha 
Michioan; Lansing, Oct. 12-14. Sec., Dr. Guy L. Connor, 707 Stroll 

^ Minnesota: Minneapolis, Oct. 5-7. Sec., Dr. A. E. Comstock, 636 

^“montana:’ IIeki‘m,'’Oct. 5-7. Sec., Dr. S. A. Cooney, Helena. 

Nevada: Carson City, Nov. 1. Sec., Dr. Simon L Lee, C.-irson City. 
New Jersey; Trenton, Oct. 19-20. Sec., Dr. Charles G. Kelley, 

NeTmexico: Santa Fc, Oct. 11-12. Sec., Dr. W. T. Joyner, Roswell. 
Nrw York- Alb.any, Bufl.alo, New York and Syracuse, Sept. 20-23. 
Cider Rtofel^ionalEx'ams. Bureau, Mr. Herbert J. Hamilton, State 

^‘orArrAT'okfahMia City, Sept. 14-15. Sec., Dr. J. M. Byrum, 

^ UHODE Island: Providence, Oct. 7-8. Sec., Dr. B. U. Richards, 

^ u'tui-' Salt Lake City, Oct 5. Director, Mr. J. T. Hammond, 412 

^^r.srotfNf'D^-si'scicrce'BoaJd Madison, Sept. 18. Sec, Dr. M. F. 

Wvom^cT Cheyenne, Oct. 4-6. See., Dr. G. M. Andeison. Cheyenne. 


"Virginia June Examination 

nr I W Preston, secretary of the Virginia Board of 
1 w.-^niiiiprs reports the written examination lieJd at 
SmonS'juRc 16-19, 1926. The examination covered 8 sub- 


College PASSED 

Johns Hopkins University Medical Dept.... (19251 86 flQ?« 1"* 

Meharry Medical College. ^ 

University of Tennesee College of Medicine!!!!!!!!”" . 

Medical College of Virginia.(1923) 89, (1925) 89 cn 

81. 82, 82, 82. 83, 83, 83, 83, 84, 84. 84, 84 84 ’ ^ 

85, 85, 85, 86, 86, 86, 86, 86, 86, 86, 86, '86 5* 

87, 87.5, 88, 88; 88, 88, 88, 88, 89, 89, 89 89 
90, 90, 90, 90, 90, 90.5, 91, 92, 93, 94 

University of Virginia Department of Medicine.. o, „ 

88, (1926) 82. 83, 85, 85, 86, 86, 86.5, 86.5, 

87, 88, 88, 88, 88, 89, 89, 89, 89.5, 90, 90 9o’ 

90, 92, 93, 93, 95 > ■ . 


College LICENSED ry reciprocity 

George Washington University Medical School... 

University of Georgia Medical Department. 

College of Physicians and Surgeons, Chicago. 

Hcring Medical College, Chicago. 

Indiana University School of Medicine. 

College of Physicians and Surgeons, Baltimore... 

University of Maryland School of Medicine. 

University .and Bellevue Hospital Medical College. 

North Carolina hicdic.al College. 

Uiii\;ersity of Pennsylvania School of Medicine.. 
Medical College of the State of South Carolina..., 

Meharo’ Mcdic.al College. 

University of Tennessee College of Medicine. 

Vanderbilt University School of Medicine. 

University of Texas Department of Medicine. 


Year Recipiocitf 
Grad. with 

-(1921) Mar)lan(i 
.(1925) Georgia 
.(1890) Wisconsin 
.(1910) Illinois 
(1923) Indiana 
.(1891) N. Carolina 
.(1923) N. Carolina 
.(1918) iVeivVorfc 
.(1917) W. Virginia 

.(1917) Minnesota 
(1924) S. Carolina 
,(1924) W. Virginia 
.(1910) Tennessee 
(1900) Utah 
(1924) Tms 


College ENDORSEMENT OF CREDENTIALS Gmd.^"'^ W-hir"' 

Yale University School of Medicine.(1924)N. B. M.Er. 


EooJf Notices 


An Introduction to Surgery. By Rutherford Morison, M.D., 
F.R.C.S., M.A., and Charles F. M. Saint, C.B.E., M.D., M.S., Profes.w 
of Surgery, Cape Town University, South Africa. Second edition. Cloth. 
Price, $4.50. Pp. 347, with 183 illustrations. New York: William Wood 
& Co., 1926. 

This deals with the basic principles of surgery. It is essen¬ 
tially a student’s textbook, and an excellent one. No man 
can meet present-day standards of surgery ivithout a compre¬ 
hensive knowledge of the perversions of physiology and of 
anatomy. Such problems of regional surgery presented, for 
instance, in appendicitis, peptic ulcer or cancer depend for 
their solution on detailed knowledge of such elemental sub¬ 
jects as inflammation, gangrene, ulcer, fistula, and the manner 
of origin, growth and spread of malignant tumors. The 
various chapters cover shock, wounds, hemorrhage, infection, 
gangrene, specific'infections, malignancy and allied topics of 
general surgery. The book, though small, is surprisingly 
complete; it is systematic and ivell written. It deserves the 
attention of instructors in surgery. 


LTnsuline. Par Dr. £mile Aubertin, Chef de cliniqne medicate a la 
Faculte dc medecine de Bordeaux. Preface du Professeur ' 

Mauriac, Medeciii dcs hopitaux. Paper. Price, 45 francs net, Ip- 
Paris: Gaston Doin & Cie, 1926. 


The author has reviewed much of the voluminous literature 
tiraulated by the discovery of insulin and has performed a 
ervice by classifying these contributions simply a™ clearij. 
'his is probably the most complete review of the subject tint 
as appeared, and it will doubtless remain m France a ba ' 
evieiv of the literature on insulin. Clinical researches 
bservations and experimental studies on normal an_ eP-- 
Lizecl animals by the author and his 
■he book is divided into three parts: the .„,j 

icture and nature of insulin; its detailvJ 

lode of action, and its therapeutic 'lear arrlng:- 

ible of contents is serviceable because of the .. 

lent of material under numerous subtitles, . 

icking. 
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^ , „v. Tnr ITrART Bv Richard C. Cabol, >1-1)., Profcsjor of 

w^rsau^:^^?; 

Company, 1926. 

This work is unique in that its conclusions are based wholly 
on the study of cases that came to necropsy. The pathologic 
material was obtained from d.OOO 

the Massachusetts General Hospital from 1896 to 1919. Of 
thece 1,906 were cases of cardiac disease, and in them, A.l-fO 
lesions were studied. Most of the book is made up o illus¬ 
trative case reports including history and course, physica 
and postmortem findings, and discussion, a method of presen¬ 
tation of which Dr. Cabot is a master. Practically all that is 
given as regards treatment is incorporated in these reports. 
They will be read with interest and profit notwithstanding the 
introductory suggestion to concentrate on the opening and 
closing chapters and the section summaries. Tlic author is 
convinced that most cases diagnosed heart disease by the 
phvsician or suspected by the patient arc not genuine heart 
disease. More than 90 per cent of all cases of true c.nrdiac 
disease were found to belong to a group divided into rheu¬ 
matic, syphilitic and hypertensive types. Of these the hyper¬ 
tensive type was by far the most frequent (77 per cent of all 
cases). Mitral stenosis uncomplicated is .about twice as com¬ 
mon as any other single rheumatic valve lesion; alone or 
in combination it is about three times as common as all other 
rheumatic lesions combined. Of mitral regurgitation, diag¬ 
nosed more frequently than any other lesion, only seven cases 
were observed in 4,000 necropsies, and of these tliree were 
more or less doubtful. This is a most important observation 
and justifies the conclusion that a clinical diagnosis of mitral 
leak is not warranted. Of greatest practical importance in 
this essentially practical volume is the discussion of mitral 
regurgitation and the lack of significance of systolic murmurs 
per se. The book, as intimated, contains a wealth of material. 
If is abundantly illustrated, has a characteristic, pleasing 
style, and presents facts of great clinical importance. 


based upon a sexual foundation may fail in practice; but this 
cannot destroy the usefulness of the generalization in its 
broader aspects, nor can it he denied that vvitli all its vagaries 
and ovcraccenluation at the hands of certain of its more 
entluisiastic and uncritical adherents a distinct ^ step in 
progress 1ms been made by the analytic school. Like many 
authors who have given special study to this subject, Dr, 
Taylor feels that psychotherapy most remain in the hands of 
the'medical profession if it is to .advance along rational lines. 
The physician must concern himself with the mind of the 
patient and tiie relation of mind to physical diseases, 

ARAriAX MtDiciNT. AND Iis lKn.vr.NCE OK THE Miodi-e Ages. By 
Dr. Donald Campbell. Volumes I .and 11. Cloth. Price, $8 per set. 
Pp. 442. Xcw Yorlj; E. P. Dntlon & Co.. 1926. 

The school in the history of medicine licaded by Dr. Charles 
Singer has given us during recent years many valuable con¬ 
tributions, Not the least of these is the present work on 
Arabian medicine, fitting it into its proper place as the 
promoter of science after tlie decline of the Grcco-Ronian 
civilization. The author was for some time connected with 
the Drifish forces in the F-ar East, and therefore approaches 
the work with intimate understanding and sympathy. He 
points out that the /Vrabians raised the medical profession 
from a menial position to that of a learned profession; that 
they were the first to introduce systematically arranged illus¬ 
trations in their medical writings; that they introduced the 
idea of legal control of qualifying examinations for admission 
to medicine, and that they aided the dissemination of Greek 
culture into a wider field. The two volumes in which these 
facts arc elaborated include records of all the better kn6wn 
Arabian contributors, numerous quotations from Arabic writ¬ 
ings, and a complete bibliography of the Latin versions of 
the contributions of Galen to medicine. For any one 
interested in medical history or in the special phases of it 
here concerned, these volumes are especially desirable. 


Lehreuce per svstekatiscoen Anatosiie. Von Professor Dr. Julius 
Taudler, Vorstand der 1. analomischen Lehrkansel, Wien. 1. Band, 
Knochen-, Gdenk- und Muskcliehre. Second edition. Paper. Price, 
36 marks. Pp. 467, witb 352 illustrations. Leipsic: F. C. W. Vogel, 1926. 

The original edition of this volume was e.xhausted in 1923, 
and the second edition now appears. The third volume of the 
first edition has yet to be published. The first volume treats 
of the bones, joints and muscles with clearness and thorough¬ 
ness. The illustrations are of unusually good quality and 
unusually instructive. Especially good features are the 
articles on the mechanical working of the joints. No attempt 
has been made to incorporate any account of the minute 
anatomy of the structures considered, and the history of 
development is reserved for a special section in the last 
volume. The grouping of muscles, however, is arranged in 
accordance with their development and innervation, and is 
thus an improvement on the grouping ordinarily adopted in 
te.xtbooks of anatomy. The second edition has afforded oppor¬ 
tunity' for a few slight alterations in the text and for the 
introduction of four additional illustrations. Students and 
physicians will find it a sound and reliable textbook. 

PsvcjiOTBpARV. Menial Elements in the Treatment of Disease. By 
fcdMrd Wyllys Taylor, James Jackson Putnam Professor of Neurology 
m Harvard University. Harvard Health Talks, 14. Cloth. Price $1. 
Pp. 53. Cambridge: Harvard University Press, 1926. ’ 

This brief volume constituted one of the health talks in the 
Harvard series. It serves a useful purpose in tracing the 
development of mental healing from the earliest times, 
IbrougU the periods of miracles, mysticism and religious 
domination, through charlatanism, including mesmerism and 
aninia) magnetism, down to the beginning oi scientific 
methods. Here special reference is made to hypnotism and 
the \york of Charcot, Janet, Freud and Jung. The author is 
convinced that the freudism development has been of great 

nmtod utt'T’ “It 'nay doubtless be demon- 

TPtmcple of sexual etiology^ has been mis¬ 
applied m specific instances, and even that a psychotherapy 


PsYcnornERAPiE: Em Lehrbuch fur Studierende und Aerzte. Von 
Dr. Max Isserlin, Professor an der Universit.it in Munchen. Paper, 
Price, 9 marks. Pp. 205. Berlin: Julius Springer, 1926. 

Isserlin’s contribution to the great, world-wide controversy 
as to Freud’s actual contribution to psychotherapy is a com¬ 
plete outline of the subject based on the courses given since 
1910 in the University of Munich. The author believes that 
the freudian contribution has been an actual one, but that 
it must not be permitted to depart too far from the basic facts 
of medicine. The book is divided into sections on suggestion 
on mental hygiene, on analytic psychotherapy, and on psycho¬ 
therapy as applied for the alleviation of special conditionals 
The concluding chapter deals with the abnormal constitution 
and the value of psychotherapy in organic disturbances. 

Lactobacillus AciDorniLcs. By Nicholas Kopeloff Ph D a, ■- 

in Bacteriology, Psychiatric Institute, Ward’s Island n’v 

pfny.^TOl”' WiUia^s and Wilkbs 0^™! 

T’-Il'e time when 
Metchnikoff first pronounced it a prime factor for tlm L 

tion of longevity have been many." Physiebns 1^4 seenX 
passing of Baallus bulgarkus into a well defined position not 
nearly so important as that originally accorded to it Tho 
have also seen the coming on the scene of the acirioohn ^ 
organism, and read numerous reports that broimht 
almost to the status of a panacea. The book bv IcL’? « 
a well written account of the history of the su^eef a Svd " 
of investigations in the field, and a presentatinrl’f ® 
studies by the author and his colleagues It k ^ °'’'Sina! 
eluded that such therapy has limited uses. VanYfi, 
js not a panacea, and it will not necessaril,. „ i ^‘^‘^ophilus 
has. however, established virtues in the trelLem 
tion, diarrhea, and some other less common .'^®"stipa- 
orders. It is the belief of the authoTth.t’ 
commercial preparations on the market are 
that none of them compare in value with viahb nl’ 

The author also points out that lactose feed' ^ '^"Ifures. 
but that this sugar alone cannot replace acidopWlus 
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BOOKS RECEIVED 


Books Received 


Books received are acknowledged in this column, and such acknowlcdg- 
incnl must be regarded as a sufficient return for the courtesy of the 
sender. Selections will he made for more extensive review in the interests 
of our readers and as space permits. 


The DisrEN'SATonv or the United States or America: Thoroughly 
revised, largely rewritten and based upon the tenth revision of the 
United States Pharniacopccia, National Formulary, fifth edition, and the 
British Pharmacopoeia 191*1. By Horatio C. Wood, Jr., M.D., Professor 
of Pharmacology and Therapeutics in the University of Pennsylvania; 
Charles II. LaWall, Ph.M., D.Sc., Phar.D., Profecssor of Theory and 
Pr.actice of Pharmacy in the Philadelphia College of Pharmacy -and 
Science; Ilebcr W. Youngken, Ph.M., Ph.D., Professor of Botany, 
Pharmacognosy and Iltateria Mcdica in the Massachusetts College of 
Pharmacy; John F. Anderson, hl.U., Director of the Kescarch and 
Biological Laboratories of E. R. Squibb and Son, and Ivor Griffith, 
Ph.M., Assistant Professor in Pharmacy in the Philadelphia College of 
PJiarmacy and Science. Twenty-first edition. Cloth. Price, $15. Pp. 
1792. Philadelphia: J. B. Lippincott Company, 1926. 

The pharmaceutical vadc mcenm. 

Die Biologie der Person. Ein Ilandhticli dcr allgcmcincn iind 
spcziellen Konstitutionslehrc. Ilcrausgcgchen von Dr. Th. Brugseh, und 
Prof. Dr. F. H. Lewy. Liefcriing 2—Band 1. Spcziellc Vererbungs- 
Ichre. Von Priv. Doz. Dr. G. Just. Individualanatomie. Von Prof. Dr. 
W. Ltibosch. Individualpathologic und Krankhcitslchrc. Von Dr. G. 
Iilittasch. Person und Infekt. Von Dr. F. Scliiff. Paper. Price, 21 
marks. Pp. 323-7-4S, with 126 illustrations. Berlin: Urban & Schwarzen- 
herg, 1926. 

lilore parts to anotlicr German compilation of knowledge— 
this one on anatomj' and pathologJ^ 

Eeectrotiiermic Methods (Desiccation and Coagulation) in the 
Treatment of Neoflastic Diseases: Designed as a Practical Handbook 
of Surgical Electrotherapy for the Use of Practitioners and Students. 
By J. Douglas Morgan, B.A., M.D., Instructor in Radiology, University 
of Pennsylvania Graduate School of Medicine, PhiladcIphi.T. Cloth. 
I’ricc, $2.50. Pp. 172, with 36 illustrations. Philadelphia: F. A. Davis 
Company, 1926. 

Outline of technic with bibliography from wln'cli the name 
of J. F. Percy is strangely absent. 


A- M. .L 

II, 1925 


Pathology and Treatment or the Infi 
Nasal Accessory Sinuses. In 2 volumes Bv of trs 

Chief of the Laryngo-Rhino-OtologicS blinic 

Translated and edited by Joseph D. Heitger a’b^m'd 
H ansel, M.D., M.S. Fifth edition. ClX’ Price 
jlUistrations. St. Louis: C. V Mosby Company, 1926 * 

A standard reference for specialists in otolaryngology. 

Epilepsy: A Functional Mental Illness, Its Treatment n n 
Rows, M.D., Pathologist and Medical Officer, Countv 
PrestwiclL Manchester, and W. E. Bond, M.R.C S I R r P “c’’""'' 
Medical Officer to the Ministry of Pensions rimh '’pCL kV’ ” 

New York: Paul B. Hoeher, Ine., 192^ ^P- 

A clinical treatment of epilepsy on the basis that it k m 
emotional response. " 

(Abstract) and Bo.\rd Rulings: Regulating the PriML r 

Latest edition pf a collection of indispensable information 
nowhere else available. 




-- -- n UiMc-KiyuES DE CHIVIP 

HE niysiouE et DE TECNOEOGiE. Publiecs SOUS Ic patronage de ronion 
de Chimic pure et appliquce par Ic Comite international nomme par le 
yj, - Congres de Chimic appliqucc. Volume V, deiixieme partie-annees 
l^^EI^\S.m9.1920.1921-1922. Cloth. Pp. 1934. Paris: Cmthier-vlu 
Cs: Lie, 1926. 

Tables and constants of atomic properties and electrons. 


Handrucii der spezieleen patiiologischen Anatomie und Histolocie 
Herausgegeben von F. Henke, und O. Lubarsch. Achter Band-Drusea 
init inncrer Sekretion. Von W. Berblinger; A. Dietrich; G. Herxheiracr; 
E. J. Kraus; A. Schminckc; H. Siegmund, und C. tVegelin. Paper. 
Price, 165 marks. Pp. 1147, with 358 illustrations. Berlin; Julius 
Springer, 1926. 

Pathology of the glands of internal secretion. 


Surgery or Ciiiedhood. By John Fraser, M.C., M.D., Ch.Y., Regius 
Professor of Clinical Surgery in the University of Edinburgh. Tno 
volumes. Cloth. Price, $14 per set. Pp. 1152, with 598 illustrations. 
New York: William Wood and Company, 1926. 

A competent survey of the special problems associated with 
surgery as applied to small bodies and their deficiencies. 


The Clinical Enamination or the Nervous System. By G. H. 
JIonrad-Krohn, IiI.D., M.R.C.P., RI.R.C.S., Professor of Medicine in the 
Royal Frederick University, Oslo. With a Foreword by T. Grainger 
Stewart, M.D., F.R.C.P., Physician to tlic National Hospital for the 
Paralysed and Epileptic, Queen Square. Tliird edition, (iloth. Price, 
$2.50. Pp. 201, with 52 illustrations. New York: Paul B. Hoeher, Inc., 
1926. 

Latest edition of a competent popular guide to methods of 
neurologic examination. 

DiAGNOSTIK und THERAPIE der KiNDERKRANKHEITEN, MIT SPEZICLLEN 
Arzneiverordnuncen EUR DAS Kindesaltcr: Ein Wcgwclser fur den 
praktischen Arzt. Von Prof. Dr. F. Lust, Dircktor dcs Kindcrkrankcii' 
iiauscs (Bad. Landesanstalt fiir Sauglings- und Klcinkiuderfursorgc) in 
Karlsruhe. Fourth edition. Paper. Price, 10.5b marks. Pp. 508. 
Berlin: Urban & Schwarzenherg, 1926. 

New edition of popular German textbook, the last previous 
one in 1923. 


Die Chirurcie. Fine zusammenfassende Darstcllung dcr angcniciiicn 
und der spcziellen Chirurgie. Ilcrausgcgchen von Prof. Dr. M. Kirschner 
und Prof. Dr. O, Nordmann. Lieferung 10. Band V. Die Chirurgie 
dcs Magens und Zwolffingerdarms. Von Prof. D. N. Gulckc, Prof. Dr. 
H. Nieden, und Prof. Dr. H. Smidt. Paper. Price, 21 marks. Pp. 361- 
680, with 101 illustrations. Berlin; Urban & Schwarzenherg, 1926. 

The surgery of the stomach and duodenum in monograph 
form. 


Die Teciinik der Blutgruppenuntersuciiung: Fiir Kliniker und 
Gerichtshrzte, nebst Berucksichtigung ihrer Anwendung in dcr Antliro- 
pologie und der Vererhungs- und Konslitutioiisforschung. \ on Dr. 
Fritz Schiff, Ahteilungsdirektor am stadtischen Krankenhaus im Frie- 
drichshain-Berlin. Papei. Price, 6 marks. Pp. 66, with 28 illustrations. 
Berlin: Julius Springer, 1926. 

Technic of studies in iso-agglutination from medicolegal 
point of view. 

Die Bioeogie her Person. Ein Handhuch der allgemeinen und 
snczicllen Konstitutionslehrc. Herausgegchen von Prof. Dr. Th. Brugscli, 
nnd Prof Dr. F. H, Lewy. Lieferung 3—Band 1. Konstitution und 

Rasse Von Dr. V. Lebzeltcr. Die Lebensdauer des Mcnschcn. Von 

Dr H Ullmann. Paper. Price, 19.80 marks. Pp. 749-1051, with 10 
illustrations. Berlin: Urban & Schwarzenherg, 1926.^ 

This part on race type and the length of life. 

Fox"mD °Pr?fessor“ofoph'lhalmoYogj!''Grad^u|^^^^ 
UffiversiS'’orPennsylvama. Paper. Pp. 46. Philadelphia. 1926. 


The Medical, Social, Economic, Moral and Religious Aspsas or 
Birth Control. By S. Adolphus Knopf, M.D., Major Med. Oil. Res. 
Corps (Au.x.), U. S. Army. Third edition Paper. Price, 25 cents 
Pp. 66, with illustrations. New York, 1926. 

Discussion and much argument for conditions more ideal 
than possible of practical realization. 


Hints on Equipment and Health: For Intending Residents in (he 
Tropics. By J. Balfour Kirk, M.B., Ch.B., D.P.H., Medical Officer of 
Health, Fort Louis, Mauritius. Cloth. Price, 3/6 net. Pp. 120. Lon¬ 
don: Baillierc, Tindall and Cox, 1926. 

The information here contained might make the tropica 
more than endurable. 


Laboratory Manual in General Microbiology Prepared by the 
Laboratory of Bacteriology and Hygiene, Slichigan State College, 
edition. Cloth. Price, $3.50. Pp. 472, with illustrations. New lorl*. 
John Wiley & Sons, Inc., 1926. 

The second edition, 1921, has been a popular laboratory 
guide. 

Cavernous Sinus TiiRoarDOPiiLEBiTis and Allied 

MATic Lesions of the n Medical Dircrlo'', 

Blood Stream Infection. By Y ells P. Eaglemn, M. ^ .j 

Newark Eye and Ear Infirmary, Newark, N. J. Clolb. Price, , 

Pp. 196. New York: hlacmillan Company, 1726. 

Monographic consideration based on good case reports. 

Lehrbuch dcr topographischen Anatomie mi^ 
hciitigung hirer Anwendung. Von f “^df/’Universirit DorP^> 

itand des Ciiirurgisch-Aiiatomischen ^Vp! 4S6, with 

[Tartu) in Estland. Paper. Price, 21 /p. 

rations. Berlin: Urban & Schwarzenherg 1926. 

Beautifully illustrated guide to surgical landmarks. 

Injuries of the Wrist: A Radiological Study. s<. 

3estot. Translated by F. R. pau^B. Horbrr, Inc., 19^5- 

’p. 176, with 87 illustrations. New \ork. Jaui h. x - 

First English translation of a French classic radioloo 
itudy of the wrist. ^ 

'"‘im :Sior":eemT;o thin^Srcholestcrin is the one imP^r- 
ant substance in cause and cure. 



V0U’5!F S/ 
NuyBCK 11 


MEDICOLEGAL 


873 


Medicolegal 


Privilege nna Testimony of Physician in Will Case 
(III Tc J'aiir;I:ii’s Ustatc (IVash.), 212 Vac. Jw 1094) 

The Supreme Court of Wasliingtoii, in afilnning a decree 
sustaining a will which it was coiilcndcd that the testator 
lacked the mental capacity to make, says tliat any definition 
of testamentary capacity is more or less arhilrary and sub¬ 
ject to revision or modification as new combinations of fact 
arise. Again, it says that it was argued that error was^ com¬ 
mitted in this case in allowing a physician, while testifying, 
to claim as privileged certain information acquired by him 
several years before while rendering professional services to 
the testator. The physician testified with more or less detail 
of his services at the time referred to, and. especially with 
reference to the testator’s mental condition. There was a 
question with reference to the bodily ailment of the testator 
that the physician preferred not to answer, and the court docs 
not understand that counsel ultimately insisted on a direct 
answer to that specific question. However, it did appear that 
this physician, who saw and conversed with the testator on 
the tlay the will was executed, and with whom he was well 
acquainted, did testify in answer to questions on hehalf of the 
contestant of the will as to what, if any, elTcct the physical 
condition of the testator several years before, as found by tbe 
physician, had on the mental condition of the testator at the 
date of the will. This was the ultimate and effective inquiry, 
and this court thinks there was no error in this regard. 

Releases Based on Physicians’ Mistakes in Prophecy 
(Tiichcr V. Alchison, T. & S. F. Ry. Co. (Kan.), 242 Pac. R. 269) 

The Supreme Court of Kansas says that, while the plain¬ 
tiff was in the employ of the defendant as a laborer, a skid 
broke and the end flew up, striking him in the jaw. He 
received treatment from the defendant’s physicians, and 
within a month executed a release for §75. He continued 
to receive treatment from the defendant's physicians, and at 
the end of four months executed another release for an addi¬ 
tional amount of S27S. Subsequently he brought this action 
to set aside the second release on the ground of mutual 
mistake and to recover damages for his personal injuries. 
He obtained a verdict for §2,500, and entered a remittitur of 
S350—the amount already received; but judgment on the 
verdict is reversed by the supreme court, with directions to 
enter judgment for the defendant, because the court holds 
that, to justify rescinding a contract or release on the ground 
of mutual mistake, such mistake must be as to a past or 
present fact material to the contract, and not a mere mistake 
in prophecy, opinion or belief relative to an uncertain event, 
sue as probable developments from and permanence of a 
Known injury. 

The plaintiff’s principal disability at the time of the trial, 
more t lan two years after he was injured, was ankylosis or 
imitation of motion of the lower jaw, difficulty in speaking 
c igently, and enlargement and tenderness of the jaw This 
comlition existed ever since the injury. Whether or not the jaw 
as ro-en was never ascertained. Some of the phy'sicians 
long It It was, others not. The plaintiff said that he did not 
mow which physician was right. He did not know at the time 
it release or at the time of the trial; from which 

sitrn ^ “PPuared that he was not deceived; that he did not 
\o ,1 jaw was not broken, 

iiiiiiries developed, nor had the result of tbe 

the time nf nincreased or augmented from 
over to the date of the trial. More- 

'^uew its cont'em'^ admitted that he read this release and 
0" one of the 1 't- apparently placed 

belief tint , • ^.'‘^'ans most of the responsibilitv for the 

tiiat pffi.ii’an'nev'“ He testified that 

before he would be" abllftr' 


to that physician as more than an expression of opinion. 
They were not statements of an existing fact, and, when 
considered in connection with all the other circumstances, 
did not furnish suflicient basis on which to set aside the con¬ 
tract on the ground of mutual mistake. _ _ 

No contentinn was made that the opinion of that physician 
or the other physicians was-given in bad faith, or that it was 
for the purpose of inducing the plaintiff to make a settle¬ 
ment. If a mistake was made, it was a mistake of prophecy— 
not of a past or existing fact. If the physici.an made the 
statements attributed to him and if the plaintiff believed 
them, still they were not statements of fact which would 
sustain a cause of action for rescission. Tlie future duration 
of the plaintiff's disability was a matter of conjecture, of 
opinion, of belief, and not of fact. 

Penalty Recoverable by Summary Proceeding 
(Stale Board of Medical Ilxaiiiiners v. Roche f.V. J.), 122 All. R, 26) 

The Supreme Court of New Jersey, in dismissing the defen¬ 
dant’s appeal from a judgment for the plaintiff, says that, 
under the amendment of 1921 to the act of 1894, the defendant 
was prosecuted for the statutory penalty for practicing medi¬ 
cine without the required license, and was convicted in the 
district court. She appealed to this court apparently on the 
theory that the proceeding in question was governed by 
tbe provisions of tbe district court act relating to appeals 
and judgments in that court. On the merits, if they were 
properly before the supreme court, the judgment would have 
to be affirmed. The only point made was that a trial by jury 
was denied after having been demanded. But this point was 
settled, so far as relates to the supreme court, in Slate Board 
of .Medical B-raminers v. Bucitcl, 131 Atl. 89. It was intimated 
that the amendment of 1921, which for the first time in pre¬ 
cise words prescribed that the trial should be without a jury, 
is unconstitutional as improperly excluding a jury trial; but 
this court thinks that the contrary is well settled. The action 
is a special statutory proceeding, committed to a statutory 
tribunal relating to a statutory offense which was no crime at 
common law. The matter, however, was not properly before 
this court, as the judgment in this proceeding was review- 
able only by writ of certiorari and not by appeal tantamount 
to a writ of error. The legislature in 1921, bv what was 
called in the Buettel case a “clear and unequivocal mandate,’’ 
directed that the trial be without a jury. If the suit had 
therefore been a civil suit, subject to the jury features of the 
district court act, the legislature evidently meant it to be 
thereafter a summary proceeding; for not only is it prescribed 
that the court shall proceed in a summary manner without a 
■"■ithout Hie filing of any pleadings,” but the 

■as 


jury 


the time hut said all 

time anil he 

: 'h etc. But Hie suorer 


statutory form of conviction states that “C. D. defendant wa 
. . . convicted ... in a summary precedin'^ 
upon a complaint.” etc. The case is thus brought within the 
settled rule that a proceeding in an inferior tribunal and not 
according to the course of the .common law is reviewable 
e.xclusively by certiorari, and the practical reason for insist¬ 
ing on Its application has been stated to be that, “If certiorari 
be the only proper method of review, it follows that frivolous 
and nonmeritorious attempts to remove the record which 
appeal, as a matter of right, would facilitate, will be cut off bv 
the timely refusal of an allocatur in certiorari.” ^ 

fl this comment was illustrated by the fact 

that at the instant term there were five appeals of tb;= 
character before this branch of the cour? 

Evidence of Negligence and of Clips Causing Trouble 

(Fouler v. Scheldrup (2.!iim.)^ 207 jY IF R ly-y 
jury „ ,„slig,„ce „( f ’: «« » the 

piaimir, trouble teas a proximate resuh .l,™^ "'t"';'”' 
.920, the defeudaut, a d‘a„“„“ 


as to whether the 
kereof. In ; 

plaintiff, the following be'ine """ “Potation on the 

rutd. i, di«.-ro ^rue'-the'Sate'i Lr"'rt”k£‘ 


(carbolic acid) and iodine to the 


inside of the 
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xiteriis, opening of the abdomen for otlier necessary purposes, 
elevation of the uterus to normal position, elimination of 
adhesions between the lower part of the large bowel and the 
nterus, and removal of the appendix and an ovarian tumor. 
I lie plaintiff was released from the hospital in April. Three 
j r 'vecks later she had a hemorrhage, and was told by 
llie defendant that in the operation he had done everything 
necessary to prevent such hemorrhages, and could not under¬ 
stand whj’ she should have them. The medicines which he 
prescribed helped, but hemorrhages continued, occurring about 
e\ery three weeks and lasting a week or ten days. The 
trouble remained. The plaintiff continued to use the medicine 
under the defendant's direction until the fall of 1923. In 
September of that year she discovered that two metal surgical 
clips were attached in the cervix, or neck, of the uterus. With 
this discovery she called at the defendant’s office, but he was 
not there. She then went to another physician and surgeon, 
who made a vaginal examination and found the clips at the 
place stated. They were dark, and showed evidence of con¬ 
siderable corrosion. At the point of insertion of the clips 
there was an erosion of the tissues. The evidence showed that 
such erosion produced a certain amount of irritation and 
breaking down of the tissues, which tended to cause bleeding. 
A week later the plaintiff gave the clips to the defendant, and 
told him that she thought she had found the trouble which 
had caused the hemorrhages, and he said, “Oh, no; they would 
do no harm.’’ After the clips were removed the plaintiff had 
no hemorrhages. The defendant denied that he used the clips. 
He denied man}' of the plaintiff’s statements, and said that in 
his opinion the presence of tlie clips would not have caused the 
hemorrhages. 

The evidence was sufficient to justify the jury in finding 
that the defendant inserted the clips and failed to remove 
them. They were metal. They remained with the plaintiff 
for more than three years. She suffered. The facts made a 
prima facie case of failure to exercise care in the removal of 
the clips after they had served their purpose. This case did 
not require a finding of lack of skill; merely a want of care. 
The defendant, as a surgeon, did not attempt to justify the 
retention of the clips in service for such a length of time. He 
denied responsibility for their presence. If the jury should 
find that he was responsible for their presence, the evidence 
would warrant a finding that they were the proximate cause 
of the plaintiffs trouble. The evidence was weak as to the 
hemorrhages resulting from their presence. The fact that the 
trouble ceased on the removal of the clips was important and 
persuasive. This court thinks that, under all the circum¬ 
stances, the evidence was sufficient. The defendant gave his 
opinion that the presence of the clips would not cause the 
hemorrhages. But this was a case in which the expert opinion 
of the defendant was not necessarily controlling. It was for 
the consideration of the jury. 

Death Occasioned by a Fortuitous Event 
(Fraiidila v. Department of Labor and Industries (iVash.), 243 Pac. P. 5) 

The Supreme Court of Washington, in affirming a judgment 
which reversed the action of the department of labor and 
industries in disallowing the claimant compensation for the 
death of her husband, says that, while assisting in digging 
a ditch for a sewer and chopping on a root at the bottom of 
the ditch, he collapsed and died in about fifteen minutes. 
The testimony established that the man, who was 60 years 
of age, was suffering from hardening of the arteries and 
died from either a rupture of a blood vessel or embolism. 
The department contended that the death was not occasioned 
bv a fortuitous event, in that there was no unusual strain or 
exertion but was occasioned by the hardening of the arteries, 
n" slow progressive disease which, when sufficiently advanced, 
produces death under ordinary exertion. The state statute, which 
tirovidcs for compensation where death results from an injury, 
defines “injury” as referring “only to an injury resulting 
from some fortuitous event as distinguished from the con- 

" flisease ” Thequestionthenwaswhetherthetes- 

tnaction of d ease.^ allowed a fortuitous event, and the court 
lidd^Biat t did. It was plain from the evidence that the 
tertned arteries, coupled with overexercise in the course ot 


A. M. A. 
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employment, caused either the hemorrhage or the r 
The chopping of the root was a definite and particulafnn 
™ce wh.=l, was the contributing, proai^aS'S/“'J 

The question of whether an injury has been the result of 
an accident or an accident arising out of the emploimenf 
which are narrower terms than fortuitous event, has bS 
considered by many courts, and the result of thes^ decis om 
seems to be that an accident exists when a man underS 
work IS unable to withstand the exertion required to do ir 
whatever may be the degree of exertion used or the coni 
tion of the workman’s health. Reference to the cases from 
this court m which the question of fortuitous event has been 
considered shows that those decisions are in harmony with 
the ones referred to from other jurisdictions. 

The contributing and proximate cause of this workman’s 
death was an unlooked for mishap and untoward event not 
expected or designed. The exertion necessary to cut the root 
was the extra weight thrown into the scale with his physical 
condition wdiich occasioned the injury. It is not necessary 
111 order for a person to recover compensation as an injured 
workman that he must have been in perfect health at the time 
he received the injury. That is not the intent of the statute 
and it cannot reasonably be given any such interpretation. 
Where a workman, not in perfect health, during the course 
of his employment, makes an extra exertion, which, in addi¬ 
tion to his infirmity, causes an injury, such injury is the 
fortuitous event and brings him within the operation of the 
compensation act. 
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COMING MEETINGS 

American Academy of OphthalmoloRy and Otolaryngology, Colorado 
Springs, Sept. 13-18. Dr. Luther C. Peter, N. E. Cor. Chestnut and 
20th Streets, Philadelphia, Secretary. 

American Association for Thoracic Surgery, Montreal, Canada, Sept. 30. 

Dr. Ethan Flagg Butler, Robert Packer Hospital, Sayre, Pa., Secretary. 
American Association of Obstetricians, Gynecologists and Abdominal Sur¬ 
geons, Chicago, Sept. 20-22. Dr. James E. Davis, 111 Josephine Art, 
Detroit, Secretary. 

American _ Association of Railway Surgeons, Chicago, Nov. 35. 

Dr. Louis J. Mitchell, 29 East Madison Street, Chicago, Secretary. 
American Climatological and Clinical Association, Philadelphia, Sept. 27-28. 
Dr. A. K. Stone, Auburn Street, Framingham Center, Massachusetts, 
Secretary. 

American College of Physic.al Therapy, Chicago, Oct. 18-23. Dr. E. W. 

Fouts, City National Bank Building, Omaha, Secretary. 

American College of Surgeons, Montre.al, Canada, Oct, 25-29. Or. 

Franklin H. Martin, dO East Erie Street, Chicago, Director-General. 
American Public Health Association, Buffalo, Oct. 11-14. Mr. Homer b. 

Caivcr, 370 Seventh Avenue, New York, Executive Secretary. 
Association of American Medical Colleges, Cleveland, Ohio, Oct. 25-.7. 

Dr. F. C. Zapffe, 25 East Washington Street, Chicago, Secretary. 
Association of Military Surgeons of the United States, Philadcipto, 
Oct. 14-16. Col. J. R. Kean, U. S. A., Ret., Army Medical Moscub, 
Washington, D. C., Secretary. ,, -r o 

Central St.ites Pediatric Society, St. Louis, Oct. 22-23. Dr. H. 1 . rri , 
Westinghouse Building, Pittsburgh, Secretary. , n r It 

Colorado State Aledical Society, Colorado Springs, Sept. 21-23. Dr. 

Stephenson, 460 Metropolitan Building, Denver, Secretary 
Delaware State Medical Society, Dover, Oct. 12-13. Dr. \\. 0. La 
Industrial Trust Building, Wilmington, Secretary. . 

Indiana State Medical Association, West Baden, Sept. .b VlLcijn'. 

Hendricks, Hume-Mansur Building, Indianapolis, Executive - 

Inter-State Postgraduate Medical Association of America, || 

Oct. 18-22. Dr. W. B. Peck, 82 Stephenson Street, Freeport, 

Managing Director. , , , c on 91 Dr A. T- 

Kentucky State Medical Association, Frankfort, Sept. 20 -J. 

McCormack, 532 West Main Street, Louisville, Secretary. ^ ^ 

Michigan State Aledical Society, Traiid Rapids 

W:,rn.shiiis. Grand Ramds National Bank Bldg., Grand K 



INaiionai a uucrcuiuais .nasuv.u..-.., W-cIiimiton D. ‘ 

George M. Kober, 1819 Eye Street, N. W., h. J. !!««- 

Nevada State Medical Association, Reno, Sept. 24*25. 


Gray-Reid Building, Reno, Secretary. Phihdelphia, Oct. H 
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The As^oention librar>- Icndi periodical to I'cllorr'! of Oic A't^ocntinn 
aai! to lodiridini Eobccribct^ to 'fur Jot;p.At. ^!mit 

pcr’od of three dajs rorciqn joiirmk prior to fO-l nnd > ’' I' 

rah prior to lO’J arc not arailaWc, Vcricdicali ptihli^licd \i> tiie 
can Medical A^ociation are not ataiUblc for lendinc. but nia> be s'd'l'' > 
fi order. lieqiicets slmiild be accempanjed Ii> «ninpi to rotcr postage 
16 cents if one and 12 cents if Uso periodicals are rcquc’^Udj, 

Titles imrKcil \Mth an astcri4. (*) arc abstracted below. 

American Journal of Ophthalmology, Chicago 

»f)S9 5fiS (Julj) 19^6 

Angio'cotontetr^. J. X. n\anc, Xc\% YorU—p r* t' xr t* 

* Injuries to Conjunettva by Sjuncs from Common TinrciocK. L. i— .I'm * 
KcndalUiUc, Ind—p 507. ^ r t i* 11 

Trauirntic Ketinal Detachment Ilipcrtcnsion: Tart of \ isuil 1 itlU 
Retained II. Beard, Chicago.—p. 510. . /-j 

Meta«iatic Carciroma of Choroid: T \\0 Ca^cs: Tour T>cs C. A. C app» 
Baltimore—p 513. o 

Fnuclcation of TNeUall Under Local Anesthesia. T. 11. Ro<hn. 

Francisco—p 517 , , ,• 

Ke\i Yes«el Tornation In Vitreous II. W. ScarlcU, VbiHdelpbia. 
p 521. 

Ophthalmic Historj: Bovman» Bonders and Von Grrcft* V. J. Schnartr, 
Mmeapoli'j—p 52-t ^ v i 

Traumatic Iridodialjsis: Spontaneous Reco\ery. A. Duane, New xork. 
—p 531. 

Ma'stie Exudatue Retinitis and Angiomatosis Retinae. D AIpcrin, 
Kew York—p 532 

Luwvnal Poi^^OTimg Nsith Ce.nivncti'jal Residue. J. 11. UotU, Kankakee, 
Ill —p 533. 

Annals of Clinical Medicine, Baltimore 

4:S51-986 (May) 1926 

Training and Equipment of Internist. A. Stengel, Plidadelpliia —p. 851. 
Obiter ScTipta Medica C E. Martin, Montreal —p. 861. 

’Itoentgen Raj Examinations of Respiratory Catitics tsUh Lipiodol. J. 

Eorestier, Aixles Bains, France—p 869. 

Phjsiologtc Control. Protoplasmic Basis and Dctelopmenl. C. M. Cliild, 
Chicago —p 884 

hfedical Aspects of Hjperthjrold Conditions O. P. Kimball, Clcseland. 
—p 900 

Biagnoatic Pneumolborax. J J Singer, St. Louis —p. 907. 
firaded Extrapleural Thoracoplasty C A. Hcdblom, Chicago —p. 921. 
'Treatment of Abscess of Lung E A. Graham, St. Louis —p. 926. 
'Treatment of Thoracic Aneurjsm. \V. \V. BabcocL, Pbiladelphia —p. 933. 
Sjstemic Expressions of Dental Infections. \V, A. Price, Cleveland — 
P 943. 


/ I 

./ 


Use of Iodized Oil in Chest Roentgenography.—Forestier has 
found the injection of lipiodol mto the bronchial tree a very 
harmless mode of examination for diagnostic purposes. It 
Seems to hate a therapeutic action in cases of chronic lung 
suppuration. 

^Abscess of Lung Associated with Tumor.—In a series of 
1/8 cases of pulmonary suppuration, referred to by Graham, 
nineteen cases, or 10 7 per cent, have been associated with 
malignant tumors of the lung. 

Treatment of Thoracic Aneurysm.—In cases of tlioracic 
aneur>sm, Babcock speeds up the blood current by making a 
carotid-jugular anastomosis. In the case cited, the distal 
ends of the internal jugular and common carotid were ligated, 
and the pro-vimal ends anastomosed end to end. Tlie blood 
rom tile right common carotid was therefore immediately 
returned to the heart. For two or three days after the opera- 
'ou, the patient was in a serious condition from the pul- 
mouarj congestion; then a marked fall in blood pressure 
occurred, with great improvement and relief from pain. Evi- 
< ence of ccrcltral degeneration did not detelop, and the 
icnous circulation in the right side of the head and neck 
as much improved. There was no evidence that the blood 
as ernen into the descending vena cava and the liver. 

Archives of Neurology and Psychiatry, Chicago 

Cental V IG: 1-130 (Jul,) ]926 

''i”ttblc’r3'‘TT, h- Projection of Retinal Quadrants 

^ o' T. J. Putnam and I K. Putnam, Boston. 

'r>nT!'.-'rr.'l"''''^'’"''.P'’cing and lolioning Epidemic of Hiccup; 


•Blood Calcium and Uh«I''mrus in Tcrvonahly D'sardc^ 

UltnaMokt Irradiation. G. W. Henry and W. W. Lbcling, Him 

•Acdon'of'^hdbKm.imm in P.ar.absis Agitans 

AK.lans Type. H. Dejong, Amsterdam, ami W. Herman, Boston. 

'I.o«'’of'’\Vcigbl: Importance as Parly Symptom in General Par-slysis. 

P.araly vIs”oT OmlbqmpdhVKl nUiatlictic Pibcrs and Oplitli.almic 

oI Tr.qcmmal NTrvc, Preceded by Opluhalnuc Herpes /foster: Case. 

C S. Potts. PInladcIplin.—p. ~}- ,, 

Vneinate Syndrome. W. G. Spdler. Pliiladc pliia-p. 73. 

•Bilateral Btaclual Plexus Palsy. 1’. Lewm and H. ArVin, Chicago—p 75. 

Hiccup Causes Ncuro-Encephalitis.—Results of experiments 
ill cases of nausea and vomiting, and neuritis and allied con- 
tlilions tliat developed during and following an epidemic of 
hiccup arc reported liy Koseiiow. With fetv exceptions, tlic 
symptoms in the animals paralleled in important respects 
those in the patients studied. While tremors and spasms of 
mtiscics, cliicdy of jaws, cars and neck, occurred in nine or 
twenty-one rabbits injected intracercbrally, spasms of the 
diaphragm occurred in only' llircc. Ttt'o of these were injected 
with tlie streptococcus from two patients yvho had transient 
hiccup, and the third with the streptococcus from a patient 
who developed nausea and vomiting in a family in yvhich one 
member bad had a severe attack of hiccup a short time 
previously. Four dogs, injected yvith the material from two 
patients yvho yvere severely nauseated and vomited, developed 
anorexia and vomited repeatedly. Only one rabbit of thirty- 
two injected yvith material from four patients in yvhom 
lethargy yvas absent became lethargic, yvhilc three of tyyclvc 
rabbits injected yvith material from a patient yvho had lethargy 
manifested this symptom. Evidence of neuritis yvas present 
in fiyc cases studied; correspondingly, hemorrhagic lesions of 
nerves occurred in eight of tyventy'-one rabbits injected intra- 
ccrcbrally and in ten of seventeen injected intravenously. 
Parallelism betyveen patients and animals is further shoyvn by 
the fact that, of sixteen rabbits injected intracercbrally yvith 
the streptococcus from three cases in yvhich there yvas no 
evidence of m.vclitis, only one had gross hemorrhages of the 
cord or medulla, yvhile of tyventy-tyvo injected yvith material 
from tyvo patients yvho had undoubted symptoms of myelitis, 
nine had gross hemorrhages in the cord. Moreover, of 
seventy-three rabbits injected intracercbrally yvith material 
from tyventy-one cases of epidemic hiccup in yvhich search for 
hemorrhages in nerves and cord yvas made, only two revealed 
gross hemorrhages of peripheral nerves, four of nerve roots 
and six of the spinal cord. In a feyv instances, lesions con¬ 
taining the streptococcus v/ere found in the stomach or colon 
foiloyving intracerebral inoculation, especially of strains 
injected after one or tyvo animal passages; this yvas considered 
m harmony yvith the fact that gastro-intestinal symptoms yvere 
not uncommon in these epidemics. 

General Paralysis Treated with Tryparsamide.—In a case 
of general paraljsis of the insane intensively treated by 
Hassin and Bassoe yvith neo-arsphenamine and tryparsamide 
marked improvement yvas shoyvn both serologically and clin¬ 
ically. The inflammatory, mesodermal phenomena yvere found 
to be milder than in an average case of general paralysis' 
they yvere thus influenced by the treatment. The ectodermal 
elements, ganglion and glia cells, yvere not affected by the 
treavmcnt; neither did the treatment effect the disappearance 
of the spirochetes. 


Loral,ziuox of srrVptcco'‘cc“ 

Trcitcil 

'’"'oo, Cli rago—p 37. 


E, C. Ro-erov 
ivith Trj parca.’Tvitle, 


Rochester, Minn. 
G. B Hassin and P. 


Blood Calcium and Phosphorus in Personality Disorders— 
Calcium determinations yyere made by Henry and Ebelin-on 
specimens from e.ghty-eight persons, eleven of yvhom ore 
seined no personality disorder. Phosphorus determinations 
yvere made on specimens from sixty-eight persons, seyen of 
yvhom presented no personality disorder. The calchm mA 

phorus content of the blood in personality disorders was yShtn 
normal limits. In manic states, there yyas a rplxt,',.» • ' 
in the calcium and phosphorus content. In tense aSd" 

depressed states there yvas a relative decrease in the eSJ 
and phosphorus content. The calcium and phosphorus 
in both acute and chronic dementia 


content 


In dementia praecoe. the ealcinm'contenrnalYotvrif 
catatoam The caleinm photph.^’enal"' ”, Z 
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bfoocl in personality disorders was not affected by ultraviolet 
irradiation There appears to be a rational basis for calcium 
and phospliorus therapy Jn tense, agitated, depressed states. 

Bulfaocapnine in Paralysis Agitans.—Four patients, of whom 
lliree showed the typical parkinsonian syndrome, and the 
fourth a tremor of the parkinsonian type but no other signs, 
were treated by Dejong and Herman with a group of drugs 
Iniown to have a quieting action on the central nervous system. 
Of these four patients, two showed a striking amelioration 
of the tremor after bulbocapnine and two showed a question¬ 
able improvement. Two patients showed a striking improve¬ 
ment after scopolamine, and two were entirely refractory to 
it. All four were refractory to atropine and phenobarbital. 
Morphine was administered to only one patient, who had 
responded particularly well to bulbocapnine and scopolamine. 
It was found to liave no effect on the tremors. Judging from 
the four patients examined, bulbocapnine and scopolamine 
alone can be regarded as of real therapeutic value. Atropine 
and phenobarbital are of no value. 

Loss of Weight in General Paralysis.—In a series of 
seventy-four male patients with general paralysis studied by 
•Bunker, loss of weight, often well marked but also often very 
gradual, was essentially the earliest abnormality noted in 
twenty-two cases. In sixteen additional cases, loss of weight 
had definitely taken place but was a later manifestation. In 
twelve of these thirty-eight cases there was also a history of 
greatly increased appetite or bulimia, which usually developed 
some time after the onset of loss of weight, and which was 
in' a few cases successful in counterbalancing to a consider¬ 
able extent the preceding w'cight loss. In seven additional 
cases, in which no known loss of weight had taken place, 
there was likewise a definite history of bulimia. 

Brachial Plexus Palsy.—Lewin and Arkin report a case of 
bilateral seventh cervical root palsy due to birth trauma. The 
injury evidently was in the roots of the plexus close to their 
points of exit from the spinal column, possibly within the 
spinal canal. The case was one of face presentation. 

Archives of Otolaryngology, Chicago 

4: 1-96 (July) 1926 

•Displacement Irrigation of Nasal Sinuses. A. W-Proetz, St. Louis.—p. 1. 
•Mixed Salivary Tumor in Tonsillar Region. A. O. Freedman, Montreal. 
—p. 1*1. 

Medicolegal Importance of Microscopic Investigation of Temporal Bone. 

C. A. Heatly, Rochester, N. Y.—p. 28. 

Otologic Complications of Basal Shull Fracture. C. F. Ycrger, Chicago. 
—p. 35. 

Aphonia: Three Cases. W. R. W.atson, Philadelphia.—p. 46. 
Comparison of Results Made with Two Types of Audiometer. H. 
Fletcher, New York.—p. 51. 

Bilateral Jugular Resection for Bilnter.al Sigmoid Sinus Thrombosis 
(Otitic) Cases. H. Hastings, Los Angeles.—p. 58. 

Intradural Complications of Aural and Nasal Origin: Survey of Recent 
Literature. \V. P. Eagleton, Newark, N. J.—p. 69. 

Displacement Irrigation of Nasal Sinuses.—A method is 
presented by Proetz for introducing fluids into the posterior 
series of accessory nasal sinuses without producing any 
trauma. By the use of appropriate solutions, it may be 
employed as a tlierapeutic agent. By the use of radiopaque 
oils, it may be used in combination with roentgen rays for 
diagnosis. It is not a substitute for surgical measures in 
those cases in which extensive permanent tissue changes have 
taken place, but may prevent such changes if instituted before 
they have occurred. 

Mixed Tumor in Tonsil Region.—The tumor in Freedman’s 
cases consisted of a mixed variety of tissues, myxomatous 
tissue cartilage, osteoid and fat. The tumor was adherent to, 
but did not spring from, the periosteum of the inner surface 
of the inferior mandible near the angle. Freedman inclines 
to the view of Wood that this class of tumor arises from 
misplaced embryonic mcsoblast and epiblast. 

Boston Medical and Surgical Journal 

105 : 107-154 (July IS) 1926 

. . • Practice I- Garland, Boston.—p. 107. 

Pediatrics in “I,Pain. J. D. Barney, Boston.—p. Ill- 

Urologic Causes of A - ^ Cambridge, Mass., and E. B- 

•Stethoscopes, W. R. Barss, vv. 

Fitzgerald, Boston. P. im- 


on 
maxi- 


louR- A. M. A, 
Sept, n, 1925 

Stethoscopes.-The results of this investigation of stethn 
scopes by Barss et al. show conclusively that a small ■' 
volume and large mouth area are conducive to gj at«t 
intensity. There are practical limits that must be pS 
the volume and area, so that the exact dimensions L 
mum intensity are yet to be determined. 

195: 155-202 (July 22) 1926 
•Is Ichthyol Llscless? J. H. Blaisdell, Boston.— p. 155 
So-Calted ‘Traumatic Neuroses.” 1 . H. Coriat, Boston.-p 160 
Cholecystography. F. S. Eveleth, Concord, N. H.— p. 165. ^ 
Trypanosomiasis: Relative Frequency in United “Itates- Trv.,, -i 
Therapy in :[tciractory Cases." K. M. Lew^r^w YoVk.I^Ter ' 

Value of Sulphonated Bitumen.—To determine the present 
status of sulphonated bitumen, N. F., as a remedial agent in 
the treatment of diseases of the skin, Blaisdell sent a question¬ 
naire to 300 dermatologists. From the 169 replies received 
it would appear that a large majority of the dematologistj 
of the country are using sulphonated bitumen, including the 
natural and the various synthetic substitutes, and are finding 
it useful and effective in a large number of skin diseases. 

Canadian Medical Association Journal, Montreal 

10: 745-876 (July) 1926 

Mental Factor in Disease: Treatment by General Practitioner. C. Hunter 
Winnipeg.— p. 745. ’ 

Biochemistry of Calcium. A. T. Cameron, Winnipeg.—p. 753. 
Practical Application of Our Present Knowledge of Calcium Metabolism. 

A. T. Cameron, Winnipeg.—p. 759. 

Some Forms of Anemia. F. G. Finley, Montreal.— p. 765. 
Postoperative Pulmonary Complications. N. B. Gwyn, Toronto.—p. 772. 
•Oral Administration of Glucose. R. D. Rudolf, Toronto.—p. 778. 
Relation of Laboratory to Practice of Medicine. I. H. Erb, Toronto. 
—p. 781. 

■Upper Respiratory Infection in Relation to Pulmonary Disease. I, K. 
Smith, Toronto.—p. 785. 

Neisser Infection in Male. H. C. Mersereau, Montreal.—p. 789. 

What Anesthesia Records Sliow. J. A. Blezavd, Edmonton, Alta.—p, 
Pyelitis in Infancy. H. P. Wright, Alontreak—p. 798. 

•Results of Wassermann Tests. H. K. Detweiler, Toronto,—p, 800. 
Synergistic Analgesia in Labor. W, J. Stevens, Ottawa.—p. 804. 
•Bifurcate Ribs Cause of Deformity of Chest. M. \V, Bloomberg, 
Montreal.—p. 807. 

Saphenous Varix Simulating Femoral Hernia. G. G. Miiler, Montreal. 

—p. 808. 

Case of Thymoma. J. Miller, Kingston.—p. 810. 

Glucose in Malnutrition.—In cases of malnutrition, acute or 
chronic, Rudolf finds glucose in large amounts by the mouth 
a valuable method of increasing the available energy and of 
aiding in the gain of weight, without putting any strain on 
the digestion or on the organs of excretion. It is scarcely 
necessary to add that it should not be used if there is any 
sugar in the urine, and it is well to watch the urine^ occas- 
sionally in patients who are taking it, although it will very 
seldom be found to give rise to any glycosuria. 

Analysis of Wassermann Tests.—In the last ten years, 
more than 75,000 Wassermann tests have been made in the 
laboratories of the University of Toronto, in connection wit ' 
tlie Toronto General Hospital. The incidence of syphilis in 
the wards of the hospital has dropped from 10,4 per cent in 
1916 to S.8 per cent in 1925. This drop has been coincident 
with, and may be due in part to, the development ot an 
efficient outpatient clinic for syphilis. Only 1.1 9'='’ 
the new-born infants in this hospital have a positive 
maim reaction. Many syphilitic mothers bear " 

children. In the special clinic for syphilis in the oufpnhw 
department of the Toronto General Hospital. 
primary syphilis are being detected now than in J ■ 
th/fiSres for the «w cas« of .or.«ry 
SO high that it becomes very evident that jj,;, 

education of the general public regarding rc to 

disease must be redoubled if the 
be attracted to the clinics at an early stage 0 

Bifurcate Ribs Cause Pigeon Bloomte ’ 

two forked ribs produced a as solely the 

deformity which, he says, is too often classified as 

result of rickets. 

.Endocrinology, Los Angeles 

10: 105-236 (March-April) 19-6 jndurathe 

•Neurologic and Vropbic’Changes m Derrm 

Fezema and Minor Forms ot jnj. 

Tissues. F. M. Pottenger. Monrovia, CaUf.-P- 
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•Xcniiiabclic Wj-cosuria. H. J- Joli'i. Clcvt-laiul. p. lU. 

•TrMtmcnt of Senile Cataract with Thyroul J.vtmct. . J. Kerr. v.. 

■tS'S™ 1'. s. 

>'• e~™'' e. IV. 

De^tlopment^nd Kalure of So-Called Toxic AJeiiomax. A. T.. Hcrteler, 

Hal'tead, Kan.—p. 175. , ,, ,,,.. 

Goiter; Current Krrors in Etiolosy and Treatment. I. llrain. 1 hil.a- 


dclplua*-~r* 581. ‘ % r-\ \ 

Prevent Status of Prohlein on Tryptophan .and Thyroid Gland. 
Chang. Chicago.—p. ISS. 

St-andardization cf Preparations of Ovarian FoUiciuar Itorinonc. 

Bugbee and A. E. Simond, Detroit.—p. 

■Eiiect of Pituilan- Preparations on lUood Sugar Curve and 
Metabolism. K. M. Bowman and G. P. Grahncld. Boston.—p. 1 


\\. c. 
n. r. 

Bas.al 

lot. 


Administration of Thyroid in Skin Diseases.—In five cases 
reported by Pottenger, tlie administration of desiccated 
thyroid, 1 Gm. daily, by mouth, and calcium cldoride inlra- 
venousiy, 10 cc. of a 5 per cent solution, two or lltrec litues 
weekly, seemed to exert a favorable influence on tlic skin 
condition. 

Nondiabetic Glycosuria.—Eight cases of nondiabctic glyco¬ 
suria have been observed by John over periods ranging from 
(wo to eleven years, during which the patients Itave not had 
diabetes. It is said to he an innocent anomaly reciniring no 
restriction of diet or other treatment. 


Thyroid Extract in Senile Cataract.—Kerr ct al. feel lliat 
better results may be expected in early senile cataract if 
iodides are used locally in the eye and thyroid substance, or 
the iodides, is given internally. Of twenty-eight patients so 
treated, ten showed improvement; ten were unchanged, and 
eight became worse. No particular type of cataract responded 
belter to treatment than another. For the most part these 
were advanced cases, in which not much improvement could 
he expected. The incipient cases arc said to oiler better hope 
of cure. 


Role of Thyroid in Growth of Hypophysis.—A report and 
an interpretation of the growth relation of the hypophysis to 
tile thy-roid apparatus is given by Hammett. The data lead 
to the following conclusions: 1. Thyroid deficiency conditions 
a consistent hypertrophy of the hypophysis in the male but 
not in the female. 2. The size and presumably the activity 
of the hypophysis is specifically related to the activity of the 
thyroid when this exceeds the usual limits in either direction. 

This relationship is conditioned by gonadal incretory 
activity in the female but not in the male. 4. There is no 
specific growth relation between the hypophysis and the 
parathyroids. 

Regeneration of Thyroid.—Partial thyroidectomy was per¬ 
formed by Else, Grow and Lemery on si.xteen rabbits. It 
was found that, first, so long as there is a sufficient amount 
of thyroid gland left to supply the necessary thyroxin to the 
animal, there are no changes in the gland as the result of 
removal; second, that when a sufficient amount of thyroid 
•ubstance is left so that stimulated activity on the part of the 
cells can supply enough thyroxin, regeneration will not take 
Pace and the increased cellular activity is shown only by an 
mcrease in colloid; third, that when there is not enough 
jjroid left to meet the needs of the animal, hyperplasia takes 
P ace, developing usually from the interacinar cells of Webber. 
'Pt also from the intra-acinar cells, and in each case acini 
are formed. 

Eftect of Pituitary Preparations on Basal Metabolism.—The 
•■pcriments made by Bowman and Grabfield confirm pre- 
j" ."^^Sard to a slight rise in basal metabolic rate 
cr 1 C administration of pituitary preparations. 


Medical Association Journal, Jacksonvilh 

X- 12: 314-343 (June) 1926 
Oiolcc'' Dow man, Atlanta, Ga.—p. 3 

'nteriuc J«!csonville.-p. 320. 

Oo!ec>Mosn,,ln- W. M. Shaw. JaeVsonV.lIe.-p. 3: 

I'tonztir, irfLlJ; V Cunningham, JacUonvUle.—p. 325. 

f J«>vsonviIle.-p. 32S. 

Cavzs k' it C.audal Anesthesia; Fort}- Consecut: 

Ciamihr ril ! J.acksonville.—p. 330. 

Wft—n zii"” Cactophosphate Saccharaled. G. R. Plummer, J 
S'-tP I'harnaV;'’; c 

rmaci-ts Serve Phjsicians? S. S. Dworhin. Xew York.—p. 3 


Iowa State Medical Society Journal, Dcs Moines 

10: 299 356 (July) 1926 

I.ivcr .and llx Cirrliovcs. ■ W. J. Mayo, Rochester, Minn.—p. 299. 
Tul.ircnib. J. \V. \Y.allacc, Des Moines.—p. 302. 
foiuin.-t of Cancer. F-. H, Skinner, Kansas City. Mo.—p. 305. 
fee of Gold in Tuberculosis. J. W. Kime, Fort Dndgc.--p. 307. 

Ikatl llixcave Vervux Tuberculosis: Mortality Statistics. T. J. tdmoiuls, 
Ocs Mottles — x*. 30S. 

Ilurtlcit on Mc<!tcnl rrofession. S. Mount Ayr. p. ^ 

PcriiicJous Anemia: Intravenous Use of rklcrcurocbromc. il. o. 

/.O’; AtiKcIcs.—p. 310. 


Johns Hopkins Hospital Bulletin, Baltimore 

.Tn;l-6S (July) 1926 

•Trraliiiciit of Early Sjpbilis. I. Plan. J. E. Moore and A. Kcidcl, 
Baltimore.—p. I. 

•Id. II. Clinic.al Results. J. E. Moore and J. E. Kemp, Baltimore. 

Id. 'lU. Wa'scrniann Reaction in Treated Cases. J. E. Moore and 
J. E. Kemp, B.iUiinorc.—p. 36. 

•Irradiated OranBc Juice as Antirachitic Agent. U. L. Maslow, D. If. 
ShcUins and B. Kramer, New York.—p. 56. 

Treatment of Early Sjiphilis.—^Moorc and Keidcl present a 
plan of treatment for early syphilis, the essential features of 
which arc (a) that treatment shall be continuous, consisting 
of courses of arsphcnaminc alternating with courses of mercury 
by immclion (or of insoluble bismuth salts intramuscularly) plus 
potassium iodide; (b) that treatment shall be carried out 
under detailed serologic control; (c) that treatment shall be 
prolonged without intermission for one year after the blood and 
spinal fluid have become and have remained completely 
normal. 

Results of Treatment of Syphilis.—Moore and Kemp report 
the clinical results of treatment in 402 patients with early 
syphilis, of whom forty-two had seronegative primary syphilis, 
sixty-one seropositive primary syphilis and 299 early secon¬ 
dary syphilis. Under a system of continuous treatment with 
alternating courses of arsphcnaminc and mercury, the prob¬ 
ability of cure is in direct proportion to the duration and 
regularity of treatment. Only 10 per cent of those patients 
receiving eight or less doses of arsphcnaminc without mercury 
were cured; when two courses of arsphenamine, plus interim 
mercury, were given, 37 per cent were cured; after three 
courses, 56 per cent, and after four or more courses, 78.8 per 
cent of probable cures were obtained. The optimal amount 
of treatment for early syphilis with the plan advocated 
appears to be a full year of treatment after the serology of 
blood and spinal fluid has become and has remained negative, 
excepting only in seronegative primary syphilis, in which a 
three course treatment, lasting nine months, apparently pro¬ 
duces satisfactory results. With the utmost cooperation on 
the part of the patient, and painstaking treatment and 
follow-up on the part of the physician, it appears possible to 
cure 100 per cent of patients with seronegative primary 
syphilis, but only 80 to 95 per cent of those rvith seropositive 
primary or early secondary syphilis. The tendency of inade¬ 
quately treated syphilis to repeated relapses in the same 
patient is pointed out. Cardiovascular syphilis, especially 
aortitis, was the most common type of tertiary recurrence 
observed. The evidence of repeated routine spinal punctures 
in fifty-iour patients permits the general statement that in 
early syphilis, if the spinal fluid is normal after six months' 
treatment, the patient will not develop clinical neurosyphilis 
or a subsequently positive spina! fluid unless a second dis 
semination of organisms (clinically manifest by recurrent 
secondary' syphilis or a recurrent positive blood Wassermann 
reaction) occurs. Periodic reexaminations from physical and 
serologic standpoints are absolute essentials in the evaluation 
o{ treatment results. 


Irradiated Orange Juice is Antirachitic Agent.-Experi- 
ments made by Maslow et al. demonstrate that (1) anfi 
rachitic properties can be imparted to orange juice bv 
irradiation with the mercury vapor quartz lamp; (2) after 
feeding an irradiated orange juice to rachitic rats healing ma " 
be demonstrated as early as five davs and ix aim,,.. ' ^ ^ 

at the end of fifteen days. ' ' complete 
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Journal of Industrial Hygiene, Baltimore 

8: 291-316 (July) 1926 

Dust Inhalation by Hematite Miners. A. J. Cronin—p 291 

Prevention of Lead Poisoning in Industry. I. India-Rubber Industry. 

L,. Ivlcin, Brcinsdown, England.—p 296 

Determinations of Air Dustiness. S. H. Katz and G. W. Smith, Pitts- 
burgh, and W. M. Myers, New Brunswick, N. J.—p. 300. 

Efi^ct of Turbulent Air Motion and Humidity on Stability of Dust, 
Fume and Smoke Clouds. P. Drinker, R. M. Thomson and J. L. 
Finn, Boston.— p. 307. 

Kansas Medical Society Journal, Topeka 

20: 207-242 (July) 1926 

Rest in Treatment of Pulmonary Tuberculosis. H. C. Goodson, Color.ado 
Springs,—p. 207, 

Roentgenographic Ev.aluation of Pulmonary Tuberculosis Lesions. L. G. 
Allen, Kansas City.—p. 211. 

•Scarlet Fever Epidemic at Lawrence, K.m. N. P. Sherwood and V. M. 
Auchard, Lawrence.—p. 215. 

Foreign Bodies in Air and Food Passages. E. M. Seydell, Wichita.— 
P. 220. 

Analysis of Scarlet Pevfer Epidemic.—An epidemic of 
scarlet fever occurring in a fraternity at Lawrence, Kan., is 
analyzed by Sherwood and Auchard. Apparently it was intro¬ 
duced by a case of tonsillitis contracted at Kansas City, Mo. 
Five of the twenty members of the fraternity developed scarlet 
fever and in addition si.x others mild tonsillitis or pharyngitis. 
The bacteriologic examinatiotis show definite correlation 
between the presence of certain hemolytic streptococci and 
scarlet fever. Streptococcus hcmolyticus in very large numbers 
was present in the throat and nasopharynx of one person 
during the fifth week from onset. The Dick test was done on 
fifteen contacts and on one who had apparently had the first 
case of scarlet fever in this epidemic and was apparently a 
carrier at the time of the test as well as afterward. The 
latter and four of the contacts gave positive and eleven nega¬ 
tive reactions. None of the four contacts showing suscep¬ 
tibility by the skin test developed scarlet fever, although all 
of them were apparently exposed since all lived in the same 
house, ate together and in addition one studied with a student 
during the latter’s incubation period and also, with another 
of the four, ate and slept in the same room with an apparent 
carrier for one week. Two of them did develop mild tonsil¬ 
litis ; the other two remained well. Of the eleven negative 
reactors, presumably immune, two developed scarlet fever. 
The skin reactions and blancin'ng power of tiieir scrum was 
studied in a series of eleven individuals. There was complete 
agreement in eight and disagreement in three under the con¬ 
ditions of the test. Tire data suggest that the occurrence of 
positive skin reactions (Dick tests) in some of the subjects 
might be a phenomenon of hypcrsensitivcncss. These results 
also suggest that if Streptococcus scarlatiiiac is the etiologic 
factor, a local mechanism in the throat and nasopharynx may 
be a factor in protecting some persons. There was no evidence 
that a bacteriopliage was a factor in the defensive mechanism. 
Epidemiologic data indicate that the epidemic was essentially 
one of contact infection. 

Kentucky Medical Journal, Bowling Green 

24: 239-312 (June) 1926 

Medical Management of Thyroid Dysfunction. W. F. Boggess, Louis¬ 
ville.—p. 241. 

Management of Benign Prost.atism. S. C. McCoy, Louisville.—p. 249. 
Si!rgic.al Treatment nf Troublesome Fractures of Long Bones. J. 
Gaitbcr, Hopkinsville.—p. 253. 

Relation of Infection ot n-e and Throat to Diseases of Ear. J. D 
Hcitgcr, Louisville.—p. 257. 

Artificial I’ncumnihorax in I’reatmcnt of Pulmonary Disease. 

Miller, Louisville.—p. 261. 

Operative Treatment of Chronic Infantile Paralysis. 

I onisvillc.—-p. 266. ^ . 

Di.U’iioVis of Common Types of Skin Dise-ascs. C. B. Wilmott, Louis- 

-Jl, 26S» 

Ohstctrics as Specialty W. Gossett, Louisville.-p. 273. 

Care ami Delivery of Pregnant Woman m Her Home. L. T. Ministt, 

Famd^DJetM.’’' b! p. Frazier, Louisvilie.-p. 290. 

Lethargic Enceph.-ilitis, 


A. M. A 

Sept. 11 , 19^ 


G. 


O. O. 


O. R. Miller, 


W. A. Gardner, Louisville.—p. 298. 


Medical Journal and Record, Hew York 

124; 61-128 (July 21) 1926 

jrailtircs and Success in Radiotherapy ot Cancer. H. B. Phrhps. New 
Acutf i^nc.aSitis. H- Ehvyn, New York.-P. 67. 


Gynecologic Operation in Insanity. E. McDomM 

Brain Diseases. J. W. Shuman, Los Angeks-p 75 
Tor™ -p 76 Greenberg, Ku, 

A. 

''Tew’YLk.-p'so"^' H. S. Start, 

Dislocation of Carpal Semilunar Bone: Eight Cases P n tr n 
Oklahoma City.—p. 82. 

Hepatic Depressor Principle and Its Oral Administration Hynit- 
tension. H. R. Harrower, Glendale, Calif.—p. 83 
•Incidence of Pulmonary Complication Following Ether an 4 Pn,,.! 
Ether Anesthesia for Surgical Procedures in Upper AbdoLn^fs'' 
Lundy, Rochester, Minn.—p. 87. 

Clinical Effects on Gastro-Intcstinal Tract Abnormalities of Portal r.v 
culation. J. F. Montague, New York.—p. 93 
•Diagnostic Value of Anacidity. H. R. Hartman and W W 8 ar..r 
Rochester, Minn.—p. 96. • • a gcr, 

Incidence and Prognosis of Hemorrhage as Complication of HaUro. 

duodenal Ulcer. S. D. Manheim, New York.-p. 98. 

Gallstones. E. L. Kellogg, New York.—p, 100. 

Maimonides’ Treatise on Poisons. L. J. Bragraan, Syracuse.— p. 103. 

Comparative Efficacy of Ethylene-Ether and Etber.-In 
order to establish a statistical basis for the comparison of 
ethylene-ether and ether in their efficacy and their effect on 
postoperative pulmonary complications and mortality, the 
results in two parallel series of 600 cases have been tabulated 
by Lundy. To make the two series analogous, each operation 
under ethylene-ether had a corresponding operation under 
ether, the site of the operation being similar, and the date 
and meteorologic conditions identical in each pair. The most 
favorable results in this series, from the point of view of 
anesthesia, postoperative pulmonary complications and mor¬ 
tality, were secured in the cases of gastric ulcer when 
clhylenc-etber was used, and in the cases of cholecystitis 
without cholelithiasis when ether was given. The best results, 
from the point of view of anesthesia and the incidence of post¬ 
operative pneumonia in duodenal ulcer, followed the pre- 
operative administration of morphine and atropine and 
ethylene-ether anesthesia. The net results, from the point 
of view of anesthesia, postoperative pulmonary complications 
and mortalit)', in cases of cholecystitis, whether or not there 
was an associated cholelithiasis, followed the use of ether 
without preliminary medication. Anesthesia was satisfactory 
in 85 per cent of cases on the average. The relative per¬ 
centages in the ethylene-ether group and in the ether group 
varied in the different operations. 

Diagnostic Value of Anacidity.—Hartman and Sager assert 
that the chances for and against the presence of pernicious 
anemia, gallbladder disease, or carcinoma, in a case ot 
anacidity, are about even; the chances of either pernicious 
anemia or carcinoma being present are about one in three. 
Carcinoma is rare when free hydrochloric acid is present. 

Missouri State Medical Association Journal, St. Lows 

23: 237-284 (July) 1926 

Infantile Paralysis Epidemic in Kansas City in 1925. R- F Bir''!' 

Kansas City. —p. 237. , c, T-m,,— 

Accidental Hemorrhage in Pregnancy. F. P. McNalley, . 

Postnat.ai Retrodisplacement of Uterus. W. Kerwin and J- ’ 

Endocervicitis: Prevention and Early Treatment by Cauterj. 

G. W. Robinson, Kansas CiV 


Campbell, Kansas City.— p. 242. 

Medical Testimony in Criminal Trials. 

Tests for Liver Function. W. A. hlyers, Kansas Eouis- 

Ovarian Cyst Complicating Pregnancy. Cases. 1. u- ■'o 
—p. 252. 

New York State Journal of Medicine, New York 

26 : 627-660 (July 35) 1926 

Mental Health of School Children. W A Howe A^bamt__P^ 

Doctors Need Health Vrewpornt. F. A- Shonua . Univets^'-F 

Control of Common Commun.cable Drsea.es 

A. G. Gould, Ithaca.—p. o32. Wptzel Ossiniog.^P-' 

t,7.A 

York,—p. 
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E. No\aV, 
W. E. Levy, New 


FticWres o{ Leg II. E. ac^ch>.J. BmlmRton, \\ asli-p . 
Xonral and Abnormal Epirbs'e'. C. V- Koenig, .‘^nttle —p 
Bone Sarcoma. H \V. Stone, BoKe. Malm—p 
B'odic's Ab«ce«s. Two Ca«cs R. QmK*c>t 


Eller 


•“Tenosuspenaion” for Ilalntinl Dislocation of Shoulder. M. S. Hendcr- 
<on, Kocl'c'stcr, Minn.—p. 18. 

•Comlnncd Intra Uterine and Extra-Uterine rrcgnancy. 

It iltimorc.—p 26. 

*Tendencj to Acidosix in Toxemia of Pregnancy. 

Orleanx.—p oS . • 

•Intradcrria! Salt Solution Text in Normal and Toxemic Pregnancies. 
Diagnostic anil Prognostic Aid A. P. Lash, Chicago p. *10. 

Surgerj of Gallbladder. W. J. .Majo, Rochester, Minn — p. *16. 
•Carcinoma of Rectum and Sigmoid. A. W . Jacobs, Ncn lork. p. 50. 
Ureteral Stricture; Scscnt> Six Cases. A. H. Peacock and R. F. Ham, 
Seattle —p S-1. . _ . 

V.alue of Enlerocoloitomy Combined a\ ith Entc'ostomy in Acute 1 cri- 
tonitis. J \V I.oiig, Greensboro, N, C. p. 61. , 

•Pathologic Fracture in Charcot's Disea'*c of IIip Joint. A. Thomas, 

Delia er.—p 66 t ,,, o ■ i a 

•Concurrence of Tuberculosis and Cancer of Breast. L. \\, Smith and 
R. L Maeon, Boston —p. 70. ^ ^ 

•Carcinoma and Fpilliclioma in Persons Under Taaenty-Six \ cars of Age, 
L. Jt. Foaalcr, Rochester, Minn —p. 72. 

Can'craatiae Cesarean Section ba Loaacr Uterine Segment Incision. 

J M. M. Kerr and J. Hcndra, Glasgoaa, Scotland—p. 85. 

Tccbnic of Cardiolasis. V. Schmieden, Frankfort on-thc-Main, Germany. 
—p. 89. 

Technic of Equalizing Leg Length. R. O. Ritter, Chicago—p 93 
•Taao Flap Incision for Cancer of Breast. R. R. Smith, Grand Rapids, 
Mich.—p 95 . 

•Determining Patency of Fallopian Tubes at Laparotomy. J. E. Mile', 
Ncaa York —p 97. 

Pressure Bags for Skin Grafting F. Smith, Grand Rapids, Midi.—p. 99. 
Prolongation of Local Anesthesia G. de T.akat«, Chicago—p. 100. 
Coiiscrxatiae Treatment of Ccrxical Erosions v.ith Electrocoagulation. 
F M. Mikcls, Long Beach, Calif.—p. 105. 

Trigon of Bladder Causes Urinary Obstruction.—Htnman 
and Wesson report four cases in which hypertrophy of the 
intcrurcteral ridge resulted from chronic vesical irritation 
and produced obstruction to urination. The treatment is 
surgical by suprapubic cystotomy and (1) cither incision of 
the ridge witli suture and ligature of the incised edges to 
control hemorrhage, or (2) resection of the ridge and the 
supratrigonal pouch with restoration of the base of the 
bladder, which is the preferable method when these pouches 
arc deep 

Arthroplasty on Hip.—In nine of sixteen arthroplasties of 
the hip with unilateral ankylosis reported by Campbell, the 
result was excellent; it was fair in two cases and doubtful 
in one case In two cases there was a recurrence of the 
ankjlosis. Of the thirteen arthroplasties of the hip with 
bilateral ankj'losis, four were failures; four patients had 
excellent motion in one hip; one had slight motion in both 
hips; two died of acute sepsis and in one case the result is 
unknown. 

Tenosuspension for Habitual Shoulder Dislocation._ 

Henderson follows Joseph’s technic, except that he uses a 
full thickness of the peroneus longus muscle, instead of fascia 
lata. He does not favor capsulorrhaphy. 

Combined Intra-Uterine and Extra-Uterine Pregnancy._ 

Thirty-two cases of combined simultaneous intra-uterine and 
extra-uterine pregnancy are collected by Kovak from the 
literature, from 1913 to the present. These include two new 
rases observed by the author. These, added to the 244 cases 
collected by Neugebauer in the literature from 1708 to 1913 
bring the total to date up to 276. ’ 

Blood Chemistry in Toxemia of Pregnancy.—Levy has 
studied the blood chemical determinations in fifty cases of 
preeclamptic toxemia. He asserts that the toxin of eclampsia 
produces definite destruction of the' liver lobules. The 
destruction of liver substances causes a derangement of the 
carbohydrate metabolism and glj cogen storage. The blood 
sugar and carbon dio.xide combining power are lowered A 

i.oiog" ® state of acidosis is either imminent or present THp i 

P ““s'Barasite Relatiotiships Among Protozoa Living in Man • -.u j , , present. itie rational 

Baltimore -P 393 ® Treatment is with dextrose or dextrose and insulin. The total 

elimination of protein from the diet of this tvpe of patient is 
not only nonessential but also undesirable. The fats are tb 
elements that should be eliminated. 

SoluUon Test in Pregnancy.—The intra- 


Nortliwest Medicine, Seattle 

US-.S-tl-jiS (Jiilj) 1926 

•Lutr Function Tests; Clinical V.aUic. K. \\Tn4on anil \V. E G.I.I., 
Ne^r'Lthods^'i’n Treatment of Disea«es of Heart. E. A. WTlliii--, 
•Fmc^ilrcs"! Up"r"r Extremitj : Treatment. W. A. Taylor. ITlrtixlmrr. 

61 

p »'^65. 

370. 

s -Mj'ci-'a -•• - • ~ -- WaMi—p 374. 

EfTect of E-xerci«e on Circulation, Suctt Mctnboli-in and Otlicr I actors 
B Gordon, Plnhdclphn—p. 376 , ^ t 

Heirorthagic Snallpox: Ten Case'. J. A. Wclicr ami F. H. Dotiglasx, 
Seattle—p. 37®. 

Progress in Blood Xran^fu^ion. !>• L rsunn, .. cattle •~p. *'x. . 

Value of Liver Function Tests.—Winslow and Gibb favor 
the indirect \an den Bergh reaction but point out that in differ¬ 
ential diagnosis all lix er function tests are still of doubtful 
\alue. In three cases of metastatic cancer they failed to 
obtain dje retention, even in the most extensive liver involve¬ 
ment. in atrophic portal cirrhosis, retention of hromsul- 
phalein in the blood xvas marked in some cases but wbolh 
absent in others, so that absence of dje retention does not 
exclude a diagnosis of portal cirrhosis. 

Treatment of Fractures.—^Taylor advocates the use of th.‘ 
fluoroscope in reduction, of fractures; in Iirachial plcxu-, 
anesthesia in fractures of the arm; in early accurate reduction 
and early mobilization and the more general use of physio¬ 
therapy methods in after-treatment. 

Oklahoma State Medical Association Journal, 
Muskogee 

14: 163 203 (Jub) 1926 

Medira! Ccoperation. A. S. Ri«'cr, BlackMell.—p. 163. 

Hi'tory of Obstetrics R. M. Anderson, Shawnee—p. 173. 

General Practitioner. C. T. Hendershot, Tulsa—p 176 
Buodeno krteriomesenteric Ileus. F. A Hudson, Enid.—p. 178, 

Nasal Obstruction in Early Life. J. \V. Bejer, Tul«a—p. 183. 

Physical Therapeutics, Baltimore 

44 : 363-416 (July) 1926 

Electrocoagulation and Desiccation of Surface Malignancies. T. H. 
Plank, Chicago—p 363 

•Qinical .\ction of Diathermy. F. DeKraft, New York,—p. 363 
Roentgen Ray Therapy of Uterine Hemorrhage and Fibroids M. L. 

^ H A Snoi , New York-—p 375 

Endcthermy and Combined Therapy- in Dermatology. G. MacKee 
ond J. J Eller, New York.—p. 391. 

Diathermy Has Tonic Effect,—DeKraft asserts that dia¬ 
thermy, properly applied to the head in moderate dosage, has 
u general tonic and reconstructive effect on the entire system, 
in addition to its purely local effect Because of its action 
on the sympathetic and the autonomous nervous system, 
certain definite clinical effects ensue in disorders of the cir- 
cu atory apparatus and also in other states of disordered 
unction resulting from pathologic changes of different 
Degrees. 

Endothermy and Roentgen Ray for Keloid.—JlfacKee and 


report a case of rapid cure of a large keloid by the 
rom ined use of the endotherm knife and small doses of 
roentgen rays, and a case of removal of a cavernous angioma 
rom the occipital region of the scalp of a baby by the use 
of bipolar endothermy. 

Quarterly Review of Biology, Baltimore 

^ 1: 315 464 (July) 1926 

r<liS,lgh'l“’' 3 , 5 '’' Animals I. Genotypical F. A. E Crew, 

Ri'w" Jf'® Bean, Charlottstille, Va—p 360. 

P wr '„®“''B 3 rasite RetaUo ' 

Maiumt' Baltimore—p 

• 0 TOes'°''F 'r"J Fetation to Segregation of Homologous Chromo- 
rirtcn Tl,r B- Cmothers, Philadelphia—p 419 
lifter, Co.ui"ip^ 4 " 6 ’''“°"'‘ Paramecium L L. Woodruff, New 

Surgery, Gynecology and Obstetrics, Gbicago 


• T - 43:1-123 (JuK) IP^e 

Town of nha,j„ uu.y 19.6 


. B We.' 
Anlv 


Tcnr 


-P. 


O- Urinary- Obstruction. F. Hinman and 

Franci«co—p l. 

Cases. \V. C, Campbell, Memphis, 




derma salt solut.on test was made by Lash in fortv-seven 
normal pregnant women at term to ascertain the normal die 
appearance time during pregnanev, and in fortv-siv w-c 
(mcluding sexenteen eclamptic patients) with 'the 
toxemias ot pregnancy. The disappearance time of the 
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tion in normal pregnant women was longer in the negro than 
^ difference can possibly be explained 

by the thicker skin in the negro. The women with the 
toxemias of pregnancy showed definitelv decreased disappear¬ 
ance time, more marked in those with convulsions. The 
degree of decrease in the disappearance time varied directly 
^ylth tlie degree of severity of the to.xemia, increasing with 
the general clinical improvement. The same factor or group 
of. factors that produces the edema, hypertension and albu¬ 
minuria in the late toxemias of pregnancy apparently produces 
the condition in the tissues that give a decreased disappearance 
time. 

Treatment of Carcinoma of Rectum and Sigmoid.—It is 
evident, from the comparative study made by Jacobs of the 
patients treated by radical surgery and b 3 ’ colostomj’, that the 
longest postoperative duration of life was obtained when con¬ 
sultation and diagnosis were made earlj’ and followed by 
radical surgerj'. The majoritj’ of cases of carcinoma of the 
rectum are recognized when it is too late to accomplish much 
b}- radical surgerj’. To give a good surgical result, the diag¬ 
nosis must be made earlj’. Surgical statistics in the more 
advanced cases are not encouraging. It is in those cases that 
the proper combination of surgery and radiotherapy can 
accomplish something toward the alleviation of sj-mptoms 
and the control of the growth of the neoplasm. Radium, when 
properly applied, will bring about a definite inhibitory and 
destructive effect in the majority of rectal neoplasms. In 
selected cases radiation should be used before and after 
operation. Deep roentgen-ray therapy should also be given 
in the pelvis with the hope first, of destroj’ing or decreasing 
the amount of lymphatic tissue, and thus decreasing the oppor- 
tunitj’ for metastasis; and second, of dcstroj’ing or inhibiting 
the growth of metastatic nodules. 

Treatment of Fracture in Charcot’s Disease of Hip Joint.— 
Thomas’s case is said to show that a good functional result 
can be obtained in fractures of the hip joint with tabetic 
arthropathy in which the same mechanical treatment is car¬ 
ried out as in fractures of the femoral neck occurring in nor¬ 
mal bone. 

Concurrence of Tuberculosis and Cancer of Breast .—A case 
of associated tuberculosis and carcinoma of the right breast 
in a woman, aged 38, is reported bj' Smith and Mason, with¬ 
out clinical evidence of any other associated tuberculosis. 
The literature is reviewed, indicating that there are onlj’ 
eighteen other cases that can lay claim to proof of concurrence 
of the two diseases. The obvious theoretical conclusions are 
that the two conditions either occur independently or are 
dependent on each other, in this case the tuberculosis appar¬ 
ently being superimposed on a scirrhous carcinoma. 

Carcinoma and Epithelioma in Young Persons.—One hun¬ 
dred and twelve patients less than 26 years of age, with 
pathologically demonstrated carcinoma and epithelioma, were 
studied by Fowler. There were eighty-nine cases of car¬ 
cinoma and twenty-three of epithelioma. The youngest 
patient was 1 j’ear of age. The total known mortality was 
more than 50 per cent (18.7 per cent could not be traced). 
Only 14.2 per cent are alive more than three years after 
operation. Nearly eyery organ in the body has been the seat 
of carcinoma in the j’oung. The rectum and ovary were most 
frequently involved (fourteen cases each); caremoma of the 
rectum had the highest known mortality (85.7 per cent), 
with no patient known to live longer than one year. The 
other organs involved were as follows: stomach in nine cases; 
testis lip, cervix, each in five cases; miscellaneous, in thirtj’- 
nine case’s. Anemia is a feature of carcinoma of the right 
half of the colon in youth, as in adult life. Involvement of 
the neighboring lymph nodes in carcinoma of the breast and 
kr^e intestine in youth reduces postoperative life and 
increases the ultimate mortality. In youth, caremoma in the 
thyroid is usually found by the pathologist and not by the 
surgeon; it is intracapsular and its mortality is low._ 

Two Flap Incision for Breast Cancer. The incision 
described by Smith begins at about the middle of the clavicle 
Sends downward and outward to the edge of the pectoralis 


..t. n 
tk 3f:; 

major, proceeds along its edge to a point near ‘k. i. 
Itself, then passes toward the middle line anL-^ 
inner side of the breast. Instead of encirdhit 
however, It proceeds straight downward, narafleW^w" 
sternum to a point well over the edge of'the V' 

upper part or the rectus muscle. It then curvL 
ward and proceeds for several inches to a 
sufncient mobilization of the lower flap \ 
encircles the breast, beginning at the edge of the 
major and passing around the outer side of the hrllTt' 
toward the median line to meet the first one. The- 
raised; the edges of the incision are everj-v-herew;]] 
mined, and the removal of the breast with all of the 

axillary contents proceeds as in all breast 
tations for cancer. 

Determining Patency of Fallopian Tuhes.-Miles desc.-iV-- 
h.s modification oi Rubin’s technic to determine whether^; 
or air can be introduced through one or both of theUt 
The method determines whether one or both tubes are oVa 
or the site or constriction, at a time when constructive 
gerj- can be applied. 


Texas State Journal of Medicine, Fort Worth 

22:I6/-2S4 (July) 1926 

Tr^taent of Acute Mastoiditis. J. T. Crebbiu. Orltaas-r 
Telescopic Spectacles and Magnifiers. R: K. Dailv, Hcustcu.--, lf7 ’’ 
Tbrougb Federal Supervision of Water Snrriies pjti 


■D Allen, Washington, D. 0-^3?='' 

Public Health Xursing and Medical Profession. E. Vaegban St. 

•—p. 194. * 


Iczli. 


Slate Psychiatric Instilule: Prerequisite to Developntcnt. V D T-— 
Terrell.—p. 197. ' ' *■ ' 

Chorio-Epithelioma. E. B. Rogers, El Paso.—p. 399. 
-•\rterioEcleroEis and .\llied Conditions. I. L. Van Zandt, Fc.-t V.'cr.a 
—p. 203. * 

Early Diagnosis of S.vphilitic .-Aortitis. J. Kopedrr, Galvestcn—p fi 
Pericarditis with Effusion. B. F, Smith, Houston'.—p. 209. 

Cervix Uteri of Parous Women. B. O. Works, BroirasriHs.—p. 212. 
Present Status of Cancer Problem. W. S. Bainbridge, Xetr York.—p 2IC 

U. S. Naval Medical Bulletin, Washington, D, C, 

24:,t63-69S (Jul.v) 3926 

Selection of Personnel for Submarines. R. F. Jones.—p. -461. 
Specialism in Xavy Medical Corps. X. J. Blacknvood.—p. -76. 
Botanizing in Haiti. E. L. Ekman.—p. 4S3. 

Supply Table of Medical Department, U. S. Xavy. A. B. Mcntccmitj. 
—p. 497. 

Early Treatment of Facial Injuries. L. W. Johnson.—p. 505- 
Lethargic Encephalitis. H. JL F. Behneman.—p. 535. 

‘Data on Culcbra. W. A. Blcedom and E. Hakansson-—^p. 

Activities at TJ. S. Xaval Hospital, Xeivport, R. I,, Daring ‘’MacHr.::” 
Disaster. C E. Riggs.—p. 544. 

Food History and Protein Sensitization Tests in Epilepsy. L. H. Fece s 
—p. 553. 

Seven Thyroidectomies. G. F. Cottle.—p. 557. 

Cholecystography with Sodium Tetraiodopher.olphthalein. C M. Sha..’'. 
“■n- 562. 

•Congenital Polycystic Kidney. E. B. McGregor.—^p. i'L _ 
Rabies: Animal Experimentation. J. B. I^ogne and O. B. Mc-'nsca, J- 
—p. 574. 

Dislocation of Head of Fibula. W. W. Hall.—p. 577. 

Treatment of Multiple Fractures of Bones of Face. 

—p. 5S0. 

Anemia, Splenic (Band’s Disease). A. J. Toulon.—p. aSI. 

Barracuda Not a Poisonous Fish.—Bloedorn and 
son take the stand that the barracuda in good health is nc: a 
poisonous fish, and that all cases of barracuda 
reported in the literature and in the wardroom nere 
either to disease or to postmortem change, j" .1' 

fact that the barracuda is an important food nrh ffl 
parts of the world and one frequently caught in 1 e -- 
it becomes important to establish the facts m regar 
poisonous qualities of this fish. The author^ 
suffered no inconvenience from eating barracuda t - ^ 
over a period of five months. It is important to 
soon after it is caught and then keep it nozen m a 
tor until prepared for food. 

Congenital Cystic Kianey.-The case repor^d^^JIcb- 
was not recognized until necropsj. | was a 

brought the patient to cowrie of hours ah^' 

cerebral hemorrhage, and he died a coupl 

admission to the hospital. 
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Biochemical Journal, London 

20: 447-649, 1926 


-Kidnsj- Function. I. Rote of Filtmlion and ncaIi?orrtion iti Unman 
Kidnev. V. B. RchberR.—p. 447. 

♦Id. It. Excretion of L'rc.r and Chlorine Analyacd According to Modi- 
fitd Filtration-Rc.ibsorption Theory. P. li. KchberR.—p_. 461. 
Determination of Oilorinc in Blcod and Tisanes by Microtitration. i . li. 

ReUberg.—p. 4S3. , , i 

Carbohydrate Mctalxilism. I. Utiliration of pibydrnxyacctonc by 
Animal Body and Method for Its Estimation. ^V. O. Kcrmack, C. G. 
Lambic and R. H. Slater.—p. “iSG. 

Color Reactions Attributed to Vitamin A. F. II. Carr and E. A. Price, 
—p. 497. 

Stone Cells of Pear. C. Dorcc and E^. C. BnrtonAVrjght.—p. 502. 

Kinetics of Hemolytic Systems. I. E. Ponder.—p. 

Vitamins (A, B and C) of Papaya. C. D. Miller.—p. 513. 

.Action of Reducing Agents on Antiscorbutic Factor Inaclivatc<i by Aera¬ 
tion. C. G. Daubney and S. S. Zilva.—p, 519. 

Action of Hypochlorites on Amino-Acids and Proteins. N. C. Wright. 
—p. 524. 

Hydrolysis of Asymmetric Esters by Lipase. E. R. Dawson, B. S- Platt 
and J. B. Cohen,—p. 535. 

’.Antirachitic Properties of Irradiated Sterols. O. Rosenheim and T. A. 
Webster.—p. 537. 

Equilibrium Between /-Aspartic Acid, Fumaric Acid and Ammonia in 
Presence of Resting Bacteria. T. H. Quastcl and B. Woolf.—p. .''45. 
Carbohydrate Metaholbm. 1. Relation Between Optical Activity .and 
Reducing Pov.'er of Normal Blood Filtrates. II. Interaction of Mn<cle 
Tissue, Insulin and Glucose- A, B. Anderson and A. Carruthc's.—• 
p. 556- 

Comparsion of Various Methods of Obtaining Asb-Frec Pectin. A. M- 
Emmett,—p. S64. 

Phosphates in Xonirritablc Muscle. J. T. Edsall.—p. 569. 

Relation of Enzymes Trypsin and Pepsin to Their Substrates. C. E. 
Briggs.—p. 574. 

■*State of Calcium in Body Fluids. J. Marrack and G. Thacker.—p. 580. 
Reducing Substances Found in Alcoholic Extracts of Brain. E. G. 
Holmes and B, E. Holmes.—p. 595. 

Effect of Benzene and Benzene Derivatives on Sulphur Metabolism of 
Bog ni. E. H. Callow and T. S. Hele.—p. 598. 

Id. IV. Mechanism of Mercapturic Acid Formation in Dog. H, I. 
Coombs and T. S, Hele.—p. 606. 

Degradation of Glucose bv Blood Corpuscle of Rabbit. T. T. Irving.-— 
p. 613. 

^Relative Sensitivity of Benzidine and Phenolphthalcin Tests for Blood. 
A. D. Stammers.—p. 620. 

Difference in Chemical Composition of Skeletons of Young Rats Fed (1) 
on Diets Deprived of Fat-Soluble Vitamins and (2) on Low Phosphorus 
Rachitic Diet, Compared with Those of Normally Nourisiied Animals 
^ of Same Age. H.-Chick, V. Korenchevsky and M. H. Roscoe.—p. 622, 
, Influence of Diet and Sunlight on Amount of Vitamin A and Vitamin D 
in Milk Afforded by Cow. H. Chick and H. Roscoe,—p. 632. 


Kidney Function.—The filtration-rcabsorption theory is 
discussed by Rehberg, and the different ways in which a 
diuresis may be obtained according co the filtration-reabsorp- 
t'on theory are enumerated. 


Kidney Function.—The filtration-reabsorption theory and 
especially the way in which it distinguishes between threshold 
and no-threshold substances is discussed by Rehberg. The 
difference between active reabsorption and mere back-diffusion 
IS emphasized and a working hypothesis is put forth. The 
e.xcretion of urea and chlorine is analyzed in two series of 
Experiments according to this hypothesis. 

Antirachitic Properties of Irradiated Sterols.—Rosenheim 
an Webster state that cholesterol is rendered antirachitic by 
exposure to sunlight as well as to other sources of ultraviolet 
aj^ By irradiating cholesterol in the absence of oxygen, 
'e hnds that the stability of the “activated” cholesterol i; 

’’’'^^eased. An amorphous substance whicl 
^ in rats in doses of mg. per day ha; 

, separated from “activated” cholesterol by precipitating 
prn *” ° with digitonin. Both the secondary alcoho 

‘"’.saturated carbon linkage of the stero 
niust be intact for the production of antirachitic 
properties by ultraviolet rays. 

and Thacker report oi 
foil . . P state of calcium in the body fluids, a; 

terns-' ti-, alcium forms an unionized compound with pro 
so-calioH compound accounts for thi 

fluids is ? calcium of serum. The calcium of bod; 

P tly m the form of calcium ion and partly in th 


form of unionized protein compound. The calcium ion con¬ 
centration of plasma is slightly higher than the calcium con¬ 
centration of cerebrospinal fluid. The calcium ion concen¬ 
tration of body fluids is not regulated by tlic solubility of 
calcium carbonate and calcium phosphate. Epilepsy is not 
caused by a reduction of calcium ion concentration in body 
fluids. 

Relative Sensitivity of Blood Tests.—Stammers has found 
the phenolphthalcin reagent, when used witli blood diluted 
with water alone, from ten to tliirty times as sensitive as the 
benzidine reagent; and the phenolphthalcin reagent, uhen 
used with urine containing blood, is from three to four times 
as sensitive a.s the benzidine reagent. The reagent also gives 
satisfactorv' results when used for the detection of occult 
blood in feces. 

Influence of Diet and Sunlight on Vitamin in Milk.— 
Experiments have been made by Chick and Roscoe, in con¬ 
tinuation of those of Luce, in which a cow has been kept 
under varied conditions of diet and light and the milk 
obtained tested for its content of (growth-promoting, antixer- 
ophtlialmic) vitamin -A and of (growth-promoting, anti¬ 
rachitic) vitamin D. The vitamin A content of the milk was 
found to be dependent on the diet of the cow, being at a 
maximum when the cow received a winter feed of cereals and 
roots. The degree of exposure of the cow to sunlight had no 
innttence on the vitamin A value of the milk. The anti¬ 
rachitic value of the milk (vitamin D content), on the other 
hand, was found to depend principally on the degree of isola¬ 
tion of the cow. At the same time there was some indication 
that the diet of the cow, if consisting of fresh green’food, 
was a contributory factor. These experiments confirmed those 
of Luce in showing that “pasture-fed” milk possessed the 
maximum antirachitic value, while that yielded by' the cow 
when receiving a diet of cereals and roots appeared on the 
whole-inferior in this respect, in spite of exposure to maximum 
illumination out of doors in summer. The milk contained the 
maximum amount of both fat-soluble • vitamins, A and D, 
when the cow was out at pasture in' summer.- Attention is 
called to the disadvantage of confining milch cows in stalls, 
when the milk is required for the'-.nutrition-of infants and 
young children. 

Brain, London • 

49: 157-255 (June) 1926 . 

•Combined Disease of Pyramidal and Extr.apyramldal Systems: New 
Syndrome. J. Lhermitte and D. McAlpine. —p. J57. 

Lymphorrhages in Muscles in Exophthalmic Goiter. L. S. Dudgeon and 
A. L. Urquhart.—p. 182. 

Deep Sensibility. O. M. Duthie.—p. 187. 

•Abscess of Spinal Cord. H. W, Woltman and A. W, Adson, Rochester 
Minn.—p. 193. , * 

Decerebrate Rigidity of Sloth. C. P. Richter and L. H. Bartemeier.-*- 
p. 207. 

Colloidal Paraffin Reaction in Cerebrospinal Fluid. A M Critchlev — 

p. 226. * 


Comhined Disease of Pyramidal and Extrapyramidal 
Systems.—A brief resume is given by Lhermitte and AfcAlpine 
of conditions in which signs of both pyramidal and extra- 
pyramidal disease occur. A case is described in which 
clinically there appeared rigidity with akinesia, choreiform 
movements and signs indicating a pyramidal tract lesion, and 
pathologically, alterations in the corpus striatum, especially 
in the putamen, with slight degeneration of both’ pyramidal 
tracts. This syndrome is differentiated both clinically and 
pathologically from other conditions resembling it. The 
physiopathologic basis of chorea is briefly discussed. 


u. opiuai V.U 1 U.—lo tne twenty-nine cases of snina 
cord abscess already on record, Woltman and Adson add on 
case. The patient was a girl, aged 11. The diagnosis in thi 
case was meningorayelitis with spinal block. The chief svmn 
tom was spasticity and almost complete paralvsis of the lei- 
There was no pain Owing to the progression, the establish 
meat of a level and the evidence of block, laminectomy o h 
sixth, seventh and eighth dorsal vertebrae was performe 
When the cord was incised along the posterior median savUm 
the fluid contents of the encapsulated abscess, about 1 S cm ^ 
length, escaped. The fluid revealed was pus ■ no • 

could be found on staining- there was -no-growth on bloo" 
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’ Staphylococci appeared in-dex- 
osc broth inoculation of two guinea-pigs with the pus did 
not cause infection. The patient eventually made a complete 
recovery. In only one of the other twenty-nine cases on 
record did the patient survive. 

British Medical Journal, London 

2:SM02 (July 10) 1926 
*Angin.i Minor. J. H.ny.—p. 51. 

I lace and Function of Tuberculosis Dispensary. R. Philip_p 55 

Jlypoglyccniia Due to Insulin in Children. G. A. Harrison-Ip 57 ‘ 

Aid to Radiography of Maxillary Antrum. B. McKelvie l-p' 53 ' 
Pinning Fractured Ulnar Styloid Process in Colics’ Fracture F T 
Hathaway.—p. 59. ' ‘ ''' 

* Congenita! Ab.scncc of Pectoral itfiisclcs. H. W. Jones.—p 59 
Value of Anatomic Detail. R. K. Shearer.—p. 60. 

Huntington’s Chorea. F. Back,—p. 60. 

Poisoning by Tobacco Applied to Skin. J. N. Deacon.-p 61 
Blood Vessels of Human Skin. T, Lewis.-p. 61. 


Jour- a. M. a 

Sept, n, 1925 

of the hmbs and the lower abdomen were the oHnei i 
^atures; no involvement of the bladder or rectum ore 
Death was due to pulmonary embolism. The tumor 
scopically, was found to be a chordoma preSn’oT; 
characteristic features: alveolar arrangement of true noto¬ 
chordal cells with mucoid degeneration; in parts like the 
notochord in a second month’s fetus, in others, with degene ! 
lion so advanced that only a few nuclei were seen in a matrix 
of mucin; vacuolation of nuclei and vacuoles apparently incle 
pendent of cytoplasmic changes, the former containiiw 
glycogen, the latter a glycoprotein mucin. This tumor is 
usually of slow growth, and the more benign it is the more 
mucin it contains; metastases are rare. Surgical intervention 
IS likely to be more useful than treatment by roentgen rays, 
and partial removal may delay development for a long period! 


Angina Minor.—Hay reviews the clinical history of angina 
minor and reports briefly nine cases, three being of the 
eccentric type. 

Function of Tuberculosis Dispensary.—The need for long 
supervision of those affected with tuberculosis is emphasized 
by Philip. He says that, by continued observation on ambu¬ 
lant patients and on those who have undergone sanatorium 
or other institutional treatment, the dispensary has proved 
how essential is the prolonged maintenance of such super¬ 
vision and how valueless may be the result of short periods 
of residential treatment. By a sound system of domiciliary 
visitation, the dispensary has succeeded in reforming homes 
and households, in reducing tlie effects of unhealthy environ¬ 
ment and in recreating insanitary houses after the image of 
the sanatorium. In this direction the dispensary’s educational 
value to a community through doctor and nurse can hardly 
be overestimated. 

Treatment of Colles’ Fracture.—Many patients who have 
suffered Colies’ fracture complain, months afterward, far more 
of weakness of the wrist joint and pain over the ulnar styloid 
process than of the radial fracture. A roentgen-ray examina¬ 
tion in these cases shows that tin's is caused by a fracture 
and separation of the ulnar styloid process. Although the 
fractured radius may be accurately replaced yet, if roentgen- 
ray examination shows the styloid process of the ulna to be 
still separated, Hathaway insists that open operation should 
be performed in order to get good bony union of the fractured 
surfaces, and not the fibrous union that would otherwise 
result. It is by this means that pain and weakness of the 
wrist-joint can be prevented. Hathaway drives an ordinary 
straight bayonet-shaped needle through the fragment into the 
lower end of the ulna in a direction downward and slightly 
toward the fle.xor and radial side of the forearm. When the 
needle has been driven sufficiently far to fix the styloid frag¬ 
ment, it is cut off with wire clippers, the fascia replaced, and 
the wound sewn up. 

Congenital Absence of Pectoral Muscles. —The case 
described by .Tones was that of a girl, aged 13, with absence 
of the pars stcrnocostalis of the pectoralis major and the 
pectoralis minor on the right side. There was considerable 
hypertrophy of the clavicular portion of the pectoralis major 
and of the deltoid on that side. The breast on the right side 
was absent, and the ribs in that position were merely covered 
over with skin and subcutaneous tissue. There was no loss 
of power on the affected side, owing to hypertrophy of the 
deltoid and clavicular part of the muscle. 


22 . 


Glasgow Medical Journal 

100 : 1-80 (July) J926 

Water: Ils Physiologic Significance. E. P. Cnt^art.—1. 

Aiz-nlinl Tnicction in Trigeminal Neuralgia. G. Dalziel. p. 15. 

Alcohol Jnj Trigeminal Neuralgia. J. R. Learmonth.—p. 

•Sril J. A. M. C».r...-P. 38. 

Sacrococcygeal Chordoina.-Caineron reports the case of a 


Irish Journal of Medical Science, Dublin 

7: 297-344 (July) 1926 

Suhacut^c^ ^Combined Degeneration of Spinal Cord. D. A. MacErkan. 

Coniraccion ys Retraction Ring in Labor. G. \V. Theobald.-p. 31S 
Iwo Cases of Lymphosarcoma of Lung. T. J. O’Donnell.—a. 3 ^,^ 
Exomphalos in Infant. D. T. Cannon.—p. 326. 


Journal of Biochemistry, Tokyo 

6 : 101-260 (April) 1926 

Influence of Neutral Salts on Potential of Glycocol Solution Against 
Hydrogen Klcctrode. S. Kawai.—p. 101 . 

Studies on Water Purification. IV. Adsorption of Neutral S.alts by 
Kambara Earth. S. Oikawa.—p. 117. 

Chemical Composition of Laiche of Hemiftisiis Tuba Gmel. V. Koniori. 
—p. 129. 

Influence of Bile .^cids on Albumin Metabolism in Salivary Glands and 
Significance of Choleic Acid. R. Karasawa.—p. 139. 

Relationship of Nicotinic .\cid to Picric Acid and Picrolic Acil Y. 
Sendju.—p. 161. 

Comparative Chemistry. III. Behavior of Nicotinic Acid in Organism 
of Mamm.nls .and Birds. Y. Komori .and Y'. Sendju.—p. 163. 

Behaviour of o-Nitrobcnz.aldcliydc, o-Aminobcnzaldehyde and .Ynthrani! 
in .Animal Organism. T. Hosoda.—p. 171. 

Phosphorus Distribution in Muscle and in Liver Under Various Con¬ 
ditions Especially Under Influence of Hormones. Y. Oda.—p. 179. 

Action of Parasympathetic Poisons on Blood Sugar: Parasympathetic 
Hyperglycemia. T. Sakurai.—p. 211. 

Rapidity of Sedimentation of Erythrocytis .and Plasma Albumin Disphee- 
ment in Animals Injected with India Ink. S. Tsunekawa.—p. 237. 


Journal of Laryngology and Otology, Edinburgh 

41: 421-492 (July) 1926 ' 

Influence of Blood Pressure Alterations on Experimental Vestibuhr 
Xystiiginus. Y. Meurmnn.—p. 421. 

Paths of Infection to Brain Meninges and Venous Blood Sinuses from 
Xcighboring Peripheral Foci of Inflammation. II. A. L. Turner and 
F. E. Reynolds.-—p. 4-^2. 

Foreign Bodies in Nose. D. Guthrie.—p. 454. ^ ^ 

Papilloma of Larynx witli Complete Aphonia of Eleven Years Duration. 
J. M. Baxter.—p. 458. 


Journal of Pathology and Bacteriology, Edinburgh 

29:225-324 (July) 1926 

’Enterococcus. S. V. Bagger.—p. 225. 

Epitheli.al Tumor in Spleen of Rabbit. N. D. B.all. p. -39. 

“Oat Celled Sarcoma’’ of Mediastinum. W. G. Barn.ard. p. - 
Case of Polyarteritis Acuta Nodosa. J. Gray.—p. 243. 

Receptor Structure of Vibrio Chclerae (V. Comma), \aria 
Cholera-Like Organisms. I. Balteanu.—p. 251. 

Third Agglutinating System in Human Blood. F- 
Nutritive Requirements of Growing Cells. T. B. ’’i " 

Complement Fi.xation with Bilharzia: Failure to ‘ 'p|]|,nrzioMi. 

with Ccrcarial Extract Used in Test for Manm.ahan B.lh.irzi 

to. wii» c. >"•' '■ 

Influence of Lorally Injected Indi.an Ink Si'spensmn^on Intrac^’"'(,,_ 
Response to Vaccinia and Other Viruses J. Enrichment ar,<! 

Combination of Bismuth and Sodium Sulphite Affo ® J. 

Selective Medium for Typhoid-Paratyphoid Groups of Bacteria. 
Wilson and E. M. M. Blair, p. 310. 

Enterococcus. — Enterococci isolated from I,* 

Jiiiiety-two strains) and moderately 

s no demonstrable toxin. . ^ „ .,,.,1 -cceris that 

Oat Cell Sarcoma of j,/p"stcn'or mediasti- 

he so-called "oat-cclIed sarcoma 
,uin is a medullary carcinoma of bronchi. 
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Polyarlcritis Acuta Woflosa.-Gray relates the case of a 
bo\ a-’cil 12, who scratched liis left knee and within nine 
weeks “was ill with symptoms of sepsis in the thiRh. 
Roentgen-ray c.\aminntion did not show any bone or joint 
changes. A blood culinrc at (his stage ga\c no growth. The 
swelling and pain grndnalh snhsided, but at the end of a 
month the temperature remained etc\atcd and the patients 
condition was c\idently steadily deteriorating. He did not 
complain of much pain, hut the kg was stiff and flexed and 
(here was some pain and stiffness in other joints as well. 

A blood culture gave a growth of Slaf’lnhrocciis alhiis only : 
a catheter specimen of urine proved sterile, .\ftcr nine weeks 
0 ! illness, the patient seemed as usual and did not appear to 
be in any immediate danger, but was suddenly found dead 
in bed Death was cridcntly due to rupture into the peritoneal 
caMty of a saccular aneurysm of the cystic artery. Further 
examination reicalcd the presence of a number of aneurysmal 
dilatations in other parts of the body and marked arterial 
changes in the intralicpatic branches of the hepatic artery, 
the smaller branches of the renal arteries and the coronary 
arteries The aorta, the superior mesenteric artery and the 
hepatic artery appeared to be healthy, as did all the larger 
branches of the aorta. Both coronary arteries were thickened 
and tortuous, showing on the heart surface as prominent 
tortuous white cords, with bluish thromhus-fillcd spherical 
nodules here and there along their course. These nodules 
were of aneurysmal nature. On cross section at various 
points, the cut surface of the artery was frequently almost 
solid and icry white, with a minute, usually eccentric, lumen 
The largest aneurysm was nearly as large as a coffee bean 
and lay on the right coronary artery near its origin. Nothing 
was found in the left thigh, in either the bone or the glands. 

Third Agglutinating System in Blood.—The work done by 
Simson confirms the observations of others, that a third pair 
sf agglutination elements exists in human blood. 

Journal of State Medicine, London 

34:373434 Owl>) 1926 

^mtinization m Certain Infectious Diseases S JI. Copeman —p 384. 

Relation o{ Animal I)isea<es to Man at Home and Abroad, P 
Smith -“p 397 

Stitistical Characienttics cE Pulmonarj Silicosis. E L- Collis —p 401. 

Relationship Between Modern Um^ersUJ and Community in Public 
Health J G Adami —^p 405 

Concerning Nature of Malignancy J. G Adami—p. 413, 

SmokOcss Atmosphere. W. B. Smith p 422. 

Medical Journal of Australia, Sydney 

1: 689 718 (June 19) 1926 

BriliOi Medical At^ociation and Slatecraft. J E F. Stewart—p. 689. 

cerebral Vasciihr Lesions. H W. Jlo-ion —p 690 

Sequelae of Lethargic Encephalitis H F JIaudsIei —p 696 

1 seudomixoma renionei M V Southey and R Webster —p 703 
^ Rscudomyxoma Pentonei of Appendiceal Origin in Female, 
w. I, Cu'caden —p 704. 


1: 719 738 (June 26) 1926 
Occipitopouerlor Position A J. Gibson —p. 719. 

Breech Delircry H. A Ridler.—p 728. 

Okayama Medical Journal, Okayama, Japan 

437 : 611-722 (June) 1926 

Drugs Wrought by Various Kinds of Adsorbents, Y, 
lalalnshi—p gn 

of Cornea K Hudii —p 666 
Cmm Kobajashi—p 683. 

—p HemoKsins with Forssnian Antibodies J Kageyaina, 


South African Medical Record, Cape Town 

24:265 288 (June 26) 1926 

Consecutiye Dermatologic Cases. H. M. 

n'emal D —U 271 

I’rcmn'fT,' Jls Influence on Health and Deselopment of Child; 
BlUh in c ri'' ^ Winer— p 274 

O, -'8W J H C Dans-p. 276 

PrenarTc.?''! '’kSchool Age H ' - 

Buth 

“P. 


Annalcs de Dermatologic et de Syphiligraphie, Paris 

7: 321-384 (June) 1926 

T.ryllirorlcrnn from Arscnic.al Treatment. C Jcin'clme et al —p 321 
W.issenmnn Te«t I’crformed with Chancre riuiil. M. Kitclicialz — 1 >. 332. 

Itching Eruption, Bronzing and Horny Skin of Arsenical 
Origin.—A pregnant woman, aged 19, was treated with nco- 
arsphciiaminc for snspcctcd syphilis. The day after her 
delivery she developed a severe crytlirodcrnia of the f<Tce, 
neck, trunk and thighs, followed first by hyperkeratosis and 
then hv liron/cd pigmentation of the skin of the neck and 
shoulders. The occurrence, simultaneous with the eruption, 
of the horny transformation of the skin, testified to arsenical 
poisoning The latter may* have been favored by pregnancy, 
and especially delivery. Histologic examination revealed that 
flic skin follicles were particularly involved in the infiani- 
matory process. There was considcrahle alopecia, with 
destruction of hair bulbs and papillae, and even of sebaceous 
glands. 

Bulletins de la Societe Medicale des Hopitaux, Paris 

50: 1101-1154 (June 25) 1926 

•.\ntito\in .Mini Chloroform in Trcalment of Tetanu'. A Raiina—p. 1103. 
TariU Coupcnual Tabes IL Dufonr et al.—-p. 1104. 

•.Serollicrapj Plus Chloroform in Tetanus. H. Dtifoiir et al—p. 1106 
In'iilTicieiici of Venules and Tiibetculiils G. Delatcr and R. Hugcl — 
V tlOS ' 

•Crticana from the Sun’s Rays Pasteur Vallcrj-Radot et al—p. 1116. 
11} Effects of I'roIoiiKeil Insulin Treatment. M. Labile.—p. 1123. 
I'nmilnl llcmatcmcsis and Mclem Cassapian—p 1130. 

Still Pignicnt and Ultr-ieiolct Rays A C. Guillaume.—p 1133. 
•Hereditary Hemorrhagic zVngiomatosis P. Emile Weil—p 1135, 

1 reatniciit of Abscess of tlic Liicr. P, A. Pctridis—p, 1140. 

I’critonilis from Rupture of Hepatic Abscess. Petridis—.p 1143. 

C.a«e of Esoplitlialmic Goiter, ifyxcdcma and Scleroderma. Pasteur 
V.aller} Radot et al—p 1149. 

Chloroform as Adjuvant in Serotherapy of Tetanus.— 
Ravina’s patient, a man aged 26. developed an e.vtrcmely 
severe generalized tetanus, ten days after a punctured wound 
of the foot. Suppuration of the wound required clearing out 
of the focus, forty-eight hours after the onset of the tetanus, 
and under tlic chloroform anesthesia used for this operation, 
40 cc. of tetanus antitoxin was reinjected by lumbar puncture. 
The lockjaw, contractions and respiratory hindrance improved 
markedly the next day. Two further intraspinal injections 
were made two days apart, under the same anesthetic. A 
total of 200 cc of tetanus antitoxin, and 120 Gm. of chloro¬ 
form Was used. Complete recovery occurred in sixteen days. 
The favorable influence of chloroform on the course of 
tetanus m this case, was beyond question, Ravina says. No 
phenomena of scrum sickness occurred. 

Serotherapy of Tetanus plus Chloroform.—Good and rapid 
results from the association of chloroform with intraspinal 
iniections of antitoxin were noted by Dufour, Widiez and 
Casteran in a case of tetanus following ten days after injury 
to the thumb, in a man, aged 30 A subcutaneous injection 
of 10 cc. of ‘'purified tetanus antitoxin” twenty-four hours 
after the onset of symptoms was followed the next day by 
20 cc beneath the skin and 10 cc. into the cerebrospinal fluid. 
There was no improvernent Then, under chloroform anes¬ 
thesia, 15 cc of the antitoxin was injected intraspinally, and 

20 cc subcutaneously. Marked relief was noted the same day 

Subcutaneous injections alone were given for the next four 
days. Recovery followed. There were no serum reactions 
It seems that the antibodies of the antitoxin mav influence 
the to.xins in the nervous tissue more intensiveh'and more 
rapidly under the modified cellular metabolism due to chloro 
form It is probable that chloroform mav also lower the 

IwT!, antitoxins, spontaneouslv 

elaborated in the patients organic fluids or supplied bv the 
injected antitoxin. ^ 


J Bazclay.- 
Vifildcs—p 230 

Lears of Age J. P. Duncan—p. 281 . 


■p 278. 


Urticaria from Sunlight.—Pasteur Vallerv’-Radnt Rl-, 

developed regularly an urticarial eruption on any part of tfie 
body, under the action of the sun’s ravs The Jb. . - . 
patches occurred in from one to ten minutes • thev 
usually after ten or fifteen n,inuL,“.CT ” 

tlie exposure was prolonged or repeated. The mucous mem' 
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brancs were never affected. No anaphylactic manifestations 
appeared in the personal or family history of the patient. 
Neither hemoclastic crises nor disturbances of endocrine 
glands seemed to^ be responsible for the sensitization to sun- 
lig It. Electric light, roentgen rays and various mechanical 
irritations remained without effect. The pathogenesis of this 
sun urticaria is obscure. Autohemotherapy and different local 
applications were without avail. 

Familial Hemorrhagic Angiomatosis.—One of Emile-Weil’s 
patients, a woman, aged 36, presented, besides progressive 
obesity, numerous angiomas, developing within the last six 
3 ’ears. The angiomas, about thirty in number, the size of a 
large pin head, were located on the face and lips. Six small 
angiomas were on the tongue, and a few bright red spots on 
the bod 3 '. .There were also varices of the legs. Bleeding from 
the nose was frequent. Similar lesions occurred in the mother, 
a sister, a brother and an aunt. A grandfather suffered from 
recurring cpistaxis. The other patient, a woman, aged 43, 
presented similar phenomena. Angiomas or hemorrhages 
occurred in a grandfather, father, brother, two sisters, an 
uncle and a cousin. In both patients, the bleeding time was 
normal, coagulation retarded. Personal or familial distur¬ 
bances of the liver as well as blood changes of the hcmocrasic 
type were manifest in both instances. Familial hemorrhagic 
angiomatosis apparently presents an analogy to hemogenia. 

Comptes Rendus de la Societe de Biologic, Paris 

94: 1109-1172 (M.iy 7) 1926. Parti.il Iiule.'c 
Development of tlie Vaseiitar Svstem of tlie Spleen and Liver. E. Barta. 

—p. 1122. 

Cultivation of Lung Tissue Outside the Organism. L. Binet and C. 
Champy.—p. 11.13. 

‘Properties of Zinc Salts. A. Lumierc and If. Couturier.—p. 1166. 
‘Action of Epinephrine on Intestinal JIuscIcs. Tournadc et al. —p. 1171. 

Zinc Salts as Inhibiting Coagulation. — Lumierc and 
Couturier repeat their previous statement that the inhibiting 
action of zinc sulphate on coagulation is twenty-fold stronger 
than that of sodium citrate (0.05: 100 and 1: 100, respec¬ 
tively). Their further rcscarcli on guinea-pigs showed that 
sodium citrate is at least twice as toxic as the zinc salt. 
Therefore, it seems that the latter might be advantageously 
used in certain blood transfusions instead of citrating the 
blood. On the other hand, while the citrate promotes the 
coagulation of blood in vivo, the zinc salt prevents coagulation 
both in vivo and in vitro. Consequently the citrate may be 
preferable in certain hemorrhages as, for instance, in 
hemophilia. 

Physiologic Epinephrinemia. — Tournade, Chabrol and 
Perrin-Terrin’s experiments on dogs tend to demonstrate that 
while the normal suprarenal secretion stimulates the con¬ 
tractions of the heart and vessels, it reduces the motility of 
the intestine. In particular, it weakens the intestinal tonus 
and contractions, although it does not induce paraljsis. 

94: 1173-1220 (M.iy 14) 1926. P.irtial Iiide.x 
‘Spiroelictes in Laryngral P.ipillomas. P. Seguin and P. Logcais.—p. 1189. 
•Antivinis Filtrate in Treatment of Glanders. K. SvetkofI and A. ^ eller. 

‘BlMd Groups in Infants. R. Dcbre and M. Hamburger.—p. 1196. 
•Hermaphrodism and Antagonism Between Sex Glands. H. Seemann. 
—p. 1218. 

Spirochetes in Papillomas of the Larynx.—Seguin and 
Logeais found spirochetes in papillomas of the l^rj-nx m 
three cases. They remark that they may have proceeded from 
the mouth. The question arises whether spirochetes play a 
role iii the pathogenesis of the laryngeal papilloma. 

Antivirus in Treatment of Glanders.—Svetkoff and Veller 
have prepared an antivirus filtrate with streptococci obtained 
from animals with severe glanders. During an epizootic, six- 
ooi? horTcs were treated with subcutaneous injections oi 
1 0 to 100 cc. of the filtrate. In five horses treated at an 
^ 1 stn<re the initial increase in the fever was followed by 
flpfervescence and disappearance of all morbid mani- 
raP'd qq.ere were no complications. Entirely favorable 

fcstations. ^Iso in the horses treated at a later 

rcsul s \ of the disease was the same as usual m 

thfconSl horses injected with ordinary bouillon. 


Jour. a. M a. 

SRRT. II, 

Blood Groups in Infants.— In only fifty-six of rmbiv . 
cases did the blood group of the infant correspond to 
of ,he mother E.am,for ageU,ti„„ge,?“V; £ 
turns was made m fifteen cases. In two-thirds of them 1 
infants blood corresponded to one of the four blood grou ! 
Ill adults. A total lack of agglutinins was noted in one third 
of the cases, a partial in one case. Their results correspond 
to those of Happ, and they disagree ivith Decastello and 
Sturh who believe that the appearance of agglutinins pre¬ 
cedes that of agglutinogens. There may be a certain analogy 
between partial absence of agglutinins in the infant’s blood 
and the “intermediary blood groups” in adults in which th" 
characteristic group substances are partially lacking. 

Experimental Hermaphrodism and Antagonism Between the 
Sex Glands.—Seemann inserted one or two ovaries in the 
abdominal muscles of three guinea-pigs with normal testes. 
A certain amount of suprarenal capsule extract was added to 
the food, from five days before the operation till fifteen days 
after it. The nipples increased in size and there was periodic 
secretion of milk from about four months after the trans¬ 
plantation. On necropsy the testes appeared intact, while the 
ovaries had undergone sclerotic degeneration. The longest 
period of observation was twelve months. It is possible that 
certain organs which seem to be related to the sexual glands, 
as, for instance, the suprarenal capsule, may induce a humoral 
condition similar to that after castration. 

94: 1221-1280 (May 21) 1926. Partial Inde.x 
‘Aclion of Insulin or Pituilary E.xtract on Respiratory Metabolism. C. 

llcymans and II. Piipco.—p. 1253. 

Intravciioiis Versus Subcutaneous Injection of Insulin. Lamers.—p. 1259. 

Antagonistic Action of Insulin and Pituitary E.vtract on 
Respiratory Metabolism.—Heymans and Pupco’s e.xperiments 
on rabbits showed that pituitary extract not only suppresses 
the hypoglycemia caused by insulin, but also increases the 
elimination of carbon dioxide, which is retarded in insulin 
hypoglycemia. The inhibiting influence on the action of 
insulin on glycemia and metabolism is, however, less pro¬ 
nounced from pituitary extract than from epinephrine. 

Lyon Chirurgical 

33: 273-428 (May-June) 1926 

“Red” Myoma of tlie Uterus. M. Patel and A. Vachey,—p. 273. 
‘Phlebitis and Appendicitis. G. Bolognesi.—p. 290. 

Pulti-Parliam's Osteosynthesis. F. Ody.—p. 296. 

Secondary Osteomyelitis of the Skull. Gaillard and Mounier.—p. 334. 

Inflammation of Left Femoral Vein and Appendicitis.— 
Bolognesi observed four cases of this phlebitis in 462 patients 
with appendicitis; namely, about 1.15 per cent. In two 
instances, the phlebitis followed an acute attack; in two, it 
occurred a few days after removal of the appendix for chrome 
appendicitis. The age of the patients ranged between 17 ami 
28; three were women. Tuberculous infection seems to have 
been a predisposing factor; the specific lesions preceded or 
coincided with the phlebitis in all. The anatomic condition 
of the left external iliac vein explains the more frequent 
occurrence of the phlebitis on the left side. ^ The course o 
the vein is longer and more oblique on this than on tie 
opposite side, and therefore the circulation is more likely o 
be sluggish here. 

Presse Medicale, Paris 

34 : 849-864 (July 7) 1926 

•Blood Transfusion After Roentgen-Ray Treatment. R. Benda an 
Le Clerc.—p. 851. 

Blood Transfusion in Persons Treated with Roentgen Rap- 
—Benda and Le Clerc observed fatal Jm'ti- 

transfusion, although the preliminary test "'dicahid 
Lilitv of the bloods. This occurred m a cachectic 
a"ed 68, with myeloid leukemia, treated first P 

tepoSre ol tl« spleen), later by injeetions i 

seem .bat nnder the i«n«a.ce of ' 
patient’s blood may have acquired some abnormal p P 
responsible for the misleading result of eigk’- 

of thirty patients was examined bfre ^ 

weeks after roentgen-ray treatment. In two, it cl.aig 
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one group to another; these were patients with myeloid 
kukemia, whose spleen was irradiated, riicy emphasize that 
only the direct test of the blood by Jeanbrau .s technic can 
avert errors in similar eases, testing scnim from the donor 
in the presence of blood corpuscles from llic rcccucr, nnt 
vice versa. 


Return to Drugs.— Tschirch has been pleading since 1909 
for better knowledge and utilization of whole drugs. 

Standardization of Digitalis.— Jatjuet. emphasizes the diffi¬ 
culties of biologic standardization. It gives only appro.xi- 
rnate results. The dosage varies individually in patients. 
The only important point is to prevent the sale of an inactive 


Revue Frangaise de Pediatric, Paris 

2:M2t (Arril) 1926 

•Pyelitis in Infnnts. E. Gorter.—p. 1. 

Biood Diseases in the New-Born. E, Stinnshy.—p. , 6 . ^ 

BIockI Pressure in Children. L. Garot and Peluvers.—p. a 6 . 

•Sclcro.Edctn.T in the New-Born. P. Worin.Ker.—p. 6.1. 

Pyelitis in Infants.—Gorter states that there arc no charac¬ 
teristic signs of the disease c.xccpt c.xccssivc paleness and 
swelling of the face. It is the c.xainination of the urine which 
resolves all doubts. Tiie microbes in tbe urine belong 
chiefly to the paracolon bacillus group. It seems that tbe 
bacilli rarely penetrate into the renal pelvis by tbe uretbrnl 
route, the infection being chiefly hematogenous. In his typical 
cases the pyelitis disappeared without any traces after one 
or two weeks. Coexistence of a congenital malformation in 
the urinary apparatus seemed to be responsible for the chronic 
form of the disease. The mortality was nil among the fifty- 
three children over one year; it did not pass 10 per cent in 
the sixtv-one below this age. Large doses of alkaline citrates 
seemed to influence favorably tbe course of the pyelitis. Colon 
bacillus vaccines helped in certain cases, as well as daily 
irrigation of the bladder with a 0.1 per cent silver nitrate 
solution. 

Localized Sclero-Edema in the New-Born.—^Woringcr has 
observed within the last three years six eases of sclcro-cdcma 
of the suprapubic region, sometimes spreading to the external 
genitals, abdominal wall or thighs. The infants were all boys, 
born before term. The affection lasted from four weeks to 
five months. The prognosis is good; cure occurred without 
any treatment. No connection between the edema and an 
infection could be established; suppuration of the umbilical 
wound was noted in only one case, infection of the genital 
organs in none. No signs of syphilis could be detected. Tims 
the pathogenesis of the edema is still obscure. It is elastic, 
hut not enough to retain the imprint of tbe finger. 


drug. _ . ^ 

Abscess of Lungs,— Roth reports good results with Singer’s 
method (restriction of fluids) in treatment of several patients 
with mctapncunionic abscesses of the lungs. The secretion 
diminishes remarkably when the fluids arc restricted tem¬ 
porarily to 400 cc. daily. It should not be forgotten that 
fruits consist chiefly of water. 

Archivio Italiano di Urologia, Bologna 

2: Sl’~-628 1926 

*nyrvrnvphroiTi-'iy. G. T-vrorzi and E, Forti. P- 51/. 

•Kidney Tumor with ConRcnital Syphilis. R. Rinaldi.—p. 582. 
•So-Called E^-^rntial llemauiric Nephriti‘=. V. Barco.—p. 602. 

Care of Kmkinp of Creter. I. Barcaroli.—p. 615. 

•Spinal Ane-Ihe 5 ia in Urology. R. Broglio.—p. 621. 

Hypernephromas.—Tarozzi and Forti conclude from their 
study of the literature on liyperncphroid tumors of the kid¬ 
neys that Grawitz’ theory as to their suprarenal origin applies 
at most only to certain rare, circumscribed forms. In a case 
they describe, the growth had invaded tbe vena cava and 
right auricle. Tlicy compare with this a ease of renal adeno¬ 
carcinoma, insisting on tlic identical results of cytologic and 
histologic examination in the two. Eleven photomicrograms 
confirm this. 

Kidney Anomalies in Congenital Syphilis.—Rinaldi states 
that the nephrectomy was borne well by tbe girl, aged 16, 
whose adenosarcoma of embryonal type had developed rap¬ 
idly. The kidney vessels and connective tissue showed also 
chronic lesions of inflammatory nature from the congenital 
syphilis. 

Hemorrhagic Nephritis.—The hematuria was the only symp¬ 
tom in Barco's ease, but nephrectomy revealed diffuse although 
minimal lesions, evidently of infcctions-to.xic origin. The 
intense hematuria, a minute tuberculous process in the lung 
and the failure of medical measures justified removal of the 


Revue Neurologique, Paris 

1: 513-720 Olay) 1926 

Pharmacologic Tests for Vegetative System, G. Marinesco and 0» 

^ Sager.-;--p. 513. 

Lethargy in Tumor of the Infundibulum, A. Souques ct al.—p, 532. 
Double Idiopathic and Congenital Athetosis. L. Svllaba and K. Henner. 
—p. 5-11. 

Postencephalitic Syndrome in Children. L. Tclilenoff and N. Toulaeva. 
—p. 563. 

Lethargy as Isolated Manifestation of Infundibular Tumor. 
Lethargy was the prevailing symptom in Souques, Baruk 
and Bertrand’s fatal case of cancer localized in the infundi¬ 
bular recess of the third ventricle. The woman, aged 37, did 
not deielop glj'cosuria or polyuria. The disease bad started 
with melancholic depression, about six months before. This 
"as soon followed by paroxysmal headache, with clonic con¬ 
tractions lasting for five minutes. The last two or three 
months the woman had periods of uncontrollable desire for 
s cep. The latter phenomenon, also diplopia and slight fever, 
appeared to justify the previous diagnosis of epidemic 
encephalitis. Lethargy, associated with disturbed nutrition, 
iposis and Argyll Robertson pupil, was observed in another 
pa lent %vitb syphilitic lesions of the third ventricle and at the 
nf^fi ° ^ ^ brain. Both cases seem to indicate that the region 
le infundibulum and tuber cinereum may play a part in 
‘he regulation of sleep. ■ 


organ. The man, aged 31, returned a year later, with hema¬ 
turia as before, and the pulmonary process more advanced. 

Spinal Anesthesia in Urology,—Broglio reports seventy-six 
completely successful applications of spinal anesthesia in 
eighty operations on the urogenital apparatus. A rise in 
temperature was noted in sixty-nine patients, four had 
wild headache, seven vomited, and in two cases there was 
retention of urine for one day and nine days. 

Riforma Medica, Naples 

42:601-624 (June 28) 1926 
Typhoid Ftver. A. Barlocco and B. Bisbini.—p. 601. 

•pneumothorax and Laryngeal Tuberculosis. P. Russi._ p, 605 

Suicides in Children. F. P. Annecebino.-— p. 614. 

•Pseudoperitonitis from Ascarides. £. Capecchi._p. 619. 

Pneumothorax and Laryngeal Tuberculosis. — Russi finds 
artificial pneumothorax a valuable weapon in treatment of 
laryngeal tuberculosis unless it has progressed too far 
Pseudoperitonitis from Ascarides. — Capecchi made an 
exploratory laparotomy in a young woman who had been 
suffering for a year from pains localized around tbe navel 
and had lost considerably in weight. The disturbances were 
due to the presence of ascarides, and disappeared after admin 
istration of santonin. 


Schweizerische medizinische Wochensclirift, Basel 

„ 56: 633.656 (July 3) 1926 

.f ^^;/«0--bnu-d..-p. 633. 

',9 Drugs. A. Tsebircb.—p. 637 

J= 9 uct.-p. 639. 

O. Roth—p. 641. 

A, Hirsch._n. 647 

R^ravicini.—p. 649. 
rrrncuni Suture. H. Kolkr.Aeby._p. 650. 


xirazu-iueaico, jtao de Janeiro 

1: 303-316 (June 32) ]p26 

The Teaming of Therapeutics in Brazil. F.Sao Paulo-p 305 

Meningitis from Helminthiasis. A. Valerio._p. 309 

Asthma and Its Treatment. Segard._p. 310. 

Ascarid Meningitis—Valerio’s case confirms the possible 
action of ascand toxins m inducing convulsions, paralvsie , 4 
injury of the blood. The boy, aged 6 . presented threompS 
picture of grave meningitis, with diarrhea, but all the Ty^p- 
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height of the infection, in addition to the nci-.) 
contbat the typhoid, especial care l': bHlTtr:: 5 
straining the heart in any way; the circulation shouldt 
promoted, and kidney and skin functioning stimulated refrain 
mg kom strong heart st^ulants except in extremeh-sej e' 
cardiac insufficiency, as they might easily have a fatal effect 
On the other hand, the acute phase of the typhoid once nS’ 
there is not so much danger from heart tonics. In soife nf 
every care the heart may weaken beyond recuperation dnri,^ 
^t 1 C height of the disease or in convalescence, either from 
acute dilatation or as heart failure, and the family should be 
warned of the danger, and be instructed in the emereenev 
measures required. ^ 

Archiv fur Psychiatrie und Nervenkr., Berlin 

77: 321-506 (June 20) 1926. Partial Index 
*Tyi>Inis^^Co)))|diMlj'oj)s in t!ic Central Ncrvotis System. P. Jf. PcMmann. 

Infraspitial rnsufflation of Air to Relieve Keuritis Pains M Fisrlier 
—p. 445. 

Single Virus in General Paralysis. G. C. Peraccliia.~p. 494 . 

Nervous Complications of Typhus.—During the typhus epi¬ 
demics in Russia (1920-1921) Feldmann studied twenty-eiglu 
cases of iicmiplcgia, eighteen cases of disseminated encepha¬ 
litis, four cases of disease of the spinal cord and one case 
of acute liydroccplialtis, as complications of typhus. The 
intensity of the nervous symptoms did not correspond to the 
severity of the typhus fever in the patients. The motor dis¬ 
turbances were of the hemiplegia or hemiparcsis type in 7S 
per cent. Tlic facial nerve was usually affected. Brain di.s- 
cases were more common than diseases of the spine. These 
complications were extremely persisting, especially those of 
the medulla. Speech disturbances were the bulbar symptom 
which persisted longest. 

Deutsche medizinische Wochenschrift, Berlin 

52: 1069-1112 (June 23) 1926 

Semicentennial of tlie Reichsgesundlieitsamt. B. Jlollers.—p. 1069. 
Disinfection of Sputum. Konricli,—p. 1073. 

‘Syphilitic Infection. W. Kolle and E. Evers.—p. 1075. 

‘Precipitin Scrums. IV. Gaehtgens.—p. 1076. 

Standardization of V.accine Vims, K. Arnold and M, Kopp.—p. 1079. 
‘An Injurious Floor Wax. J. Geppert.—p. 1080. 

Biologic Standardization in Russian Pharmacopeia. 0. Steppulin.—p. lOSl. 
‘Addiction ami Suicide. E. Joel.— p. 10S2. 

Venereal Diseases in Children. W. Grtimach,—p. 10S4. 

Experts in Occultism. A. Hellwig.—p. lOSS. 

‘Human Body and Phylogenesis. H. Munter.—p. 1087. 

Venereal Diseases in Children. H. Davidsohn.—p. 1090. C'td. 
‘Competition in Lowest Death Rate. E. Roesle.—p. 1092. 

Social Insurance. Fuisting.—p. 1094. 

Syphilitic Infection. —Kolle and Evers found spirochetes in 
inguinal lymph nodes of rabbits in amounts sufficient for 
infection of other rabbits as soon as thirty muiutcs after 
rubbing tlie infectious material for one minute into tjis 
scratched skin of the scrotum. The distance from the pomt 
of infection to the lymph nodes was about 6 cm. Similar 
experiments on guinea-pigs revealed spirochetes in the lympi 

i uiiBoico luuuioi.v.... x...----- nodes as early as five minutes after infection. 

and the prompt improvement under antimony and spirochetes and trypanosomes invade the iytnpb glands «•« 1 


toms subsided under treatment of the helminthiasis. Ascartds 
luid been found in both vomit and stools, and in the latter also 
icnia segments and trichoccphalus. 

Revista de la Soc. Arg. de Biologia, Buenos Aires 

3:1-112 (April) 1926 

Immunity in Ncurotropic Ectodcrnjoscs. R. C. Biglicri.—n S 
‘Elcctrodinlysis of Scrums. R. Wernicke .and F. Modern.-lp. ’ 16. 

\ohmibiu and Nicotine. B. A. Hoiissny and E. A. MolineUi.— 1 >. 26. 
^Spontaneous Chagas' Disea.se in Dog. S. Mazza.—p. 33 . 

‘Scarlet Fever Toxin. J. M. Miravent .and E. Chiodi.~p. 42. 

Gastric Lipomas. A. E. Bianchi. —p. 47. 

‘Uypcrplasia of Glands in the Fylonts. C. M. Ramirez Corria.— p. So. 

C.lingas’ Di.scasc in an Argentine Woman. S. Mazza.—p, 79 , 

Stainitig of Microfilaria. Brachetto-Brian.—p. 88 . 

Malformation of I’vdmonary Artery. A. A. Robles,—p, 91. 

*Ka!a-.\zar in Children. S. Mazza and J. Cornejo .Arias. —p, 96. 

‘Insulin and the Parathyroids. M. A. Magenta.—p. 102 . 

Electrodialysia of Antitoxic Serums.— Wernicke and Modern 
succeeded with clectrodiaiysis in precipilaltng out the active 
gloliuliiis in diphtheria and tetanus aiitiscrtirns. The antito.xic 
fraction necessarily accompanies thern. The anti.scrnm is 
diluted 20 per cent, and certain salts arc added, according to 
Pauli’s method. 

Action of Yohimhin on the Splanchnic Nerves and of 
Nicotine on Secretion of Epinephrine.—Houssa}’ and Molinclli 
relate that yohimhin checks the lilood pressure-raising action 
from stimulation of the splanchnic nerve. It also reduces 
and inverts the pressure-raising action of nicotine, and checks 
almost completely the cpinephriiic-secrcting action of stimu¬ 
lation of the splanchnic nerve or injection of nicotine. 

Spontaneous Infection of the Dog with Schizotrypanum 
Cruzi.—Mazza remarks tiiat the case reported is the first 
recorded instance of spontaneous infection of a dog with the 
agent of Chagas’ disease. Nine species of the triatoma inter¬ 
mediate host insect arc known in Argentina. 

Scarlet Fever Toxin,—Miravent and Chiodi have prepared 
a to.xin for tlic Dick test and worked out a method for stand¬ 
ardization. Heating the to.xin to 105 C. for an hour yields 
less false reactions tlian when the heating is only to 90 C. 
for an hour. 

Hyperplasia of P.yloric Glands.—Ramirez Corria believes 
that he has demonstrated the presence of embryonal germs 
of glands of the type of Brunner’s glands in the walls of 
stomachs with pathologic processes, adenomas, ulcer or 
cancers. The irritation from the pathologic process induces 
a reaction on the part of these embryonal glands, and they 
enlarge, forming patches of hyperplasia. His photomicro¬ 
graphs show this plainly and that there is no tendency to a 
neoplasm, 

Kala-Azar in Argentina.—The two cases described, in chil¬ 
dren aged 5 and 9, are the first to be published in Argciitina 
of autochthonous infantile kala-azar. The diagnosis was 
aided by the irregular outline of the hypertrophied spleen, its 
hardness and resistance, and lack of tenderness. The hyper¬ 
trophied spleen of malaria, on the other hand, enlarges evenly, 
losing its original lobulation. The lack of any influence front 
quinine 

potassium tartrate confirmed the diagnosis 

Insulin and the Parathyroids.— Magenta has been investigat¬ 
ing on paratlwroprival dogs and ,rats the possible influence 
of the parathyroichs on insulin hypoglycemia. Dogs with pro- 
iioimced tetany were more sensitive to the toxic and con- 
vulsion-inchtctng action of the insulin, hut those without 
tetauv responded to the insulin like normal dogs. Rats did 


- - , . _ 

two minutes. It is titerefore evident tJiat any attemp 
local disinfection after the intercourse has very little ciiaa 
'of success. It is better to administer a strong dose 
arsplienaminc intravenously. _ 

Precipitin Serums.—Gaehtgens recommends immnmza wn 
with a mixture of the serum with lipoids extracted 
meat of a species different from the one tlie^ sertim o 


.. induce fonnalioii 

of stronger antiserums than the »B>_ction of the s^ejum a!«'» 


not seem to be affected cither way by removal of the para- j^jeetton. This metliod seems to 

thyroids, so far as insulin was concerned. 

Siglo Medico, Madrid 

YS: 25-48 (July 10) 1926 

Immunity in General. 26 

‘I’osUyplioid Mjocarditi.s. G. R. Gonz.a!o. p. 26. 


When uring lipoids extracted from the same species as 
the serum injected, he obtained less spcc.fic . 

s e X.,...... 
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Some of the differences between the skeleton of man •'‘' 
lorver animals are acquired after birth. Tl'-s ;; 

ciallv to the curvature of the lumbar spine and the ‘onn 

of the pelvis. Man is the only animal winch docs not po. st^_ 
at birth the same attitude of the limbs as Ins parents. Outs de 
of the atavistic formations, there are some 
progressive nature which indicate the probable lutiire develop¬ 
ment of man. ' . - .t 

Competition in Minimum of Mortality.-Roeslc reviews the 
European statistics. The Dutch mortality of 9.8 is the best 
European minimum. The world record is Kept )v . cw 
Zealand with 8.3. The birth rate has declined rapidly in tlie- 
northern countries. Sweden, Esthonia and Englan a.i<^ 
Wales have recently dropped even below France with her iJ- 
natalitv. The infant mortality is very low in Morway. Sweden 
and Holland (below 6). The decrease of tuberculosis mor¬ 
tality has stopped in England and Holland. The tuberculosis 
death rate is increasing lately in Denmark. 


Klinisclie Wochenschrift, Berlin 
5: 1161-1203 (June 25) 1926 
Heredity in Otology. W. Albrecht.—p. 1161. 

‘Weil’s Disease. II. Uhlenhuth and H. Grossmann. p. 

‘Transplantation of Human Cancer. H. Kurtzahn.—p. 

‘Degkwitz* Measles Serum. C. Noeggerath et al.*—-p. 

‘Roentgen Diagnosis of the Duodenum. O. David.—“p._^ll"*l» 

*.\ctive Serums in Diagnosis. C. Bruck ct al.—p. H'J- .. 

Sanocrjsin in Pulmonary Tuberculosis. Jansen and Weber, ^p. | • 

‘Shock Treatment and Peripheral Xerves. Kauders and Stransky. p. I -• 
‘Biology of the Skin. R- Hauptfeld.—p. 1184. 

Rigidity from Choking. W’. Blume.—p. 1185. 

‘Blood Groups in Psychiato’- Gundel.—p. 1186. 

Peripheral Sensory Paralysis. P. Matzdorff.—p. 1187. 

‘Goat's Milk in Infant Feeding. H. Behrendt.—p. 1187. 

Periodic Examinations. A. Korach.—p. 1191. 

Ergotamine in Epilepsy. Von Lebinski.—p. 1206. 

Skin Reaction to Adhesive Plasters. Seeliger.—p. 1207, 

Weil’s Disease.—Uhlenhuth and Grossmann found probable 
serologic differences in spirochetes obtained from different 
patients tvith Weil’s disease. There arc unquestionable sero¬ 
logic differences in rats’ spirochetes which are pathogenic 
for guinea-pigs. These facts strengthen their opinion that 
■S'/’iroc/iacfa ictcrohacmorrhagxae is a variation of saprophytic 
spirochetes living in the water. 

Transplantation of Human Cancer.— -Kurtzahn had trans¬ 
planted upon himself pieces of a breast cancer immediately 
after their removal from a patient. The implants became 
rapidly—within six days—necrotic. He concludes that homo¬ 
plastic transplants of human cancer behave like homoplastic 
transplants of normal epithelium. The}' induce no histologic 
reaction exceeding that which occurs after implantation of 
any tissue foreign to the body. It is possible that a transplant 
nf cancer to other cancer patients might succeed, but this 
experiment cannot be made on human beings. 

Degkwitz* Measles Serum.—^Noeggerath, Oster and Vietben 
emphasize the need, as well as the technic, for ample controls 
m testing the preventive action of serums, and conclude from 
'ery exact observations that the Degkwitz serum obtained 
from sheep injected with alleged measles virus is without 
action it injected before infection. When injected at the time 
uuheated by Degkwitz, it seems to have had an unfavorable 
‘■.led. They suggest that Degkwitz should publish his method 
^ production and testing of the serum, and that it should 
be taken off the market. 


rocntsci. diagnosis nMirmann and Rosenberg I-ad 

riV'i-Sc ...ca 

the classical method. , 

U«n tircoiitrols poisoned wiUi lead, and the changes m tb. 
peripheral nerves were less pronounced. 

"'’Blood Groups in Psychiatry.-Gundcl found group ^om- 
p.-»rativcly more frequent in mental diseases than in o 

'’ToTti Milk in Infant Fcedinp-Bcbrcndt warns against 
(ccdiii- young infants e.xclusivcly with goats milk. It is 
(1-uigcroiis even as an addition to biiinan or cow s milk. Feed¬ 
ing o< goats with green fodder diminislics the danger a little. 

Medizinische Klinik, Berlin. 

22 : 1023-1060 (July 2) 1926 

Kpidemiology o( InOucnz-i. K. Kindborg.--p. 1039. 

•Fissure of Auus. S Kcchmucr.--p. 1039. 

p. 

S'';”'"—'- 

Carton Dicxidc Balhs. Schmeidler.—p. 1046. 


Cancer of Breast.—Scbloffer enumerates the blunders made 
in treatment of cancer of the breast. Delaying the intervention 
until the diagnosis is disastrously sure, is one of tliem; 
exploratory excision of small pieces—which leads easily to 
metastasis—is another. The diagnosis should be made from 
a frozen section during the intervention. Another avoidable 
blunder is removal of the breast alone, without sacrificing the 
muscles and all the accessible lymph nodes—including the 
supraclavicular in slender patients. Local recurrences of 
the cancer are due either to opening of the cancer tissue and 
direct inoculation, or to the desire to avoid the necessity for 
transplantation of skin flaps to cover the defect. It is pathetic 
to hear some of these patients recall gratefully how rapidly 
and nicely the wound had healed. 

Rapid and Slow Drinking of Electrolytes.—It is a well 
known fact that the effects of mineral waters depend partly 
on circumstances which would not seem essential. Arnold! 
and Zimmermann investigated the influence of the rapidity of 
the drinking on the effects of a water containing chiefly 
sulphates, lithium and sodium chloride (Salzschlirf). Rapid 
drinking (750 cc. within fifteen minutes) accelerated the 
extrarcnal, slow drinking (one hour) the renal elimination 
of waste products and acid. The bowels moved soon after 
the rapid intake, which also preserves the alkali and phos¬ 
phates, and causes a transitory increase of the alkali reserve 
of the organism; slow drinking has the opposite action. Slow 
drinking did not change the blood sugar concentration; rapid 
drinking caused hyperglycemia. 

Fissure of Anus.—Rechnitzer extols the curative value of 
Peruvian balsam. It acts well also in any other fissures of 
the skin (nipple, fingers, etc.). 

Mitteil. a. d. Grenzgeb. der Med. und Chir., Jena • 

09: 163-296, 1926 

Inferiority from Erect Gait. R. T. Harrenstein.—p. 163. 

•peptic Ulcer. H. Lchm.-inn.—p. 385. 

•Tubercnloais of the Stomach. 'E. Melchior.—p. 205. 
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’I’rogiioci-; in ClioIcIith!a';is. P. Jagiittis._p. 255. 

'Stiloiiectomy in Hemolytic Jaundice, Jacobi and T. N.acRcli- 
Acanlliosis Nigncans and Cancer. H. Kimncr.—p. 276? 


-p. 270. 


Peptic Ulcer. Lehmann found a chronic peptic iiJcer of 
the stomach or duodenum, or a scar from such, in 20.2 per 
cent of his 1,000 necropsies. Tlie stomach was affected two 
and a half times more frequently than the duodenum. There 
were nine times more scars than ulcers in the stomach. The 
majority of the scars were localized in the cardiac half of 
the middle part of the stomach. A'iost of them affected the 
lesser curvature. These ulcers have a better healing tendency 
than those which arc near the pylorus. The duodenal ulcers 
have a good healing tendency. However, perforation is 
frequent in those which are situated in the anterior wall. 

Tuberculosis of the Stomach.—Melchior points out that 
although the stomach has a decidedly better resistance to 
tuberculosis than the .’est of the digestive tract, tuberculosis 
of the stomach is by no means as rare as commonly assumed. 
The diagnosis is difficult, and frequently is made only by the 
histologic examination. Resection is the method of choice. 
Pulmonary tuberculosis should not be a contraindication 
against surgery of the stomach; quite the contrary, the sur¬ 
gical intervention is of vital importance because of the 
unfavorable influence of disturbed digestion on the pulmonary 
process. 

Prognosis in Cholelithiasis.—Jaguttis investigated the fate 
of 260 patients who had been treated at the Internal Clinic 
at Konigsberg in the years 1900-1914. He concludes that 
there is no reason to widen the present indications for 
surgical treatment of gallstones, and especially that a trial 
of conservative treatment is just as advisable as before. Only 
about one half of the patients have their first attack before 
they are 40 years of age. After this age, the danger of 
surgical intervention is considerable. He mentions the favor¬ 
able influence of large amounts of berries (currants in one 
case) when regularly taken. 

Splenectomy in Hemolytic Jaundice.—Jacobi and Nacgeli 
warn against roentgen irradiation of the spleen in hemolytic 
jaundice. It maj' entail adhesions that may cause difficulties 
in splcnectom.v, which is the only rational treatment. 

Acanthosis Nigricans,—Kiittncr docs not regard acan¬ 
thosis as an absolute indication for c.xploratory laparotomy, 
since a tumor was found in only 45 per cent of the cases. If 
the patient is young and suffers from familial obesity or 
diabetes, or other disturbances of development, the acanthosis 
may be idiopathic. Laparotomy should be considered seriously 
in every other case. Acanthosis is characterized mainly by 
a pigmentation and papillary condition of the skin. 
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32: 387-514 (June) 1926 

Vienna Institute toi WeKare Work for Mothers and Children. L. Moll, 
—p. 387. 

’Hc.ating Screen in Skin Diseases. M. AUuia.-—p. 400. 

Recuperation and Tuberculosis. H. Ebcrhartinger.—p. 404. 

Nutrition in Atrophic Intauts. J. Frankc and A. Wittenberg. 

Nervous Anorc-via. O. Loewy.—p. 421. 

"Casein-Free Diet in Diarrhea. L. Mo!!.—p. 428. 

Erysipelas, J. Raimann.—p. 446. 

"Feeding of (Children. E. Stiansky.—p, 450. 

Microdetermination of Fat in Milk, L. Tavs.—p. 487. 

Spirilla in Diarrhea. A. Triav.—p, 491. 

Gonorrhea in Children. F. Wengraf.—p. 503. 

Microdctermin.ation of Milk-Sugar m Milk. A. Wittenberg, p 

Heating Screen in Skin Diseases.—Moll devised a treat¬ 
ment of eczema and pyodermia in infants by a screen contam- 
mc electric lamps. Allina reports good results, but warns 
acainst the possibility of overheating the infant. Dermatoses 
of the face and scalp are not suitable for this treatment. 

rasein-Fxce Diet in Diarrhea.-Moll recommends exclusion 
of cas^ from the diet in grave diarrhea. The return^ to 
milk should start cautiously, with gradually increasing 

'TeeSe of Children.-Stransky ascertained the voluntary 
reedi g children between the ages of 1 and 6 

food '"‘Ayn »I ,10,120 Ciloriiis per 

knoeiam of bod, weight. The op.intom composmoo was 


Nm. A, M. A 

bETT. 11, 1525 

la per cent proteins, 35 per cent fat and 50 per cent carhn 
hydrates. The poor eaters prefer concentrated food ridi in 
protein and fat. The intervals between the meals sboS le 
about four hours. A pmt of milk daily is sufficient. Poo 
caters should be allowed still less. ° 

Wiener klinische Wochenschrift, Vienna 

39 : 741-772 (June 24) 1926 

"Goiter and Cretinism. A. Kutscbera-Aichbergen.~p 74 ] 

"Serotherapy of Viper Bites. R, Kraus.—p. 744 . 

"Brcapopkctic Loss of Tonus of Vessels. V. Kollcrt —p 745 
Alleged Inversion of Duodenum. E. Pernkopf —p 746 
"Retinitis Pigmentosa with Tuberculosis. A. M. Rosenstein -n 740 
"Conjunctiva in Arsplicnamine Intolerance. S. S 2 andicz—p 751 ‘ 
."Ephedrine. L. Poliak .md W. Robitschek.—p. 753 . 

"Treatment of Peptic Ulcer. A. Eiselsberg.—p. 755 . 

Digestion and Dermatosis. S. Ehrmann.—p. 756. 

Protein Treatment of Diabetes. G. Singer.—p. 757 . 

Rheumatism of Menopause. J. Bauer.—p, 758. 

Results of Acute Nephritis. P. Saxl.- 
Thcrapcutic Collapse. A. V. Frisch. 


C’cn. 


P. 

■p. 759. 

Supplement.—pp. i-ig. 

Goiter and Cretinism.—Kutschera-Aichbergen regards boih 
goiter and cretinism as manifestations of an endemic dys¬ 
trophy which also causes other anomalies, found frequently 
in the same regions. Mongolism, nanosomia, chondro¬ 
dystrophy, heart changes and many stigmata may be classed 
under the same heading. His personal experience in regions 
of endemic goiter—including the treatment of over 1,600 
patients—convinced him that the disturbance of the thyroid 
cannot be the cause of cretinism which is not a simple 
deficiency of the thyroid, such as myxedema. Not one com¬ 
plete success had been obtained by him in any case of true 
cretinism. Especially the idiocy remained practically the 
same. The improvements were limited to an increased 
vivacity and to growth of bones. The goiter and hypo¬ 
thyroidism usually followed the idiocy which had frequently 
begun after a fever. In the families there was rarely more 
than one child who was a typical cretin, but most of the 
otlier children presented various anomalies, including idiocy. 
A large percentage of the population of such districts seems 
to be degenerate. The reaction to externa! impressions is very 
sluggish, although these people are not hypothyroid. It takes 
such a man a long while before he finds his purse and takes 
out the money to pay for his street car ticket. Many of them 
present an enormous number of flea bites on the skin. This 
phenomenon, called by the author purpura pulicosa, is due (0 
the fact that the small hemorrhage caused by the flea bite 
requires from four to six weeks for resorption instead of the 
normal twenty-four to forty-eight hours. Difficult promm- 
ciation is surprisingly frequent in seemingly normal people 
from such districts. 

Serotherapy of Viper Bites.—Kraus’ results indicate that 
the South American antibothrops serum might be of value in 
treatment of people bitten by the European viper {Fipcrii 
as{<is). 

Preapoplectic Loss of Tonus of Vessels.—Kollert observed 
three patients with hypertension who saw red before a cere ra 
hemorrhage. In one of them he came in time to make .1 
preventive venesection, but the patient succumbed 
later to another attack which had also been announced by le 
same symptom. He explains it by dilatation of the mon 
vessels of the retina parallel with a dilatation of the cere • 
blood vessels. According to Westphal, the JT I 

rhage arises after a period of contraction of the 
arteries, when they again become dilated. 

Retinitis Pigmentosa with Tuberculosis. -- 
observed retinitis pigmentosa and 

three brothers whose parents were cousins. All the aiiccs 
as far as she could ascertain, were healthy peasants. 

Conjunctiva in Arsphenamine Intolerance. 
firms the occurrence of liyperemia of the arc 

diatcl, »l«r of ^ c,. W 

hypersensitive to it. The redne attributes Pf' 

lasted about fifteen minutes the arsplienamme 


sistent pains in the joints in 
intolerance. 
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Ephedrine.-Pollak and Rokitschck confirm the favorable 
action of O.I Gm. cphcdrinc hydrochloride taken liy montli m 
asthma patients. 

Treatment of Peptic Ulcer.—Eiselsbcrg reviews the history 
and his personal experiences in surgical treatment of ulcers 
of the stomach and duodenum. Billroth felt very badly when 
the histologic examination in his fifth or sixth resection of 
the stomach revealed only an ulcer scar instead of the 
expected scirrhus. His respect for any organ was so great 
that he rvas conscience stricken for having removed a part 
of a noncancerous stomach. The patient, however, felt well 
until he died five years later from a hemorrhage originating 
in another small ulcer. Eisclsherg has had o per cent mor¬ 
tality in the last 449 cases of resection of the stomach for ulcer. 
He considers this as 3 per cent more mortality than there 
should be. He thinks that at present the respect for the 
stomach is very low. He doubts whether resection will remain 
the method of choice in treatment of ulcers, as it is now. He 
would not mind the discovery of some internal treatment 
which would make this interesting chapter of surgery 
superfluous. 


Zeitschrift fiir die ges. exp. Medizin, Berlin 

30 : 297-623 (May 23) 1926. P.inial Index 
Biology of the Skin. YII. E, Edcistein and H. Vollmcr.—p. 297, 

Colon Bacillus AgglulinatioTi. Pcsch and Simclio\\il 2 .—p. 301, 

Internal Secretion of the Sex Glands. E. Kylin.—p. 318. 

*Act?on of Atropine on the Large Intestine. If. S. Lurje.—p. 339. 
Bonders* Venous and Arterial Pressure. Rchfisclt.—p. 359. 

Protein and Creatvnin Metabolism After Splenectomy. Weicksci.—p. 
•Anaphylaxis and Roentgen Irradiation. Klcwitz and Wigand.—p. ‘^27, 
Experiments v>nth Rhodan Salts, L. Takac’s,—p. *^32 and -t-lQ. 
Microanalysis of Blood Serum Albumin. Pctschachcr ct al.—p. 449. 
Sensitivity of Tympanic Membrane and Cavity, Manassc.—p* 477* 
Physical Bases of Efectrocardiography. F. Schellong.—p. 488. 

Potential Energy of Food in Childhood. E. Hclmrcich.—p. 587. 
Leukocytosis and Hypertonia from Epinephrine. II. Baar,<—p. 594. 
Xestle’s Infant Food and Scurvy in Guinea-Pigs. A. Luus.—p. 6l0. 
>\ater and Alcohol as Stimuli for Gastric Secretion. J. Vandorfy and 
M. V. Varady-Borbely.—p, 615. 

3Iood Transfusion and the Spleen, H. Vollmer and J. Serebrijski.—p. 621. 


Action of Atropine on the Large Intestine,—In a series ot 
ver fifty experiments on cats, Lurje found that atropine 
ijected into the blood or subcutaneously caused relaxation of 
le spastically contracted large intestine. Atropine had no 
ifiuence on tonus and contractions when introduced directly 
ito tile intestine or stomach. The effect of the drug was the 
ame \Yhether the connection of the loop in question with the 
entral nervous system was interrupted or not. In therapeutic 
ise, atropine should be administered intravenously or sub- 
utaneously; when rapid action is desired the former method 
s preferable. 


Anaphylaxis and Roentgen Irradiation.—In experiments o 
'ft} guinea-pigs, Klewitz and Wigand found that roeptge 
rra lation neither prevented nor influenced anaphj-lacti 
>iM'. In commenting on the relation of these experiment 
0 ronchial asthma, they point out that the clinical results c 
.oen gen irradiation in the latter suggest that conditions ma 
arirf''^^v'u which are not found in anaphylactic shod 

" ich make it more susceptible to the action of the ra 5 -: 
Influence of Blood Transfusion on the Size of the Spleen.- 
tra Serebrijski found that intraperitoneal bloo 

snlpp rabbit is followed by enlargement of ti: 

hmni'' 'enlargement is brought about by way of tl 

vern, peritoneum and the spleen. Intr: 

of transfused blood caused no increase in the weigl 
bver. In the case of the intraperitoneal tram 
four tr’ c a’’'mals were killed two days after the last < 
orcans out within eight days, and ti 

within a few hours. The anima 
transfi!,: '^®'^'’°osIy were killed one hour or less after tl 

after death' organs examined two or four hou 


Multiple Krompcdicr C.nrciuom.i of the Vulva. N. Temesv.iry.—p. 1575. 
•Elderly rrimip.ir.iF. G. Ltindh.—p. 1582. 

I.eKalired Interruption of I’reBiiancy. .3. Nicdermcyer.—p. 1585. 
I’rcRii.iiiey Occurrinc in Ameiiorrlic.a. I.. Flory.—p. 1591. 

Perforation of the Uteni,. W. Buschmanti.—p. 1592. 

Sediincntatioii Test in Gynecologic Diseases. 1. J. Iwanow.—p. 1600. 

Ninhydrin Flocculation Test for Pregnancy.—To prepare a 
"standard solution,’’ Vogel dissolves 2.5 Gm. of bicarbonate 
of potassium in 945 cc. of distilled water and adds thereto 
55 cc. of official lime water soUition. A ten liter bottle is 
filled with carbon dioxide, the air being almost entirely driven 
out of the bottle. The solution is now poured into this bottle 
and the whole well sliaken. Ten cubic centimeters of this 
"standard solution,’’ to wlhcli arc added 1.75 cc. of serum and 
0.2 cc. of a 1 per cent aqueous ninhydrin solution, is boiled 
in a water hath for three minutes. If the serum is from a 
nonprcgnnnt woman, the albumin separates in coarse, grayish 
while shreds; if it is from a pregnant woman, the albumin 
remains in suspension or, in early pregnancies, very fine blue 
flakes appear. This test was positive in 97.8 per cent of 
281 cases of pregnancy. In 212 nonpregnant women, it gave 
a negative reaction in 97.7 per cent. In the first three month.; 
of pregnancy the test proved reliable in only 75 per cent of 
cases. He bolds that this test, so simple that it can be carried 
out by the general practitioner in his own office, is at least 
as reliable as the best serologic tests for pregnancy which 


\vc possess. 

Blood Picture in Streptococcus Serotherapy.—About two 
days after treatment with antistrcptococcus scrum, Lehfeldt 
saw regression oi the phenomenon or shifting to the left, a 
reappearance of the eosinophils, and a rise in the relative 
number of lymphocytes in patients with puerperal and surgical 
sepsis. A similar blood picture followed antistreptococcus 
scrum injection in mice with experimental streptococcus infec¬ 
tion. He affirms that the blood picture changes can be used 
as a test for the favorable influence of the serotherapj- in the 
individual case. 


Elderly Primiparas.—In a material of 976 primiparas 
between 30 and 47 years of age, Lundh found that the duration 
of labor was longer and the number of cases of eclampsia and 
of delivery by forceps greater in those married longer than 
two years than in the unmarried and those married less than 
two years. 

50: 1681-1741 (June 26) 1926 

Results of Pienst’s Pregnancy Test. K. Fink.—p. 3681. 

Placenta .Adherent Over Interstitial Myomas. A. Ecke.—p. 1688. 
•Peritonitis After Cesarean Section. H. Schultheiss.—p. 1696. 

High, Transverse Subcutaneous Incision. O. P. Mansfeld._p. 1701, 

*Curc of Primary Sterility. F. isbrueb.—p. 1705. 

Technic of Tubal Sterilization. H. Peitmann.— p. 3720. 

Examining for Fetal Position, etc. A. Hochenbichler.—p. 3721. 

Aufohemotherapy in Vomiting of Pregnancy. A. I. Malinm.*^p. 3729. 


xvciiu v/dubu ui .rejfiLUUius 
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Schultheiss describes two fatal cases of peritonitis following 
transperitoneal cesarean section, in which the portal of entry 
of the micro-organisms was found to lie in necrosis of the 
uterine wall in the region of the cervix, caused by the pressure 
of the head. The risk which injured soft parts present in this 
respect should be given consideration in deciding the time for 
cesarean section in labor rendered difficult by disproportion 
between head and pelvis. 

Operations on Ovary and Tube to Relieve Sterility—Isbruch 
was able to check up on forty-one of seventy-two primarilv 
sterile women who were operated on by interpolar resection 
of the ovary for partial cystic degeneration of the orean nr 
by a plastic operation for stenosis of the fallopian tut In 
43.9 per cent of these, pregnancy bad ensued. Nineteen living 
children had been born, five pregnancies were still in progress 
and there had been two abortions. Eleven of the woLn wS 
be«me pregnant were between 27 and 36 years of age One 
had been married for thirteen years. 


ZentralWatt fur Gynakologfe, Leipzig 

••MnhjUrin Fl-v. , '=53-1616 (June 12) 1926 

Aeraps- and the Blood Picture. Lehfeldt.—p. 1564. 
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Antivirus Tr^ment of Postpartum’ALtions. P D 
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Immunization of the Cornea by Besredka’s Method.—Kisin 
and Bazilevskaya injected pneumococcus antivirus filtrate 
into one eye in eighteen guinea-pigs. Botli corneas were 
infected one or two days later. The course of this expcri- 
nicntal keratitis was notably milder in tlie vaccinated eye. 
Analogous^ experiments were made with staphjdococcus anti¬ 
virus in nine guinea-pigs. The results were positive, except 
in one. A bilateral keratitis was induced in three guinea-pigs, 
and then one eye was treated by subconjunctival injections of 
staphylococcus antivirus. In two animals, regression of the 
inoi bid process started by the third day in the treated eye, 
while in the untreated eye it did not begin until the fifth day. 
Ihe immunity is evidently purelj’ local, not being conferred 
on the other eye, 

Russkaya Klinika, Moscow 

{>:6j 1-77G (M.iy) 1926. Partinl Indc.'c 
Septic Infection. A. Gu!).orcfr.—p. 6‘tl. 

•Ferment Treatment in Clnldrcn. A. Tnr.—p. 656. 

Latent Tuberculosis and PrcRiiancy. K. Punin.—p. 674. 

’The Skin Test with Induced Pneumothorax. V. Ioffe.—p. 6SS. 

Biood Changes in Diabetes. 7'snkcrshtcin and Shtraikher.—p, 698. 
Influence of Ultraviolet Kays on the Skin, S. Vail.—p. 720, 

The Lymphatic System in Cancer. B. Rogalsky.—p. 727. 

Hemophilic Joint Lesions. B. Petroff and A. kemizoff.—p. 742. 

Ferments in Treatment of Young Children.—Research was 
made on children, aged from over 6 weeks to 12 years, with 
acute or chronic disturbances of nutrition or digestion. The 
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13.8 per cent, without extraneous intervention while 
proportions tvere 66.6 to 14 per cent in the seventv-W „ ' 
women treated by dilation of the cervix Van Do ^ 

.to. our task is improve .i,e 

methods of examination and treatment, and trust tore m 

S tTitd year"''"'"'^ 

Svenska Lakaresallskapets Handlingar, Stockholm 

52: 1-39 (June J) 1926 
•Liver Function Tests. J. Tillgren,—p. 1, 

•Sarcoma of the Heart. F. Wahlgren.—p. 12. 

Korsakoff’s Disease. H. Marcus.—p. 28. Ctn. 

Pathogenesis of Jaundice and Liver Function Tests-Till 
gren remarks that tests of liver function are now at the slaw 
of development reached by kidney function tests ten years 
ago. He regards hyperbilirubinemia as fully as instructive 
in liver disease as the residual nitrogen in nephritis. It h 
preeminently useful in the diagnosis of latent, so-callcd 
acholuric jaundice, and in warning of hepatic damage. He 
confirmed on 100 patients the advantages of bronisulphtlialciij 
in chromodiagnosis of liver disease, and the negative responses 
in febrile diseases and in perniciosa with hyperbilirubinemia. 

Sarcoma of the Heart.—Wahlgren compares two personal 
cases with fifty-two from the records. 


usual doses seem to be too small, and this may be responsible 
for the frequent failure of the treatment. Tur prescribes a 
single dose of 0.5 Gm. of pepsin in 10 cc. of a dccinormal 
hydrochloric acid solution, for infants, and 1 Gm. or more, in 
from 15 to 30 cc. of the same solution, for older children. The 
pepsin is given before or with every feeding. A single dose 
of O.I or 0.15 Gm. of pancrcatin or diastase in a 1 per cent 
solution of calcium lactate, is given to infants, in the first 
months of life, and 0.2 or 0.3 Gm. to older infants, with every 
feeding or immediately after. The digestive potency of the 
gastric and duodenal juices seems to increase notably under 
the pepsin treatment. Pancrcatin and diastase may enhance 
the splitting of proteins, fats and carbohydrates in the 
stomach, if the gastric juice is but slightly acid. Besides 
this, they considerably increase the amylolytic, lipolytic and 
tryptic action of the duodenal juice. Tur says that the results 
from this method of ferment therapy were encouraging in his 
seventeen cases. 

Testing the Effect of Pneumothorax in Tuberculosis.—^loffc 
emphasizes that the Pirqiiet tuberculin skin reaction may 
indicate whether the artificial pneumothorax will be of benefit 
or not. The reaction reveals tlic condition of immunity in 
the tuberculous patient, and may also show the intliiencc of 
the pneumothorax before there are any clinical changes. 
If the tuberculin test does not change in the course of the 
pneumothora.x, no favorable clinical results can be expected. 
If the reaction is negative or is getting weaker, the prognosis 
is unfavorable. On the other hand, it is good, if the reaction 
becomes more intense under the collapse treatment of the lung. 

Rederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

2:137-317 (July 10) 1926 

•Sterile Wedlock. J. A. van Doiigcn.—p. 150. 

Free Diaphragnwtic 11enu:t. D. Schoiite and C. Orbaaii.—p. 160. 
Tertian Malaria with Long Latency. J. J. de Jong.—p. 163. 

Treatment of Sterility.—Van Dongen has anaij'zcd 510 cases 
of sterile wedlock in his practice in the last ten years. In two 
of four cases in which the sterility was of ten to fifteen 
years’ standing, conception followed in four or five months 
after dilation of the cervix and curetting, after twenty-four 
hours of laminaria. He warns against insufflation of the 
tubes or injection of a contrast substance, and against Ott’s 
method of injecting charcoal into the abdominal cavity, 
recarding them as potentially dangerous and unreliable. He 
cites Schwarz’ report in 1925 of 226 instances of childless 
marria-cs in which conception finally occurred in from 68 to 
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•Course of Glycolysis in Ihe Blood. S. A. HolbGll.—p. 633. 
‘Fatal Poisoiiitig from Bismuth Treatment. J. Mttnck.—p. 637. 
Injury from Intra-Uterinc Pessaries, R. Hastrup.—p. 641, 


Course of Glycolysis in the Blood.—Holbjlll found that the 
speed of the glycolysis did not depend on the amount of 
glucose present in the blood. The presence in normal blood 
of the more active form of glucose—“new glucose’’—c.xplains 
the more rapid glj’colysis compared with diabetic blood. 

Fatal Bismuth Poisoning Poring Treatment of Syphilis.— 
Miinck's patient was a married man, aged 45, with a healtliy 
child. Twenty years before there had been a transient enip- 
tioii but nothing suggesting a chancre, and no treatment had 
been taken. Lately, some syphilids had developed on the 
scrotum and buttocks, and neo-arsphenamine was given. This 
induced fever and rheumatic pains, and bismuth ivas admin¬ 
istered instead. When a total of 5.13 Gm. of bismtitli^ had 
been reached, symptoms developed suggesting bismuth poison¬ 
ing, and necropsy revealed cirrhosis of tlte liver, colitis, 
nephrosis and other changes characteristic of poisoning from 
heavy metals. 

88 : 653-672 (July IS) 1926 
•RNpcrimcntal Ilerraaphrodism. Pezard et at. p. 653. 

•Radical Operation on the Internal Ear. R. Lund. p. 654. 

The Physician in Organized Welfare Work for Children. 

The Promotion of Correct Nutrition. C. jurgensen.—p. 667. 


Experimental Periodic Gynandromorphism. — The cock 
llustratcd here had the feathers removed in different areas 
tnd at different times after implantation of an ovary, am 
iftcr implantation of testes when it was assumed that tie marj 
tad been rcsorbed. The plumage grew again with male o 
cmalc characters 'in the different crops of feathers, 
leriodic inversion is evidently due to slight , I 

indocrine tissue to one or the other side of 
ninimum. The phenomena correspond to the law of 
lothing’’—an instance of periodic inversion of the se.v 

Radical Operation on the Internal Ear in au 

0 Otitis Media.-Lund makes a PfacUce of lumbar P 

ure at once in every case of ” found in the 

nternal ear. If two cells per ^ "eal irri- 

Pinal fluid and no other symptoms twenty-fn'-'r 

ation, the lumbar puncture must repeated 

.ours at latest. If there are more ^ .(one al 

ymptoms are noted, the radical 

mce. He analyzes the experiences with 117 cases. 
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ROENTGENOLOGIC ASPECTS OF 
VARIOUS TYPES OF 
HERNIA* 

JAMES T. CASE, M.D. 

AND 

W. O. UPSON, M.D. 

B.\TTLE CREEK, MICH. 

Here and there in our routine work, we have 
encountered cases of hernia in which tlie roentgen-ra}' 
examinations have been very interesting, and at times 
life saving. Some of these experiences have occurred 
Mith ordinary inguinal and postoi>erative ventral hernia 
and others with umbilical hernia; but the most strik- 
ing have been found with diaphragmatic and intra- 
abdoniinal herniations. Relatively few of tlie cases 
nave been studied definitely on account of the hernia; 
indeed, m many, especially in the small diapliragmatic 
f, J'.sFoperttoneal hernias, there has Iieen little in 
le clinical history or physical examination to suggest 
abnormality. It is also true 
inat when these cases were worked out, it became evi- 
ent that there was a definite relation between the 
ernia and the symptoms, which at first seemed so 
igitly related. The fact that these types of hernia 
re \er\' rare should not discourage their study with 
le roentpn rays, for surely the rarer and the more 
cure the lesion, the more credit to the examiner for 
cfiscovenng it. 

np«^!!f pfiysicians will readily acknowledge the hazi- 
refrnn V of information concerning 

hernia. Many who have had their 
edl r fh's condition have had the knowl- 

To Operating or necropsy table, 

to few references 

nrinr intra abdominal hernia correctly diagnosed 
the necropsy check, and a study of 

means nf ’'eports makes it very clear that our best 
proner i,v^ correct diagnosis is through the 
fore ni ^ P’''^^ntion of roentgenograms. It is there- 
brieflv 5. Purpose m this communication to review 
diffe4ir aspects of some of the 

mir iiersnnJi^^ abdominal hernia, refer to some of 

'iwnia tve retroperitoneal 

iral. in.i, <iiapliragniatic, umbil- 

'’ave been heinfnf in which the roentgenograms 
P ’ although It will be evi dent from our 

s -— 


discussion of inguinal hernia that a roentgen-ray study 
of femoral hernia will occasionally be useful. 

The retroperitoneal hernias occur in four principal 
groups: (1) duodenal hernia, of which ^loynihan 
described nine varieties; (2) paracecal hernia; (3) 
iiitersigmoid hernia, and (4) hernia into the lesser 
peritoneal cavity, through the foramen of Winslow 
or through the transverse mesocolon. 

P.ARADL'ODENAL HERNIA 

Although Moynihan has described nine fossae around 
the duodenojejunal junction, the most common hernias 
occur in relation to the superior and inferior paraduo¬ 
denal folds and their corresponding fossae. These 
folds are composed of poorly vascularized, thin peri¬ 
toneal membranes passing laterally from the bowel to 
the posterior wall of the abdomen. The lateral margins 
of these membranes are usually joined to form a semi¬ 
circular fold beneath which lies the fossa of Landzert. 
Into this fossa usually occurs the left paraduodenal 
hernia. The fossa of Waldeyer, into which most of 
the right paraduodenal hernias occur, lies in the first 
part of the mesojejunum, bounded in front by the 
superior mesenteric artery and behind by the lumbar 
vertebrae, its orifice pointing to the left and its blind 
extremity to the right. Duodenal hernia occurs on the 
left side three times as often as on the right. Of 
ninety-one cases of left paraduodenal hernias reviewed 
by Pikin,^ only three were clinically recognized; and 
of thirt)"-one cases of right duodenal hernia collected 
b^ Nagel and by Lon er and Higgins,- a correct 
diagnosis was not made in any. 

It is therefore evident that we should carefully review 
the possibilities of making a correct interpretation of 
the roentgenograms. Our experience impresses us with 
the fact that it is possible to diagnose correctlv retro¬ 
peritoneal hernia involving the bowel. We offer here¬ 
with the roentgenograms in two of our cases and call 
attention to the fact that the published roentgenograms 
in the reports of Lower and of Nagel show identicallv 
the same characteristics displayed in our own illustra- 
tions In the future, we believe that diagnosticians 
should bear in mind the possibility of encountering this 
type of retroperitoneal hernia and make a correct 
diagnosis in most of the cases. 

In a few of the published cases, the results of the 
roentgen-ray examinations have been given in detail 
even though the proper interpretation ias not reco- 
nized until after operation. The disposition of ?he 
small bowel has been typical, as illustrated in figure 1 
a roentgenogram of one of our own cases in 4ich a 
correct preoperative diagnosis was based on the 

M. A SlV 907'(Sept. ^3'f'l’923: Hernia, J. 

1925 C. C.: Ann. Snrg 82 : 576 (Oct.) 
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roenlgen-ray study. It will be observed that the small 
intestine coils lie confined to a certain well bounded 
zone, more or less spherical (fig. 2), from which they 
cannot be disturbed by any amount of manipulation or 
change of position of the patient. The part of the 
small bowel (usually almost the entire small intestine) 
thus compressed into an ovoid mass remains supported 



I__—------- 

ffin 1 _Tho nuthors’ first case of retroperitoneal hernia showing the 
heV®icai;'^dl boundedJ^ in which the small intestine is confined. 


ieh in the abdomen when the patient assumes the erect 
osition, whereas normally the small bowel gravitates 
ownward into the true pelvis with the patient erect, 
liere is often a marked distortion or displacement of 
he colon and sometimes also of the stomach, but we 
lave tad several cases in which no distortion of he 
tomach or large bowel is evident. In some cases the 
■ntire colon lies in the left side of the abdomen, so 

hat the small bowel appears m the 
-nnt ';uao-estin‘’' a congenital failure of the colon t 
fact in the differentiation between retro- 

In every case ^ ^ X\ch the duodenum 

incomplete ''otation^ t t with 

comes from the pylorus • , rieht instead 

distributioUeOf one should suspect 

f possible oi 

a ililatation of the f 1 “ eck of the sac. 

the first *,VXe terminal ileum reaching up 

: visualised by the opaque enema 

pastg through the fieo^l valv (fi| ^ 

Reference has 'ivUt paricluodenal hern,a. 

of left as con,pared '™ „tia,e between these two 

It would be desuable to operation, but the 

,,.„CS of hernia m more than a 

t'oUen-ray 

conjecture. i f^-om such a detail of inter 

advantage to he derived it is 

KtrSfotlnSbon is lihely to supervene. 


Sept. 18, 19>6 

but these are all problems which have not yet been 
solved by roentgen-ray study. The important thing is 
the determination of a retroperitoneal hernia; the indi¬ 
cation is usually for surgical relief, though the question 
of surgical indication may now and then be debatable. 

There is usually only small intestine in the hernial 
sac, but Morton’s ® case showed cecum and ascending 
colon in the hernia, and Pybus tells of a case in which 
there was herniation of a few inches of the descending 
colon. 

PARACECAL AND INTERSIGMOID HERNIA 
The paracecal fossa lies posterior to the cecum and 
extends upward toward the kidney. A hernia into this 
fossa is a great rarity. In one case from the hlayo 
Clinic,® there was an accompanying distortion of the 
cecum toward the left, but the reporter considered the 
unusual position of the cecum to be due to a transposi¬ 
tion of the viscera. We also have one case to report, 
and in this the cecum occupied the normal position. 
In the stereoroentgenograms, it was easy to see that 
several coils of small intestine occupied a position 
behind and to the right of the ascending colon and 
cecum. These herniated coils were so densely adherent 
that it was necessary to resect 20 inches of terminal 
ileum, the cecum and ascending colon, with end-to-side 
anastomosis, to give relief. The patient remains in 
excellent health fourteen years after the operation, 
similar report is published by Shapiro,® in ivhich a loop 
of small intestine surrounded the cecum and disappeared 
in a little opening in the mesentery from which he 
extracted 20 cm. of gangrenous ileum. No roentgen- 
ray study was made of Shapiro's case. . . ^ 

We have not recognized a case of hernia into th 
intersigmoid fossa, though the literature gives us 
accounts of some in¬ 
teresting cases, in the 
light of which we 
should in the future 
be prepared to make a 
proper diagnosis. To 
recognize the presence 
of small intestine be¬ 
hind or between the 
layers of the sigmoid 
mesocolon, stereo- 
scopic and fluoroscopic 
manipulative studies 
should he made with 
a combined barium 
meal and opaque 
enema, so that the 

small intestine and the i ni" murse, in the 

Smoid may be filled ““S tai"8 

event o£ only a few .nebes of niall ^ 

tacarcerated in the cases a »”• 

-----TaiTw^ 

-rr^Tci. .1 Its nmu™™ 

5. Copenha\er, A. -n-- ro. 1541 

A.: Internal Hernia, Zentralbl. f. 

1925. 



Fie. 2.—Schematic drawngtahpt^»“ 
Moynihan, showing positm jj, 
bowel in retroperitoneal ner 
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HERXIA INTO THE LESSER PERITONEAL CAVITY 


Hernia into the lesser peritoneal cavity presents a 
more fertile field for roentgen-ray investigation. Sev¬ 
eral cases have been correctly interpreted prior to 
operation. The proper reading of the roentgenograms 
was possible througii repeated examination and the use 
of manipulation with the protected hand under the 
fluoroscopic screen. Though the literature makes no 
reference to the value of the stereoscopic method, its 
advantage need only be mentioned. Tlie stereoscopic 
films must be made with very brief exposure (one-tenth 
second or less) and with verj- little interim between 
the two exposures. Good results are obtainable only 
with apparatus that permits completion of the two 
films within one and a half or two seconds, the breath 
being held. 

Hernia through the foramen of A\’inslow occurs as 
frequently as right duodenal hernia. It is probable that 
the small size of the foramen and the fact that the 
transverse colon lies in the way are two factors that 
discourage the passage of small intestine through this 
orifice. Most of the reported cases present gross 
abnormalities, such as unusually long mesentery; and 
it is evident that without some such abnormal condition 
this type of hernia could not occur. To establish the 
existence of such a hernia, small bowel should be iden¬ 
tified anterior to the hepatic flexure or first part of 
the transverse colon. 

But there is another way through which small bowel 
may pass into the lesser peritoneal sac; namely, through 
a breach in the transverse mesocolon. The breach may 
be of traumatic or congenital origin; and the hernia, 
as is curiously the case in the majority of instances 
reported, may be associated with a coexisting gastric 
or duodenal ulcer, though no satisfactory explanation 
has been offered for the coexistence of the two lesions. 
Lonibard ‘ published a summarj' of twenty-eight cases, 
not including an additional one of his own. Of these, 
eight were discovered at necropsy, and no history was 
obtainable; in the remaining twenty cases, eleven were 
0 aracterized by digestive complaints, and nine showed 
estmal obstruction, which was chronic in three and 
■ite in six. 


anner and Staunig® were able to make a correct 
-ntgenologic and clinical diagnosis in a case prior to 
eration. The roentgen-ray study showed a bilocular 
11 ulcer on the lesser curvature. Two 
re el loops of small intestine passed above the lesser 
T'ature, being directed anteriorly and downward, 

. siTig m front of the body of the stomach and the 
colon, toward the right iliac fossa. It was 
p ssib e to move them laterally by manipulation 
r screen guidance. Operation confirmed the 
'entgen-ray examination. 

Simpson'* report a similar case roent- 
omafU mu ■(^Sain, there was found an hour-glass 
E the t' ^ hepatic flexure was low, the first part 
herp •™®'(crse colon passing down toward the pelvis, 
herp manipulated free from the cecum. 

2 V(»lprt marked ^ delay in the colon. Operation 
ersp nnp^™^ • emerging from a large trans- 

s wa\-i gastrocolic omentum, having found 

- ° lesser peritoneal cavity throug h a trans- 

mc.) 1933 ”*^’ Hernies transmesocoHques, J. de chir. 23: SOI 

Stauniff, K.; TJeitr. z. Um. Chir. (Bruns’) 

E.: Hernia Through the Trans- 
“Eit. j. 13: 387 (Oct.) 3925. 


mcsocolic rent (fig. 4). These authors reviewed 
twenty-one cases of hernia of small intestine through 
the transverse mesocolon, finding that the small bowel 
emerged in one case tlirough the foramen of \Yinslow, 
in eight through the gastrohepatic omentum, in three 
through the gastrocolic omentum, while in the nine 
remaining cases the herniated small intestine remained 
in the lesser peritoneal sac. In fourteen of the twenty- 
one cases, a gastric or duodenal ulcer or a carcinoma 
was present. 

DIAPIIRAG.MATIC HERNIA 

Diaphragmatic hernias usually occur through the 
imstcrior part of the diaphragm on the left side. Right 
sided hernias occur onl^’ about once to ten times on the 
left side (Eppinger). The principal difficulty in dif¬ 
ferential diagnosis is due to the similarity of the 
roentgenograms in relaxation or eventration of the 



Fig. 3.—Authors* second case of retroperitoneal hernia. The colon is 
filled by the enema, the terminal ileum (shoivn by arrows) reaching 
upward toward retroperitoneal hernial sac. 


diaphragm and in true diaphragmatic hernia, especially 
in the traumatic cases. The contents of the hernia 
may include stomach, small intestine, colon, omentum 
spleen, liver, pancreas and kidney. Hedblo’m found 
in the literature and in his Mayo Clinic series four 
cases involving the pancreas and one involving the 
kidney. Knagg^'^ reported five cases in which pan¬ 
creas entered into a diaphragmatic hernia. The great 
variability in the sj-mptoms and signs, and the fact that 
in a considerable proportion of the cases the symptoms 
are only slight, make it a difficult matter to establish 
a clinical diagnosis without the aid of the roentgen 
rays; and even with the aid of the screen or roentgen¬ 
ogram the lesion is sometimes found only after several 
examinations. Spontaneous reduction of the hernia 
may occur just prior to the roentgen-ray study thus 
contributing to diagnostic failure. Our own series of 
diaphragmatic hernias illustr ates this point very- well ■ 

{Sept.“925.'^- Herpia, J. .A. At. A. S5:916 

d- Gcb. 
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in one case the hernia was discovered only at the third 
examination, and in another the obstruction became 
acute and demanded operation within twenty-four houi's 
after an examination in which no abnormality could be 
discovered, although all of the precautions later to be 
discussed were carefully observed. 

The roentgen-ray diagnosis of diaphragmatic hernia 
demands the demonstration of the presence of part or 
all of an abdominal organ above the diaphragm. 
Eventration, relaxation and congenital elevation of the 
diaphragm mean a condition in which one half of the 
diai)hragm is greatly stretched, its dome being pushed 
high up" into the corresponding half of the thorax, so 
that a part of the abdominal contents occupies an 
unusually high position in the thoracic cage,_ Eventra¬ 
tion, like hernia, usually affects the left side, but it 



omentum. 

imv also occur on the right. In a few cases there has 
been found congenital absence of the dia])hragm on 
one sidT Such "a condition is hardly co.npatible ^ 
life, but Beckman records that one boy lived to the 

'‘‘^Whe.! a considerable portion of a hollow viscus, the 

llif diaphragm, and above, it arches toward the Inng, 
which yields ® mine the patient in both 

the erect „„e detect a fluid level in 

failure. lying above the diaphragm and 

the stomach oi ' is administered with the 

even if the detect. 

12. Beckman, II” 


JT’’*- A 
Sepi. 18_ 19,5 

giving the opaque material. If this is clone withtb 
patient erect, the rising gas generated by the mixture 
will clearly delineate the portion of the stomadi t!,at 
lies in the thorax. (Similarly, one may inject air irio 
the rectum, to detect colon in the thorax.) One sees 
a high pocket or globus of air, bounded above by an 
arched line and below by a horizontal fluid level, which 
varies, depending on the degree of filling of the stom¬ 
ach. Great care and perseverance are required to make 
out the diaphragm beneath the air pocket, but it must 
be carefully sought, for exact determination of the line 
of the diaphragm is the chief point for differentiation 
between diajihragmatic hernia and eventration. 

On the other hand, if the patient is examined in the 
supine or prone position, and especially if the opaque 
meal is administered while he occupies this position, 
the hernia will prol)ably show. Especially helpful is 
a movement of straining by the patient while in this 
position ; he should take a deep breath, and, while hold¬ 
ing it, strain. This forces the diaphragm and liver 
downward so that there is afforded a better view of the 
lower end of the esophagus, and also increases the 
intra-abdominal pressure while simultaneously lowering 
the pressure within the thorax, thus favoring the entry 
of hernial contents into the opening. In addition, the 
examiner should emiffoy the various oblique positions 
with the patient recumbent, the intention being to see 
the most favorable position for bringing the opaque 
medium to the cardiac orifice. Also useful is the 
Trendelenburg position, combined with the foregoing 
procedures. 

Even Avith all these precautions it is quite easy to 
overlook a small diaphragmatic hernia, and it is always 
well to repeat the examination if there are any s}mip- 
toms suggestive of such a lesion. There is sometimes 
stasis in the imprisoned organ, but this is rare; whei 
found, it emphasizes the need of surgical treatmen. 

Careful routine observation of the fundus of th 
stomach by the technic just described will reAejl ^ 
only the majority of diaphragmatic ^^nnas but a^^^ 
the occasional case of carcinoma involving 
in the neighborhood of the cardiac orifice, a t)pe 
lesion all Sf us have found it so e-y to o^ 
the routine barium meal examination 

custom for sixteen years tl,e various 

stndv of the alimentary tract observations in tl 

cl)li(iue anterior and posterior positions. 

Of course, such careful and detaile jPe 

study is not required to detect tli^e ^ ‘ ^ glance 

diaphragm, for they •'■f'r arkriienaat «rc 
with tlie fluoroscope. “ic examtatw 

detected in the ront.nc 5” “%,ival at He 

of the chest, to_ which _ ^ the first 

Battle Creek Samtanmn is subject ^ ,vere discoverc-l 
twenty-four hours of bis stay. , ^ few verc 

during the routine baru.m mrf ^ ^ 
found only after repeated oy"',„ge hernt®. 
to explain unusual symp on . 
the hJart is usually displaced to left din- 

ph®™t?L™it'appa“nl),yo^^^^^^^^ 


to the pericardium. . ^ stomach, for it 

Most stress has been ° in a diapl'raj 

the viscus most P organjojji,' 

liprn a. being usually _ 
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Wien. however, one finds tli.it the circiimscrihcd .lir 
pocket above the (liaphrai;ni which is thousht to he 
hernia is not entirely filled hv the opaque material m 
tlie stomach, even with the joatient in the I vcndelcnhuri^ 
position, the assumption is justified that intestine ^ is 
also present above the diaphragm. In I-Iedhloin'_s senes 
of 343 cases in which the contents of the hernia were 
stated, in ninety-four the stomach was the only hollow 
viscus involved; in 101 there was colon or small intes¬ 
tine in addition to the stomach, and in_cightv-six jiowcl 
alone was found in the hernia. In Knagg s scries of 
fifty-three cases of diaphragmatic liernia involving the 
stomach, in forty-one there was also small bowel and 
in thirty-four large bowel in the thorax. 

Following through the progress of the opaque meal 
will invariably answer the question thus raised. In 
'ome acute cases, the urgency of the symptoms may 
demand an early termination of the examination, in 
which case the examiner may proceed at once to the 
introduction of the opaque enema. In one of our 
recent cases, we discovered the left flexure of the colon 
in the hernia together with a portion of the fundus of 
the stomach, and were able to make this as a definite 
diagnosis with the roentgen-ray study. From the clin¬ 
ical history, there seemed to be definite indication of 
carcinoma of the colon proximal to the colonic obstruc¬ 
tion in the hernia. Operation verified the roentgen-ray' 
diagnosis and revealed in the enormously dilated trans¬ 
verse colon, just proximal to the incarcerated left 
flexure, an advanced carcinoma. A large section ol 
the transverse colon was removed, and continuity 
restored by end-to-side anastomosis, with fixation of 
the shortened transverse colon to the abdominal wall. 



t'tS- 5. Sigmoid colon in left inguinal hernia. 


aspiration, and the fundus finally draws part ot tlie 
lesser curvature with it. The stomach may he thus 
divided into three parts; the first, adjacent to the cardia. 
lies iiclow the diaphragm, its lower wall jormed by the 
lesser curvature, or, if torsion has occurred, by t le 
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'T't 

recurrence of the hernia, and the 
•pj ® good health a year later, 
dividetl of the Stomach may show it 

dwt wlinn f? parts. This is e-xplained bv the fact 
« "hen the stomach enters - ’-’ ' " ’ 


d'er fhan 
rollei! 


Fig. 5._Xertninal ileum, shown by arrows, in right inguinal hernia. 

greater curvature; the second and largest part lies 
aho\-e the diaphragm, its upper wall formed by the 
greater curvature; while the third part is tensely- 
stretched and e.xtends from the hernial orifice to the 
pylorus, lying just beside or behind the first part. 
\Vhen the first part is distended with the opaque meal, 
we may be surprised at the apparent spectacle of an 
hour-glass stomach with both filling and emptying from 
the lower sac. 

The diagnosis of diaphragmatic hernia depends on 
proof of the absence of the intact normal rounded dome 
of the diaphragm, with characteristic thoracic shadows 
above the rounded dome. The hernia having been 
discovered, it should be possible, especially with the 
patient in the erect position, to detect the air globus 
in the highest part of the gastric fundus within the 
thorax and to see through it the superimposed shadow 
of pulmonary markings characteristic of the base of 
the lung. 

Herniation of the omentum or other solid organs, 
which occurred in about one sixth of the cases in 
Hedblom’s series, is very difficult to determine bv anv 
means of examination. Pneumoperitoneum offers here 
the greatest prospect of success, and has been success¬ 
fully used in the diagnosis of diaphragmatic hernia with¬ 
out any published ill results to the patient. We have 
never found it necessary to employ this procedure in 
diaphragmatic hernia, but can see "no objection to its 
use in selected cases. It is especially helpful in the 
differential diagnosis of hernia and "eventration, but 
before resorting to pneumoperitoneum one should care¬ 
fully follow the technic suggested above in order to 
identify the hernial ring. Lateral screen and film 


e stomach enters a breach in the diaphragm, studies are very important for this purpose, 
le esophageal orifice itself, it is gradually Another procedure for differentiatincr I 


into tiip ri, ‘ ° T —W “■ lUL uiucrenuaung hernia and 

morax along the greater curvature by eventration is the observation of parado.xical move- 
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inents of the diaphragm. This should be seen with 
henna and not with eventration; but if the hernia is 
adheient, then it follows the movements of the dia- 
phi agin; and on the other hand, with a long standing 
lelaxation of the diaphragm, the musculature may be 
so injuied that it is incapable of contracting, and there 



is a resulting paradoxical movement. Phrenic nerve 
paralysis also gives the sign. 

As a unique sign in eventration, several German 
authors have described a double contour of the arched 
line of the diaphragm, said to be formed by a stair-step 
formation of different segments. 

In the differential diagnosis of diaphragmatic hernia, 
one must consider and rule out the following: eventra¬ 
tion ; diverticulum of the esophagus; hour-glass stom¬ 
ach ; sacculated air or fluid and air in the chest; thoracic 
stomach; diverticulum of the stomach, and gastric 
ulcer causing cicatricial contraction with concomitant 
relaxation of the left diaphragm. 

Eventration of the diaphragm has been suiffciently 
discussed in the preceding paragraphs. The differen¬ 
tiation is especially difficult when pleuritic adhesions 
have occurred about the hernia. Thus far, according 
to Freud and Florner,^^ no case has been reported of 
right eventration of the diaphragm with the stomach 
and intestine under the raised dome; hence, when this 
situation obtains, a diagnosis of hernia seems assured. 
The stomach usually retains its normal form in 
eventration on the left side. 

Diverticulum of the esophagus is easy to confuse 
with a para-esophageal hernia, and a differentiation 
is not always possible. Haenisch,^® especially, has 
written on this subject, citing several interesting and 
difflcult cases. An epiphrenic diverticulum of the 
esophagus fills from and is attached to the esophagus, 
as will be shown by accurate observation at the moment 
of ingestion of the barium mixture. A small circum- 


14. Freud, J.. and Horner, E.; Fortschr. a. d. Geb. d. Rontgenstrahlen 

S9 : 201, 1922. -rrortsehr a. d. Geb. d. Rontgenstrablen (Kongress- 

uJt) aO: 520 (April 14) 1923. 


Sim. !s, !5,5 

scribed dilatation of the cardiac orifirp nf n 
may simulate diverticulum or hernia Bv 
study, this dilatation will be seen m no 
esophagus and above the diaphragm. 

In the so-called thoracic stomach,* the esonham,, • 
shortened and never passes through the 

stomach being found constantly in flie thoraf S^ 

cites the case, and gives the results of the roenteen L- 
examination, of a child, aged 4 months, with tlfe 12 
and mediastmuni in normal situation, but with an 
ectopic stomach situated in the right side of the chest 
if stomach occupies the rigljtside 

r a case of ectopia gastrica and 

not a diaphragmatic hernia. 

The other items mentioned above as needing differ¬ 
entiation are self evident and require no further 
discussion here. 


UMBILICAL, IXGUINAL AKD FEMORAL HERNIA 
_ In the majority of umbilical and inguinal hernias, it 
is of course understood thst the rocntgcnogranis sre 
not of great practical interest, constituting some inter¬ 
esting discoveries of secondary importance, though 
sometimes of great rarity. This is illustrated, for 
instance, when there is shown in the hernia a portion 
of the stomach or the appendix, especially when the 
latter is shown to be situated in. a leff inguinal hernia, 
or when one plans to remove the appendix in connec¬ 
tion with operation for right inguinal hernia. We 
know of a case in which a surgeon souglit in vain for 
the^ appendix through a small right inguinal hernia 
incision, for the very good reason, as shown by subse¬ 
quent roentgen-ray examination, that the appendix was 
on the left side. Dreessen found in the literature 
three cases of crural hernia and twelve of inguinal her¬ 
nia involving the stomach, all being found at necropsy 
or operation except the case of Rieder, in which, thanks 
to the roentgen-ray study, the diagnosis was made 



8.—Ventral hernia containing small intestine as illuslrat 
am (fig. 7): Arrows indicate neck of henna! sac. 

n-e operation. Dreessen adds another eye, a pcf 
d observation, of a very much elonga ^ ^ 
,ach, the lower sac lying m ^ved the 

jr operation, a c ontrol examination j hwe-. 

Estomago ectopico 
■■ -^-'’1 (July and Augu«) 

cc of Stomach .n an 2C:/'I 

38 ) 1925; abstr. J. de cnir. 


binha, Juan; 

. Med. Montevideo 9: 3/S 
Ireessen. J.: The Presence 
hi. f. Chir. 53 : 457 (Feb 
1925. 
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stomach in normal position, with its lower border only 
four finger breadths below the umbilicus. 

Riieben'"' bas reported a case of a subscrous lipoma 
of the trans\erse colon incarcerated in the sac of an 
umbilical hernia, and cites fifteen other cases in which 
this anomaly was found, none of them being diagnosed 



terau. 5 contained in left inguinal 

herniated sigmoid; R, rectum. 


f/'nn opci'ation. This shows one of the possibilitii 
pmni^ roentgen-ra)' examination, especial 

mpioying the lateral position, as is illustrated in fii 
fbp iip . determined that small intestine is ' 

sc ic 1 through such a small openir 

is the indication for operatic 

theT than if the intestine with 

thp tip™-^i proves to be colon. An appendix 

havp increases the surgical indication. 

Ivinv appendicitis, with the append: 

surnricpc^'" ^ inguinal hernial sac. One of oi 
in sn ir, extensive herniation of the sigmo 

herniamultiple diverticula in tl 
related sigmoid (fig. 9). 

POSTOPERATIVE HERNIA 

meal ^ ™^"^g?^°&raphic examination with the opaqi 
constant pneumoperitoneum, is a fair 

pected of postoperative hernia that is su 

historv .trouble, especially where there is 

There" msv attacks of abdominal distres 

tents actual emergence of abdominal cc 

of the consisting of only a slight separatic 

these cases\vp wound. In some > 

'ations demA instructive obse 

nature of beyond question the obstructi 

obstruct, '^P^.’^^tive adhesions, provided they < 
'ii'eted diirinrr+?’ these cases, the examination co 
roenteenourp*’!,-^^ period between attacks gives i 
-i!!] ^phic app earances out of the ordinarc-- b 

. IS A -^- v ' 


Rueben M ^ ^ ^ -- 

53-3^9"';? in (he So/of r ‘’’= 

•’■>5 (March 7) 1921. ' Lmbihcal Hernia, Acta Chir. Scan 


if it is possible to administer the opaque material (in 
water, not with a meal) and make tlie roentgen-ray 
study while the patient is experiencing the distress of 
an acute attack, the results are likely to be surprising. 
Figure 10 was made during an exacerbation of symp¬ 
toms of recurrent intermittent intestinal obstruction, 
.showing clearly the dilated loop of small intestine witii 
retention of opaque material in the dilated loop, adher¬ 
ent to the anterior abdominal wall at the site of a small 
incisional hernia, whereas in the roentgen-ra}' study 
with the barium meal a few days before when the 
patient was in comparative comfort, nothing was found 
to suggest ahesions of the bowel or even low grade 
obstruction. When intermittent obstruction is sus¬ 
pected, as in the case just cited, roentgen-ray studies 
should be made hourly, beginning immediate^ after 
the barium meal, as long as there is any opaque material 
in the small intestine. 


SUMMARY 

A review of the results of operation or necrops}' in 
several hundred cases of hernia involving abdominal 
contents reveals interesting possibilities in the way of 
roentgenographic diagnosis. The possibility of encoun¬ 
tering hernia should be kept in mind during routine 
barium meal studies. Special technic is required by 
special types of hernia, such as diaphragmatic, retro¬ 
peritoneal and postoperative hernia, in which the 
roentgen-ray study offers the greatest likelihood of 
affording useful information. 



Dr. James C. ilASSOx, Rochester, Minn.: In resard tr, 
ord.nar 3 - tjpes of hernia, umbilical, postoperativ!, fuguiS 
and lemoral, I hardly think the necessity of a roentgen rav 
examination can exist in many cases, possiblv with the excen 
tion of recurrent inguinal hernia in which Iht recvrrcZTi'. 
in the form of an interstitial one. In some cases of flu 
patients it is very hard to tell whether a loop of towel 
incarcerated or not, but in those cases there is'iust as much 



NEPHRITIS—DUVAL and HIBBARD 


danger of symptoms that the patient is having being due to 
incarceration of the omentum ns it is for tlic bowel itself- 
but even in cases in wliich the bowel is present I can hardly 
see where a roentgenogram would be of much help, as sur- 
pry would be indicated anyway. In regard to diaphragmatic 
hernia, there is no denying that practically all cases should 
be diagnosed beforehand. It is very seldom that we sec 
strangulation of hernia through the diaphragm. Examination 
of the padent should include a very thorough roentgenologic 
examination, which under proper interpretation should show 
the condition. In considering internal or retroperitoneal her¬ 
nias,^ my cxpei ience has been limited to one paraduodenal 
hernia, one retrocecal hernia, and one hernia through the 
window of Winslow. The paraduodenal hernia was diag¬ 
nosed accidentally during the course of an operation. Had the 
roentgenograms been properly interpreted, it should have been 
recognized. The great majority of paraduodenal and retroce¬ 
cal hernias are congenital. Tlicse patients carry tins type of 
■ ernia for many years, often with practical!}’' no disturbance. 

Dr. Jasies T. Case, Battle Creek, Micb..- As Dr. Masson 
says, it is perfectly true that there is very little necessity for 
routine roentgen-ray examinations of hernia. Nevertheless, 
we sometimes have strange results in onr barium meal work 
—very unusual arrangements of bowel loops—and it is neces¬ 
sary to know what they are and what we should be looking 
for. When a condition is rare, and we find it, it is all the 
more a credit to the radiologist, and it is only by knowing 
what these rare conditions arc that wc arc likely to recognize 
them when wc do encounter them in our work. It is curious 
how, as a rule, wc sec what wc are looking for. In prepar¬ 
ing my first report on duodenal diverticula, I went back 
through ten or fifteen thousand roentgen-ray plates of abdom¬ 
inal cases and I picked out ten or twelve cases that I had 
passed over unrecognized. "Wc should be able to recognize 
retroperitoneal hernia. It is true that the retroperitoneal 
hernias do not have, in the majority of instances, symptoms 
demanding immediate attention as emergency operations; but 
by careful analysis of the symptoms one finds that most of 
them have digestive disturbances of a certain grade which 
have led to a previous diagnosis of chronic appendicitis, gall¬ 
bladder disease, or something of that sort. The new points 
of my paper concern esiiccially retroperitoneal hernias. What 
I have said about diaphragmatic hernia is important and not 
generally recognized; but a roentgen-ray study is especially 
valuable in the postoperative hernias even in those cases in 
which there is no actual hernial sac but only a simple separa¬ 
tion of the muscle. In these cases, one often finds small 
intestine adherent to the thinned out scar of the abdominal 
wall and it is very important to be able to recognize which 
loop of intestine is adherent, whetlier large or small intestine, 
and whether or not the adhesion is causing obstruction. 


Sept, isj jjSj 

EXPERIMENTAL PRODUCTION OF ACIITP 

glomerulonephritis 

USE OF ACTIVE PRII^CIPLE OF SCARLATINAL STRFPTn- 
COCCUS AND A CONSIDERATION OF CHRONIC INTER¬ 
STITIAL CHANGES; PRELIAIINAR'y REPORT* 

CHARLES W, DUVAL, M.D. 

AND 

R. J. HIBBARD, M.D. 

NEW ORLEANS 

The present communication is to report briefly the 
results obtained in our efforts to induce nephritis in 
the rabbit with the active principle of the scarlatinal 
streptococcus. In a previous paper we ^ reported onr 
experiments, which seemed to prove that the to.xic 
moiety of Sircptococcus scarhtinae, at least for the 
rabbiL is intimately bound up in the protoplasm of the 
bacterial cell, and is therefore endotoxic in character. 
With this toxic substance we have succeeded in pro¬ 
ducing in the rabbit the acute glomerular lesions that 
occur in the kidney-^s of human scarlet fever. In this 



Fig. J.—Section of rabbit kidney showing early vascular lesion of 


glomerulonephritis. 


The Real Doctor.—If we want the portrait of the real 
doctor wc go, not to books, but to life. We expect liim, not in 
vain, to combine with knowledge the understanding that 
springs from intuition till it is most richly reinforced by 
experience, to bear a tranquillizing influence, and to radiate 
confidence’and hope. We expect him to exemplify, like the 
surgeon of Avhom Henley wrote; 

Faultless patience and unyielding will. 

Beautiful gentleness and splendid skill. 


caring always for life as a thing most precious, quick—and 
now happily well able-to spare the sufferer one unneces¬ 
sary pang, the .restorer of health, a strong sure help in the 
more supreme momerits; 

In many a bouse of care, when pain has forced a footing there. 

And there’s a Darkiiess in the stair will not be turned away. 

qnrh is the doctor, the family doctor, who is more to the 
miblic at large than the most learned and the most wise who 
dwell in those two long, unlovely, parallel streets of London, 
where the waters of healing are laid on at the mam. The 
octor’s professional qualifications may change as medical 
^ ^ L -.Lanres • the qualifications he needs to win him the 

science adva ’ J unchangeable as human nature 

R G1926. 


mection we can say with assurance that the acu 
ge of renal change in this animal is caused by a pro- 
ti intoxication, and not by the presence in t le tissii 

the streptococcus itself. , i . „c in 

The streptococcal toxic substance employe ) 

: production of acute glomerulonephritis was sec 
her through the medium of the peritoneal cav) 

■. immune rabbit, or by the in vitro 
. culture with activated homologous fl-e 

e Berkefeld filtrate of the peritoneal 
um-treated culture contain the ^jtioned 

: split streptococcus, Jth large 

t we have been unable to infect the .ijyier” 

les of the living streptococcal culture (Dick 
I 'T-Iarrison” strains), or to of niiiri' 

nptoms of toxemia with the cjturejW 

’ From tho Deportment of Pathology, Tnlane University of 

r'etaf C"W-. 

i. 23 s 8S0, 1926. 
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ent '^rown bouillon orgnnisni^. On tlic other luia.l, 
acute nephritic lesions occur in the noninuminc rahhit 
following the injection of a snhlethal or fatal clo'-c ol 
endotoxin. Likewise, glomerulonephritis is uKhiced in 
the iinnnine rabbit injected with a snriicicntly _ large 
dose of the endotoxin. Acute glomenilonephriti- is 
also occasioned in the iinnnine rabbit by the injection 
of a single large dose of the Jiving homologoius culture. 

It would seem that the mode of production of the 
acute nephritis in the two instances is the same. In 
the case of the normal animal that develops glonieni- 
lonephritis following the injection of streptococcal 
“Ivsate,” no lytic action on the antigen is necessary, 
since the lysate is the toxic sjilit product and is free 
to act on the kidney. In the instance of the iiiinuine 
animal, the introduced living culture is immediatelj' 
split by some h'tic substance developed in the host dur¬ 
ing immunization, causing the liberation of the strepto¬ 
coccal endotoxin, which in turn affects the kidney. It 

. , /-** iH £ ^ fi 

'* . *y -a' ' ■ » II' 

‘Li . --i*' 10^ 


Bowman’s epithcliimi, to comjjlete necrosis of the mal- 
pigliian bodies. In some of the rabbits, ever\’ capillary 
wiiorl in a section is tlic scat of lesion. The earliest 
histopathologic change is noted for the vessels of the 
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Fig S —Experimental scarlatinal nephritis in the rabbit: hemorrhage 
mto Bowmans capsule and extending into corresponding tubule. 

tufts in the form of Ijyperemic engorgement, which 
results in a marked dilatation of the vascular loops and 
a concomitant extravasation of serum into the capsular 
space (figs. 1-4). Actual rupture of the distended 
tufts often occurs, and in consequence there is hemor¬ 
rhage into Bowman’s capsule (%. 3). The blood in 




iifit ” of rabbit kidney showing hj-aline thrombi in vessels 

's necessary, however, that there be an excess of split 
product oyer and above what may be neutralized by 
^titoxin if nephritis is to occur in the immune animal. 

0 insure this excess a large dose of culture must be 
c'np ojed, but not in amount that will cause sudden 
oeath of the animal from toxemia. 

PATHOLOGV 

^^PGrimentaliy induced lesion is essentially an 
' II ^ Sloinerulonephritis, The rabbit kidney is mark- 
\piL mottled with elevated 

flecks and petechiae in the cortical 
'^lnm^”'’r corresponds to the location of the 

than+1^'' organs are frequently a third larger 
^flectetf kidney, and the two are about equally 

changes that occur in the kid- 
AU aci’ scarlatinal nephritis range from 

1 rolifpnt;P^''o»na of the vessels of the glomemli. 
ve changes of the tuft endothelium and 


V. 





m 
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part finds its way into the corresponding tubule, where 
it appears as casts. In this stage of the acute nephritis 
it is common to find numerous large and small hvaline 
thrombi distending the capillary loops of the 'tufts. 
These thrombi appear more frequently in the efferent 
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common lesion nS'forthl'glomenUa/TC^^^ ofSf°* f'l™”’ '^'1°°'* '-t "““centric" ms,B 

increase in the number of eiicloUielial cells. These cells ments of ?rnte Neutrophilic eic- 

are not in evidence for tufts in which shrinkage 

Still another significant change occurring in tb 
affected glomeruli is the formation of the ''epithelh 
crescent,” which invariably begins in the tubule portion 
oi the capsule and in consequence causes a complete 
blocking of the entrance to the latter. This occlusion 
by proliferated epithelium is noted for glomeruli in 





which the tuft seems, in part at least, capable of 
function (fig. 6). 

Tubular changes are not an early feature of the acute 
parenchymatous nephritis. Often no epithelial altera¬ 
tions are observed except where the corresponding 
glomerular tuft is apparently destroyed. In these 
instances the tubule shows a swollen and granular 
condition of the lining epithelium, particularly of the 



Fig. 8.-Experimental scarlatinal nephritis in the rabbit: dilated tubules 
with epithelial casts. 

convoluted portion. At this stage, of 

tubular epithelium and its appearance in the 

casts is frequently noted (fig. o). . , the 

.n tne ranou, snow.ug experiments 

rabbits previously immunized agai ^ 

rnmnlete disintegration have occurred, Bowman’s cap- streptococcus of “lysate,” chronic 

?Swy‘ by’col- reparatory and undoubtedly the sequen 


Fig. 6.“Expcnmental scarlatinal nephriti; 
crescent {ormation of Bowrnan^s epithelium. 
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vious injur}- to the parenchyma. \\'hetlier the primary 
glomerular injury induced experimentaliy witli the 
streptococcus may inaugurate secondary chronic changes 
in the stromal tissues can only be conjectured at this 
writing. Although we have never observed in our 
laboratory experiences the occurrence of spontaneous 
chronic diffuse nephritis in the rabbit, we understand 
that this condition may occur in this animal. Further 
experiments in which the chronic lesions occur regularly 
under specific conditions are necessary before any con¬ 
clusions can be drawn 
regarding the specificity 
of the interstitial change 
or its reiationsliip to tlic 
acute glomerular nephri¬ 
tis experimentally pro¬ 
duced with Streptococcus 
scarlatinac. 

SUMM.\RY 



Tiie various types of 
acute glomerulonephritis, 
including the epithelial 
“crescent,” endothelial 
proliferation, hyaline 
thrombi in the vessels 
of the glomeruli, hemor¬ 
rhage into the capsular 
space, and complete ne¬ 
crosis of capillary tufts, 
can be produced experi- 
„ , mentally in the rabbit 

under prescribed conditions, with the toxic principle 
of the scarlatinal streptococcus of the Dicks. 

The experimental production of the nephritis here 
reported is of unusual significance, since it affords the 
opportunih- to study the acute lesions in the order of 
sequence, and may form a means of trac- 
nenbr-f^ changes that lead to a progressive diffuse 
neptiritis. Furthermore, it opens a field of investio-a- 


■ of chronic 

interstitial nephritis. 



rabbit kidney of chronic interstitial nephritis. 


our better understanding of the 
^enal production of certain fSrms of 

rabbit, and its 
og} to the nephntid^il^^t^rButifdrfi 


scarlatina, is of especial interest since the causal excitant 
is in keeping with injurious substances more likely 
responsible for nephritis in man. While experimental 
nephritis has been produced with substances such as 
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Fig. I I.—Section of rabbit kidney showing dilated tubules and glomeruli 
Undergoing organization. 

rantharides, snake venom and uranium, these are 
improbable excitants of the human disease and for 
this reason have not afforded an accurate basis for 
comparative study. 


AVITAMINOSIS IN THE COURSE OF 
DIABETES 

OCCURRENCE IX A C.4SE, WITH SYMPTOMS AXD 
LESIOXS OF BERIBERI PREDOMIXATIXG * 

MICHAEL G. WOHL, M.D. 

OMAH.\ 

i^ong the many diseases classified as avitaminosis, 
beriberi and keratomalacia have received considerable 
attention from both tlie clinical and the experimental 
points of view. Although the exact determining cause 
of beriberi has not been absolutely proved, there seems 
to be a unanimity of opinion that vitamin deficiency in 
food is an essential if not the sole factor in its genesis 
The human feeding e.xperiments with decorticated rice 
conducted by Fraser and Stanton ^ would indicate this ■ 
and animal experiments conducted bv Eijkman in Java 
have established the fact that pokneuritis galli4rum 
in fowls, which IS analogous in a number of si-mntoms 
to himan beriberi, _ results from a deficiency of 
neuritis-preventing vitamin in decorticated rice 
The classic experiments of E. V. AlcCollum'^ and 
his co-workers, Osborne and Mendel,^ have established 
that keratomalacia is essentially a disease folWing a 
lack of the fat-soluble vitamin A ® ^ 

In this countT}-, patients pres^iting symptoms of 
beriberi or of keratomalacia are rather uncommon In 
view of the great number of patients who are on 
restricted diets, this is somewhat sur prisin,-. I fee" 

^ the seventy’ 

Texas. April, 1926. --^^mencan Medical Association, Dallas, 

Malay SuIk, ^1909,^Xo.*° 10 Medical Research Federated 

^^^^Eiikman, guoted by Vedder, in Tice: The Practice of Medicine 

of Antirachitic “I Vitamin A and 

iiJ.«esh5me. T. B., and Iwerif ”23. ^ 

“31. A. ■76:905 (AprU 2) 192?° and Diet, T. A 
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however, that there must be a greater number of cases 
t lat show individual symptoms of these diseases, but 
they pass unrecognized as such. 

I hat an occasional symptom of avitaminosis may 
develop dining the course of a strict dietary regimen 
was recently stressed by Crohn and Rosenberg,® 
Schwaitz ® and I^'IcCarrison.' Crohn and Rosenberg 
obseived in two patients who were suflering from ulcer¬ 
ative colitis, and who were on a diet restricted to 
vegetables soups, cereal gruels and meat broth, the 
development of cornea! and conjunctival inflammation 
similar to xerophthalmia, a condition due to a deficiency 
in fat-soluble vitamin A. The}' attributed the ocular 
phenomena to avitaminosis because the patients 
promptly recovered from xerophthalmia on a changed 
diet. Schwartz reported a case of an infant whose diet 
was restricted for therapeutic purposes to oatmeal water 
nd Mellin’s Food in water. This constituted the 
entire diet regimen for a period of twenty-two days. 
Characteristic symptoms of keratomalacia developed. 
The patient recovered follmving the 
administration of cod liver oil. 

McCarrison states that; 


A. Jf, A 
SEfT. 18, ipjj 


if insufficient in vitamins and 


Disturbances of metabolism resulting from 
avitaminosis arc bouiul up and are in a con¬ 
siderable measure dependent on disturbances 
of endocrine function which result from the 
same cause. Evidence lias been advanced of 
the deleterious effects of food deficiencies on 
tbe organs responsible for digestion and 
assimilation. The endocrine organs influence 
those of digestion both b)- their hormones 
and through the sympathetic nervous system. 

Food deficiency deranges both the normal 
production of hormones and the functional 
perfection of sympatlietic nervous control. 

Consequently the digestive organs are 
depriv'ed of the full advantage of the cfll- 
cient regulation and correlation which nor¬ 
mally thc 3 ' would derive from normal, healthy 
endocrine action. 

I have studied both the clinical and 
the postmortem records of a patient 
that came under my observation who 
developed during the course of a 
restricted diabetic diet the cardiac- 
neurotoxic complex to analogous beri¬ 
beri and the e 3 'e symptoms suggestive of xeroph¬ 
thalmia. The case will be described in detail below. 

Based on the study of the literature pertaining to the 
subject, and on the careful investigation of our case, 
a few points suggested themselves, deductions from 
which seem sufficiently cogent to merit mention here. 
They are at present of theoretical character, however, 
and l expect in the future to subject them to experi¬ 
mental proof. 

THEORETICAL ASPECT 

There occur certain symptoms during the course 
of diabetes which we have heretofore attributed to_ the 
diabetic condition which cannot reasonably be explained 
by the disease as such. In treatment we have focused 
our attention on the fundamental food categories—pro¬ 
tein carbohydrate and fat—and have paid little atten¬ 
tion to vitamins and inorganic substances, such as iron, 
calcium and phosphorus. Since diabetes is a pro¬ 
tracted condition, an d since a diet must be continued for 

“T^ohn. T9l“‘ 

A.’b^ Nulrk T A- W- S5:2025 

ffcolrrison: Deficiency Diseases, Oxtord Medicine Pre.s. 



a long period, it maj 

inorganic substances, give rise to sj^ptomr of avua 
minosis in masked form. ® 

lake, for example, the extreme muscle weakness 
tjiat foims a conspicuous symptom in many caspc nt 
diabetes. The daily loss of sugar and nitrogen, with the 
resultant loss of “calories” would hardly serve fa 
logical explanation for the same. We have often seen 
patients whose carbohydrate tolerance was not low vet 
whose asthenia was most marked. Allen® believes 
that the astlienia is an evidence of a specific endocrine 
deficiency, 

iccent work of McCarrison," Mouriquand,** and 
\yolbach and Howe has established that food defi- 
aent in vitamins will produce marked histologic changes 
in animal organs. M^olbach and Howe’s specific tissue 
changes consisted in replacements of various types of 
epithelium by stratified squamous keratinizing cells. 
Atrophy of the glands of internal secretion, with hyper¬ 
trophy of the siqirarenals, is a striking phenomenon 
demonstrable histologically. 

The deficiency need not necessarily be 
complete. Partial deficiency, when pro¬ 
tracted over long periods, acts just as 
certainly as extreme deficiency over 
short periods. Is it not possible, then, 
that the symptoms of asthenia cotild be 
accounted for on the basis of histologic 
changes induced by avitaminosis in 
endocrine glands? 

The neurologic signs and symptoms 
of diabetes have not been adequately 
explained. Williamson,^’- Schweiger’® 
and Kraus find a degeneration of part 
of tlie intramedullary portion of the 
posterior roots as the anatomic cause. 
Of eighty cases studied in the diabetes 
department of IMercy Hospital, Council 
Bluffs. Iowa, and the Paxton IMemorial 
Hospital, Omaha, from July 1, 1924> 
to Dec. 1, 1925, we have encountered 
twenty-two patients with symptoms ot 
paresthesia, partial loss of knee jerks, 
and neuralgic pains, particularly in the 
calves. Only in one instance did 
find a true multiple neuritis with b 
of muscles and complete loss of knee jerk and ^ 
reflex.’-* Ten of these patients had acetone m the unn , 
and all of them presented hyperglymemia; 
in duration from three to six years. A carefu 
into the dietary habits of the twenty-two patient^ ^ 
ceding or following the diagnosis of 
the striking feature in sixteen of them tha \ 
sumed food poor in vitamins, such ^ ' gnd 

and meat, but very little of fresh veg^ta , 

Focal infection, alcohol, 

and syphilis 


Fig. 1 —Appearance of patient 
II deficient diet for a year. 


cream, pucat d 

losis as causes of neuralgic pams we e syphii'" 

the exception of tuberculosis in 
in another. Is it not possible the nerve ceihf 

were due to a disordered metabolism n 

with more extensive ? The acidosis 

nosis when continued for too lon^^_j--- 

sxsrl: p. J- 


12. Scliweiger: 
IPOS, p. ^Sl. 

13. Kraus, W . 

14. No attempt is 
these cases. 
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or hyperglvccniia might hasten the sjanptoms hy 
loadme the oxidative mechanism. . , . , 

CouRtipation is a common symptom ot ^Ylnch patients 
with diabetes complain. It is true that the msunictcnt 
bulk of food and the polyuria, causing the abstraction 
of water from the gastro-intestinal tract, leaving the 
fecal contents in a dry slate, might account for tins 
siTuptoin in some of the cases. However, there arc 
patients in whom under proper care the polyuria dimin¬ 
ishes. who take a large bulk of food, who exercise, and 
who still present constipation as a persistent symptom. 

Sir Arthur Keith '■'’ has called attention to two anatomic 
factors of primary importance in chronic intestinal 
stasis, occurring in food deficiencies: (1) the defective 
action on the part of the abdominal musculature, and 
(2) the lesions of the neuromuscular system of the 
intestine. The histopathologic changes occurring in 
deficiently fed pigeons and monkeys would indicate an 
atrophy of muscle tissue, as well as a disorder func¬ 
tion or actual degeneration of the nervous tissue 
throughout the body. The abdominal muscles and the 
nen-e elements controlling them necessarily suffer as 
well. Gross found that vitamin B deficiency pro¬ 
duces in rats real intestinal stasis. The most remark¬ 
able point in his experiments is that the intestine seems 
to feel the need of vitamin B almost immediately. The 
idea that constipation in diabetic patients is possibly 
dependent on the improper 
food rather than the dia¬ 
betic condition as such is 
not inconsistent with the 
foregoing facts. 

_ In accordance with this 
line of reasoning, we have 
given Yeast Vitamin B 
Concentrate (Harris), a 
total of 800 rag. of the 
Osborne and V''akeman 
3’east fraction daily to 
oach of eight diabetic 
patients that were suffering with obstinate constipation. 

1 he results obtained are encouraging; however, these 
patients are still under obseiwation. 

_ Another speculative point which one may entertain 
js the role that changed conditions with respect to food 
ants (consumption of rich but vitamin deficient food) 
increase in the incidence of diabetes. In 
le United States, sugar consumption (largely' sucrose) 
from 35 pounds (16 Kg.) per person in 
to 100 pounds (45.4 Kg.) in 1910.’’ The assump- 
'on that by' the increase in the carhohy'drate intake the 
pancreas is overburdened and that to this cause may 
increase in the incidence of diabetes does 
Tb T 'n the incidence of diabetes in Japan, 

Tol‘ ^ barley, and 

imt',?'i ^biat the disease is not onlv less frequent 

be T than in ours. j\Iay' it not 

the amount of carbohydrate but 

that which we consume it (poor in"vitamins) 

many causes for the increase in 
thenrii Though rice and barley constitute 

kmimp *^'1 the Japanese, yet the most popular 

The J^Pan Js the soya bean, rich in vitamin B. 
-- y ot Vitamins in food, moreover, has a depres- 

16. -McCarrison. p. 224. 

Diiticiic Oientcir on Josim. E. P,; Changes in the 

IS. J- A. M. A. SS: ISSS (June 7) 1924. 


.sanl effect on tlic functional capacity of the pancreas. 
Funk and von Schoenbornhave found a hypergly¬ 
cemia and a .shortage of glycogen in the livers of pigeons 
suffering from lierilicri. They' also observed that the 
administration of yeast tended to lower the blood sugar 
and increase the store of glycogen in the liver, ptoss 
found no evidence of hvperglvcemia in rats fed tvith a 
vitamin B deficient diet; however, he confirmed the 
findings of Funk and von Schoenborn as to the definite 
effect of vitamin B deficiency in tlie glycogen content 
of the liver. Funk’’'’ suggested that antiberiberi 
vitamin jilavs some part in carhohy'drate metabolism. 
An interesting observation has recently been made that 
for complete oxidation of carbohydrates a sufficient 
amount of vitamin is necessary. Cooper and Braden =*■ 
have demonstrated that in order to prevent the occur¬ 
rence of polyneuritis in birds there must he a quantita¬ 
tive relation'ship between the carbohydrate consumed 
and the amount of vitamin present in the food. 

Keplcrr= in a recent report of a case of beriberi 
following excessive use of gloss starch for _a period 
draw’s an analog^' between beriberi and 


supplemented with a definite 



of tw'o years, 
diabetes: 

In diabetes, a definite amount of carbohydrates must be 
metabolized to prevent the development of acidosis. To pre¬ 
vent the development of beriberi, a carbohydrate diet must be 

amount of vitamin substance. 
In other words, the water 
soluble B vitamin is to carbo¬ 
hydrate metabolism what glu¬ 
cose is to fat metabolism. 

The work of Desgrez, 
Bierry’ and Rather}'”” has 
a direct bearing on this. 
They found that the addi¬ 
tion of vitamin B to the 
diet of patients W’ith dia¬ 
betes prolongs and in¬ 
creases the effect of 
insulin. 

OF CASE 

of Danish descent, aged 32, 
unmarried, referred by Dr. John Holst for relief from her 
extreme weakness and severe diabetes, had taught school up 
to six years before, and had enjoyed good health. In the 
summer of 1919, while her parents were away on a vacation 
trip, the girl was frightened, and felt indisposed. When her 
parents returned home she had a rising temperature and 
complained of diarrhea. This lasted for about a week She 
improved and resumed teaching school the same season. 
During the winter session she began to lose weight, and was 
extremely fatigued and nen-ous. She consulted a physician, 
who found a large amount of sugar in the urine. 

The patient was placed on a diet from which the high 
carbohydrate foods—potato and bread—were eliminated. She 
continued to show' glucose in the urine. With the discovery 
of insulin, the patient consulted another physician, who placed 
her in a hospital, began the administration of insulin, and 
ordered a diabetic diet based on proper principles. She' con¬ 
tinued to show' glucose in the urine and lost ground The 
patient rec_eived insulin for six months, the daily dose varying 
between 15 and 25 units. She became extremely nervous and 
irritable, particularly after insulin administration The 
mother discontinued the use of insulin, the patient not beino- 


Fig. 2.—Swelling of knees and ankles. 
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vwkd out because in tlic latter there arc no typical polyneuritic 
symptoms and polyuria is frequent. The patient was placed 
oil a regular diabetic regimen \\ith 10 units of insulin bciorc 
each meal. The food was arranged so as to have a variety 
of leafy vegetables, fruit, eggs, milk, beans, butter, cream, 
and in addition Yeast Vitainin-Harris, one tablet tw ice a day, 
and cod liter oil, 10 minims (0.6 cc.) three times a day, were 
ghen; the former tablets containing, according to analysis 
of E. JI. Baile>,“ 200 mg. of the Osborne and W'akcman yeast 
fraction and 300 mg. of dried milk powder, brom 20 to 
30 mg. of the Osborne and W'akcman fraction per while rat 



5.—Vagus iicr\c: mrelin gathered into large irregular globules 
tstainmg black with Marchi's stain). 


of the right side of the heart were normal. The coronary 
arteries were normal. 

The lungs showed marked edema and moderate congestion. 
Xo nodules were present. . ,. , 

The spleen weighed 140 Gm. The surface was wrinkled. 
On section, the surface was dark red. Tlie malpighian bodies 
were not prominent. Trabeculae were visible. 

The liver weighed 1,700 Gm. The surface was smooth, and 
on section tiic surface was light reddish brown. The con¬ 
sistency was somewhat increased. The gallbladder and ducts 
were normal. 

The mucosa of the gastro-intcstinal tract was somewhat 
injected, but otherwise normal. 

The pancreas weighed 30 Gm. It measured 11 cm. in length, 
1.5 cm. in breadth, and about 1 cm. in thickness. The surfaces 
were smooth. It was dull gray. 

The combined weight of the kidneys was 300 Gm. The 
capsules stripped off easily, leaving a smooth congested sur¬ 
face. The cortc.'c of the kidney was 1 cm. thick, and deep 
red. Tiie glomeruli were distinct. The pyramids, pelvis and 
ureters were normal. The combined weight of the supra- 
rcnals was 11 Gm. They were surrounded by very little fat. 

The bladder contained 100 cc. of clear, straw-colored urine. 

The ovaries were small and atrophic, and somewhat firm. 
The tubes were smaller than normal. The uterus was small, 
measuring 4 cm. in length; the mucosa was congested. 

The arch of the aorta show'cd scattered atheromatous areas, 
varying in size from the point of a lead pencil to about 18 mm. 
The abdominal aorta showed similar yellowish, elevated 
plaques. 

The vagus and phrenic nerves were removed very carefully 
for microscopic section. The brain and spinal cord were 
not examined. 

Microscopic Examinaiioii .—^Tissue from the margin of the 


daily furnished the necessary vitamin B for normal growth, 
without other source of vitamin B in the diet. The patient's 
diet was gradually brought up to 1,900 calories, consisting of 
protein, 65 Gm.; carbohydrate, 70 Gm., and fat, 140 Gm. The 
patient began to show improvement. The eye condition cleared 
J'P" patches of leukoplakia improved. She was able to 
some assistance. The pulse slowed down 
0 90. Her improvement continued for two months. The 
urine showed sugar from 0.2 to O.S per cent. The blood sugar 

blood cells increased to 
,tw,000; hemoglobin, 70 per cent. At tins stage her mother 
iscontinued the use of insulin, being prejudiced against it. 

6 patient began to have large quantities of sugar and 
acetone m the urine. She died, Oct. 2, 1925. 

Posiviortcin Examination .—The examinationwas held 
tn after the patient’s death. Rigor mortis was 

dre smooth, yellowish white, and rather 

• n the anterior surface of the chest and on the back 
ere was an ecchymotic area the size of a silver dollar. The 
Th swollen. The subcutaneous fat had disappeared, 

of were wasted, as were also the muscles 

fj, ^ c est. The muscles presented a dull, grayish appearance. 
The ^'’us roughened; the cornea, somewhat clouded, 

a leuV-n'!a°w of the mouth was dry. There was 

sum Thp"^ diameter, on the margin of the 

itwain,,-* was somewhat thicker than normal; 

The cavity contained 900 cc. of fluid, 

uicsenterv length, and had a rather small 

of clear “ch pleural cavity contained 80 cc. 

The Otherwise, they were normal, 

colored fluid^”^ cavity contained 50 cc. of clear, straw- 

vas *ra?w'^? edematous. The heart weighed 250 Gm. 
slightly edema f edges of the mitral valve were 

appearance uiyocardium had a general dull 

'ueassrine to rr, •' j. ventricle was thickened, 

"■as rather "ili'diameter. The wall of the right ventricle 
■ _ m, mea suring 2 mm. in diameter. The valves 

A Connecticut Exper. Station, p. 46. 

'>'uktri and nar edema "Uo had had experience 

, respcctivelj, a\cre present at the postmortem. 


gum showed proliferation of squamous epithelium, with 
marked hyperkeratosis (fig. 3). 

In the pericardium, there was marked separation of the 
collagen fibers, with many clear spaces. •• 

In the myocardium, the muscle cells were small; a large 
number of them were vacuolated (hydropic degeneration); 
there was fragmentation of the muscle fibers with longitudinal 
separation of the bundles, due to edema (fig. 4), 

There was distinct thickening of the intima of the aorta, 
with poorly staining basophilic material in intima and media. 

The lung alveoli were filled with fluid (coagulated by a 
fixing agent). The epithelial cells lining the alveoli appeared 
large, almost cu- 
hoidal in type. 

There was an in¬ 
creased amount of 
fibrous tissue in 
the capsule and 
reticulum of the 
spleen; the medulla 
was hyperplastic; 
there was distinct 
congestion of the 
splenic sinuses. 

There were seen a 



numuer oi macro- g_Phrs..;.. 

phages filled with generation oJ mjelm (Marchf’?ttain)™”“'^ 
pigment. 

There was edema of the interstitial connective tissue of the 
hver; the sinuses were distended with red blood cells- 
otherwise the liver was normal. ’ 

Sections from the periphery of the pancreas showed areas 
of degeneration. Sections from the central parts showed an 
increase m the interacinous connective tissue; the connective 
tissue was edematous. A striking feature of sections from 
the pancreas was the dimmution in the number of islands of 
Langerhans; some of the islands were converted into hvaline 
masses m w^hich no cells could be detected. The acini were 
collapsed. The acinous epithelium showed no changes 

The glomerular capillaries of the kidneys were congested- 
there was edema of Bowman’s capsules. The intertubula; 
connective tissue was not increased. There was a strik“S 
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vacuolization of tlic epithelium of tlie tubules. The renal 
iiitcriohiilar artery showed thickening of tiie intima, with 
poorly staining material in the media. 

Pathologic examination of the vagus and phrenic nerves was 
done by Thomas L. Houlton, assistant in neuropathologv, 
Creighton j\Iedical School. The vagus nerve, with ifarchi 
stain, showed marked beginning degeneration of many but 
not all of the fibers; the myelin sheaths were swollen, and 
the myelin was gathered into rather large irregular globules 
staining more or less black (fig. 5 ). In most sections the 
phrenic nerve showed a degeneration of the myelin quite 
similar to that of the vagus nerve, except for some sections 
in which the degeneration was more advanced, the droplets 
having condensed and being gathered into beads or chains 
(%. 6 ). 

COMMENT 

Tlie-wastin^ of the muscles, tlie presence of fluid in 
the serous cavities, and tlie degeneration of the phrenic 
and vagus nerves with the clinical picture speak for a 
condition analogous to beriberi. The eye condition 
suggests xerophthalmia as seen in deprivation of 
fat-soluble vitamin A, ^^9len a supply of vitamin A 
and B was added to the patient’s diet, the symptoms 
disappeared and those of beriberi improved. 

It is true that in human beriberi the heart is as a 
rule enlarged; 3 '’et, considering the fact that the patient 
had been under active treatment with vitamin B for 
more than two months, atid in view of the fact that she 
suffered general undernutrition, the normal size of the 
heart would not exclude beriberi. The microscopic 
examination of the heart would bear out this statanent. 

To rule out absolutely “famine edema” as a source 
of some of the symptoms would be nearly impossible, 
since the patient received for a considerable length of 
time a greatly diminished caloric intake as well as 
deficient diet, her general condition being that of mal¬ 
nutrition. She suffered in addition from a general 
hypovitaminosis. although the symptoms due to the 
lack of vitamin B were most pronounced. 

The patches of leukoplakia in the mouth, we feel, 
are not a mere coincidence, since tliey cleared under 
supply of vitamins A and B. In tlie ligiit of the recent 
work of Wolhach and Howe on the epithelial changes 
following deficiency in vitamin .A, they are significant. 

The leukopenia is significant in view of the finding 
by Happ*' of a constant diminution of leukopoietic 
activity in animals that were placed on diets poor in 
vitamin B. 

This is the second fatal human case of avitaminosis 
resulting from incorrect diet reported in the literature 
with a pathologic description. Tlie only other^ case, 
though not in a patient with dialietes, recorded in the 
literature is that of Wilson and Dubois.-® 


CONCLUSIONS 

1. Avitaminosis possibly plays a role in the produc- 
ion of such symptoms as constipation and asthenia in 
:ases of diabetes melHtus. 

2 Insufficient training of both parent and patient 
n the care of diabetes may be responsible _ for such 
ivitaminosis and lead to disaster for the patient. 

3 In the case reported, a diabetic patient developed 
a condition like beriberi and eye lesions somewhat 
analogous to those of xerophthalmia, as a result of 

improper diet. 

City National Bank Building. 


)i.s. CUiW. 26:431 iNov.) 1923. 
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ABSTRACT OF DISCUSSION 

Dr. Orlaxdo H. Petty, Philadelphia: Dr. Wohr. 
doubtless had some trouble caused by dietary defidem!' 
presumably largely due to avitaminosis. I feci that th? 
will be of value to us who have to do with strict dij 
emphasizing particularly the value of foods containing vital' 
A and B especially. I fear that many physicians still hold to 
the old Idea which we can now term only semistarvation A 
better understanding and dearer thinking about a properlv 
balanced diet, protein, fat and carbohydrate, as well r 
vitamins and mineral salts, would avoid all of the catas' 
troplies he presented, especially if the total calorics were also 
considered. From that point of view it has immense practical 
value. From the point of view of lack of vitamins causing 
disturbances of endocrine glands, this is problematic, prob¬ 
ably hypothetic, I myself feel that the weakness inddent to 
untreated diabetes is due more to the various bA'-prodiicts of 
a disturbed metabolism than it is to any special food element 
or failure of a stimulating endocrine gland secretion. 

Dr. R. G. Hoskins, Columbus, Ohio: Endocrinolog}- has 
been grossly overexploited in the interpretation of obscure 
clinical^ conditions. It is unfortunate that the suggestion oi 
endocrine inr’olvement is thrown in unless Dr. Woh! lias 
sometliing rather definite in the way of specific indications 
of such. If there is a sufficient degree of suprarenal hypo- 
fiiiiction, for example, to give an asthenia of this degree, 
there should be other suprarenal symptoms, such as 
pigmentation. 

Dr. Scott R. Epwards, Miami Beach, Fla.: Was there 
any marked pigmentation of the skin at any time during the 
course of the disease? 

Dr, Fetter Bassoe, Chicago: I am interested in the 
nervous complications of diabetes. I have had occasion to 
see many cases. It is questionable what the pathogenesis oi 
the nervous symptoms may be. We usually cal] tlie condition 
multiple neuritis, but it is hardly the same as the neuritis 
following diphtheria or typhoid. There are so few cases with 
necropsy that I wish to make an appeal to Dr. AVobl to make 
his report of the nerve condition just as complete as possible. 
It would be interesting to know whether there arc any 
changes that can be construed as inflammatory in addition 
to the degenerative ones. 

Dr. Michael G. Wohl, Onialia: With regard to Dr. Petty s 
statement about the weakness caused by by-producti ol 
metabolism: I agree with him to a certain extent, yet it 
difficult to reconcile the fact that a number of patients a ter 
a properly' adjusted diet fail to show those by-products an 
yet continue to present weakness as a prominent simptom. 
I have in mind particularly' a diabetic physician, w lo on a 
maintenance diet was free from sugar, acetone an 'i'T 
acid, yet complained of weakness and extreme 
weeks afterward. I have no conclusive proof that the reasm 
for it may lie in clianges induced by ^ of 

maj' be as good an explanation as any. 'C 
avitaminosis is at present being subjected to a cri 
by Dr. Wolhach. We hope that his splendid 
some light on this, and that a more scientific ‘ ‘ , 

be forthcoming. As to the question ot pigmentat 
patient apparently presented no ‘ , a nciwo!- 

point was brought up by Dr. Bassoe^ m on 

ogist, I am unable to answer him. The lack ^ Z 
the pathology of diabetes is rather 3^ do „ot come 

fact that these patients of 

to postmortems, we ,ret at the exact 

the nerves for pathologic studies. We o„ <i,V 

neiiropatliologic condition when surgery is 'lo”'’’ 

betic patients are held; or Perhaps wlmn 
for instance on the lower extremi cs the^ner^ ^ ^ 

carefully studied. As to the round cdl ^ 1 ^ 
make the sections of the fJZ ,hf ;amc\nosUon. ami Im 
them for me. I have ZZ ZJ a PurelP degenerative 
reply was that the condition was 01 a 

nature, and not inflammatory. 
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degree of ilENTAL DEFICIENCY 
RESULTING FROM CONGEN¬ 
ITAL SYPHILIS^ 

NEIL A. DAYTON, M D. 

to tlic Comnu««toncr on Mcnttl Di'^cT'C’i 
tOSTOS 

Various factors liar e produced tiie j)rcvairmg opinion 
that congenital sjphilis is of serious import as a cause 
of mental deficienc}-. In the main, this thought is 
traceable to early writings on the subject just subse¬ 
quent to the introduction of the MLassermann reaction 
and preceding the standardiration of the technic. The 
greater part of these reports are from the medical 
literature of Europe and consist chiefly of small groujis 
of selected cases The inclusion of these rejiorts with 
others gaie an incidence of 7.8 per cent for congenital 
s)phihs m the feebleminded.' Doubt of thc«e early 
reports prompted the assembling of data based cxchi- 
snel) on American statistics. Here the defects men¬ 
tioned did not exist, as the reports, for the most part, 
embraced entire institution populations tested between 
1910 and 1925. Five and three tenths per cent of the 
feebleminded in this country were found to have con¬ 
genital sjpliilis. The comparison of this figure with 
congenital sjphilis in the general child population 
demonstrated that the feebleminded rated 1 per cent 
higher in incidence than those not mentally affected - 
Hoiveier, a revieiv of the positive cases® in the 
Wrentham State School pro\ idcd other facts th.it 
tended to negate this apparent higher incidence. Half 
of the positive cases presented an etiologic background 
Vihich rendered inevitable the production of a mcntallv 
deficient child regardless of the presence of s}philis. 


At Ibis point, it became evident that a larger question 
remained unsettled. Up to this time no attempt has 
been made to determine the extent of the mental defect 
present in fccblcmindccl persons with congenital syphilis. 
'J'hc study of mental deficiency is fortunate in having 
a means of judging accurately the degree of mental 
function present. By means of carefully evaluated 
mental tests, we have been able to pl.acc the impair¬ 
ment of function on a percentage basis and to stale, 



Chstt 2—InlelUgente compaii'ciii (b> intdligcncc quolientl bclnffcn 
menni dcfcctnes with congenitil <}phili^ .inil mental dcfcctixcs xxuli 
ncfitixe Was'ermann reaction In stxtx one lo^itive c-a'cs, the .axcrage 
intcUigcnce riuotient xxas 0 53, rn 1,956 negatixc cases, 0 46 



"■cnlal deleen???®'R" chronological ages, in fixe sear period', o 
nrgatixc “"genital sjphilis and mental defectives xxit 

X as 18 41 In sixty one positive cases, the axera? 

"Hh Mack eirelL IE*'" negattxc cases, 18 42 years Solid lin 

caves pre.eniine congenital sjplxxlis, bioken line with square: 

1 enting a negatixe Was'crmann reaction 


1- 

Statistical standpoint, conger 
o{ if occupy a prominent place as a ca 
yU^Uai deficiency. 


" c Stvnlj oS^^rte .^Rclmg of the American Awociition t 

y, ! naltcn V F«b!emmded. Toronto. June 3, 1926 

b-'760^-7] (Oct j''*I9l>3 Etiology of Mental Deficieni 
'’enci, Congenita! Syphilis as 

Payton ^ J = 

1 ConreAMifril C, _ 


„ Cause of Mental Dc 
668 671 (Oct 8) 1«23 


X, a riayton X a r- J nos 6/1 (Oct 

t'ViA'^'*’‘’cncs, il 1 -^''''"'it Cau.atiie Factor 

" a (Oci gj at. Araiysis of Ca'C', Bo'-on M &. S J 1»3:6 


With comparatne exactness, the degree of dysfunction 
existing at any age. As pathologic studies^ of the 
brains of defectues with known mental ratings indicate 
tiiat mental capacity matches brain complexity, we can 
gage the amount of inuwy supposedly wrought by con¬ 
genital syphilis If It can be shown that a seveie degree 
of defect accompanies congenital sjphibs as stated.® 
It IS still a serious factor even though the actual number 
of cases is small 


Tadic 1— IntcUigcnce of Mcnlnl Dcfcctizcs zvtth 
Congenital Nj/i/ii/ij 
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.Axx oi uic writers leporting positive M'av<.ermann 
reactions in the feebleminded hat e mentioned the n eiTta 
status of their patients. 2 Y summan of those reported 
(table 1) shows that the highe r grade cases pridomi 
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mte At this point it is well to remember that the 
feebleminded are not equally divided into the various 
mental gradings. The further we go from an intelli¬ 
gence normal, whether it is toward genius or idiot, the 
iewer wc encounler._ Ainong the feebleminded there 
aie iew idiots, moie imbeciles and still greater numbers 
of inorons and borderline cases." For this reason the 
results of table 1 are less conclusive than the figures 
would^ indicate, but at the same time they show that 
there is no tendency to the production of lower grade 
cases. 

OBSERVATIONS 

My previous hiyestigations make me believe that 
congenital syphilis is the cause of mental deficiencj^ in 
only a few cases. However, for the purpose of making 
an inquiry into the mental status of these patients, in 
this paper I consider that the defect present with 
congenital syphilis is a result of the syphilis. 

It was evident that, to obtain a satis factor}'’ criterion 
of the mental grades associated with congenital syphilis, 
it would be necessary to compare these jiatients with 
a group of feebleminded patients in whom the mental 
defect was dependent on other factors. To make this 
comparison, all case records of the IVrentham State 


fouR- A. M. A 
Sept. 18, 1925 

communication is definitely above that in 1956 ,,, 
due fo other causes. When congenital syphilis initiatr 
the pathologic process resulting in mental deficien , 
the process is less severe, and a higher averaTof 
intelligence is attained than in cases with ^li 
causation. 

From the statistical point of view, congenital svabilh 
does not produce large numbers of cases of mVnS 
deficiency. \Vhen we consider the intelligence con 
^nital syphilis does not produce a low grade of defect 
rherefore, from both the quantitative and the qualita¬ 
tive points of view, congenital syphilis is not a serious 
factor m the production of mental deficiency. 


THE THERAPEUTIC 
PARATHYROID 


VALUE OF THE 
HORMONE * 


J. B. COLLIP, M.D. 

rD.MONTON, ALTA. 


The preparation of a stable, physiologically stand¬ 
ardized extract containing the active principle of the 
parathyroid glands is a matter of such recent date that 
School were reviewed from the standpoint of chrono- it is impossible at this time to designate with any degree 
logical ages and mental ratings. In the patients having of finality the therapeutic value of the new honiione.' 
a Wassermann test, there wore 1,956 negative, sixty- The experimental work in the laboratory has, it is 
eight positive, and twenty-one doulitful reactions. For true, gone ahead very rapidly, and it may be definitely 
obvious reasons seven patients with acquired syphilis slated from the results of this work that the active 
and those in whom the reaction was doubtful arc not jiarathyroid extract is a specific for experimental para- 
includcd in the tables. Before a mental comparison thyroicl tetany in the same sense that insulin is a 
could be made, it was necessary to investigate the ages specific in experimental diabetes, 
of the two groups, for if there is a preponderance of With this essentia] fact established, it was safe to 
any particular age group in the positive cases, a corre- predict that the new preparation would be a specific in 
sponcling disproportion in the mental ages might result, hypoparathyroidism in the human subject. Clinical 
The first comparison between the negative and positive 


groups is by chronological ages (chart 1) and shows 
that, in this respect, there is little variation. As a 
further safeguard against the possibility of differences 
in the chronological ages influencing the mental ages, 
it was determined to use the intelligence quotient of 
the individual cases for use in making the mental com¬ 
parison. A marked difference in the intelligence of 
the two groups i.s revealed by chart 2. The positive 
cases show fe\ver idiots, imbeciles and low grade 
morons, and more high grade morons and borderline 
cases than the negative group. Iiq other words, the 
patients with congenital syphilis will average higher 
in mental rating than those whose feeblemindedness is 
due to other causes. In spite of lack of variation m 
ages of the two groups, it was thought that some of the 
patients of lower grade might have died m 
early years and left only those of higher grade. 
As our school accepts children of all ages down to 
2 years, a review of the deaths woukl reveal any pre- 
])onderance of lower grade cases showing syphilis. Of 
22S deaths over a seventeen year period, there were two 
patients with a positive Wassermann reaction. These 
died at the ages of 23 and 57, respectively, and one 
was a high grade imbecile and the other a moron. 

CONCLUSIONS 

The intelligence of sixty-one patients with mental 
deficien cy with congenital 'syphilis considered m tns 

6. An i.wnr.ce of this is seen 

Of tlw 2,0-15 patients consiclcrcci, pe‘ 'These figures 


results thus far available entirely justify this vieiv; 
that is to sa)', in hypoparatluToidism in the human 
subject the parathyroid hormone has been shown to be 
a specific remedial agent. 

Our knowledge of parathyroid pathologic conditions 
is very limited. The underlying cause of postoperative 
tetany is generally conceded to be an uncomplicated 
hypoparathyroidism. This may be due to actual 
removal or trauma of the glands, or it may be due to 
diminished blood supply incident on the operative pro¬ 
cedure. It is in this type of case that the specific 
effect of the parathyroid hormone has been absolutely 
established.- 

An unusual case of what one might term chronic 
hypoparathyroidism associated with my'O-edema and 
nephrosis has been reported by DavidsoiU Treatment 
with thy^roid and parathyroid preparations carefully 
controlled by frequent laboratory studies was suc¬ 
cessfully carried out in this instance over a period o 
some months. The patient later died from an acute 
infection. The postmortem examination disclosed nic 
presence of only two parathyroid glands.^ These uere 
found in the median position. The right one wa 
apparently normal, wJiile die left one was somewia 
atrophied. ___—— 

• Fiom the Department of Biochemistry, University of tyherta Faculty 

of Medicine. , -it the Sevcnty-Sevcndi 
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The parathyroid hormone has been used in the treat¬ 
ment of infantile tetany. It is prol)able that there is 
something more than simple hypo function of the 
parathyroid glands in this condition. The parathyroid 
homione will no doubt be a useful agent in the treat¬ 
ment of spasmophilia, but it will reinain for future 
research to determine the exact relationship of the 
parathyroid glands to this clinical condition. 

The’ function of the parathyroid hormone is in the 
main related to calcium and phosphorus metabolism. It 
is possible that the parathyroid glands subserve other 
functions, and it is also possible that there may be 
other honnones in these glands of which we have no 
knowledge at present. Until such information is 
available, we must confine ourselves to known facts. 

The facts about parathyroid physiology may be 
briefly stated as follows: 

Experimental parathyroid tetany is characterized by 
a lowered calcium content of the blood serum and as a 
rule an increase in the inorganic phosphorus. 

The parathyroid hormone, when administered by 
ijection to dogs in a state of parathyroid tetany, causes 
lie blood calcium level to be restored and the inorganic 
hosphorus if increased to be decreased. There is also 
be restoration of the animal to an apparently normal 
ondition. There is also noted a definite quantitative 
elationship between the dosage administered and the 
alcium mobilizing effect produced. 

Normal dogs which have been injected with an 
ictive parathyroid e,xtract manifest an increase in the 
ilood senim calcium which is proportionate to the 
losage administered. 

Overdosage effects which may result in death have 
leen produced consistently in both normal and para- 
thyroidectomized dogs. 

The main physiologic action of the parathyroid 
hormone as seen by the laboratory worker is that of a 
blood calcium mobilizer. It is assumed that the level 
of blood calcium is normally maintained by the con¬ 
tinuous liberation of newly elaborated hormone by’ the 
intact normal glands. 

It would therefore seem logical to conclude that the 
parathyroid hormone rvill be of definite therapeutic 
'alue in any condition in which the blood serum cal¬ 
cium is below the normal value. The clinical proof of 
lese predictions must, horvever, be forthcoming before 
can authoritatively state the exact therapeutic value 
ot this hormone. 

_ Blood serum calcium has been shorvn to be lowered 
in postoperative tetany, in spasmophilia, in tropical 
prue and in certain ty^pes of nephritis. Recently' 
owers ^ has reported lowered blood serum calcium 
^a ues in certain cases of whooping cough. The value 
reatment with the parathyroid hormone in all of 
lese conditions as determined by' studies of a large 
ini ler of cases in each group will be awaited w'ith 
great interest. 

niav improbable that the parathyroid hormone 

will ^ therapeutic value in certain conditions in 
loww' Blood serum calcium is not necessarily 
caeps^*^ f obtained suggestive results in 

extract* poisoning treated with the parathyroid 
Pan'tl • -I ^^'^'^Btion of hypercalcemia induced by the 
eliniinadon '"'ould seem to facilitate the 
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Not wishing to play the role of prophet, I will not 
venture further in this field but rather suggest^ to the 
clinicians that a potent parathyroid e.xtract is now 
available which has the specific effect of mobilizing 
calcium in the blood stream. If one is desirous of 
influencing jirofoundly calcium metabolism, the new 
hormone may be employed as the therapeutic agent. 


*'• rotycrs G P • T* ♦ 

’ Am. T T):« *rb*i ^ Cause of Convulsions in Whooping 

s. IVus oj/-.'“' ■’'1—0-632 (Xov.) 1925. 

1926.' ** H., and Schaffer, H. W.: Therap. Gaz. 
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ABSTR/VCT OF DISCUSSION 
Dit. Rom.RT S. Dinsmore, Cleveland: Fortunately, post¬ 
operative tetany is a rather infrequent occurrence. In mild 
cases the sjinptonis may occur at any time during the first 
twenty-tour hours after operation. The patient complains 
of a tingling sensation and of numbness all over the body, 
with some degree of nervousness; and circumoral pallor is 
present. However, such cases are usually transient. Some 
one of this group of patients may develop the typical severe 
tetany with generalized convulsions and carpopedal spasms 
of the hands and feet, in which the hands assume the typical 
‘‘accoucheur" position, the hands being often drawn across 
the chest. Formerly ft was our routine procedure to give 
calcium lactate, 20 grains (1.3 Gm.) every four hours, and 
parathyroid extract, Vio grain (6 mg.), three times a daj’, 
with thyroid extract, 2 grains (0.13 Gm.) once a daj'. If 
the patients developed a true tetanic convulsion, one could 
be reasonably sure that they would develop other attacks on 
succeeding days. This has not been the case since we began 
the use of Dr. Collip’s hormone during the past year. We 
now sec only an occasional case in which there are two 
attacks of tetany. In other words, one injection carries a 
patient through possibly an entire operative period. We have 
also seen a small group of chronic cases, and this drug has 
been just as effective in this group. However, in this group 
the calcium content was often not lowered, and it was not 
increased after an injection of the hormone; but the S 3 -mp- 
toms were always entirely relieved. We are now' carrj-ing 
this group of chronic cases along by injections of the 
hormone. 

Dr. Norman M. Keith, Rochester, Minn.; There are two 
points in this paper that are of interest not only to the phj-si- 
cian but also to the physiologist. The first is that in a few 
of these cases, after they have been carried along for a 
certain length of time, they do seem to need calcium as well 
as the parathjroid hormone. What the explanation of this 
is I do not know. There is no doubt that in those cases of 
accidental surgical injury of the parathj-roid at operation the 
patients can be kept healthy and well by the combined use of 
calcium and the hormone. The other point I wish to bring 
out is that animals that are given successive doses of the 
hormone developed a very viscous, thick blood with a 
decreased volume. Such observations are characteristic after 
dehydration; they are also characteristic of certain tj-pes of 
collapse and certain types of surgical shock. The blood pres¬ 
sure in the latter conditions may be low. Will Dr. Collip tell 
us whether he made blood pressure determinations in dogs 
given repeated injections of the parathyroid hormone? 

Dr. Martin B. Tinker, Ithaca, N. Y.: The surgeon should 
be especially grateful for Dr. Collip’s investigations With 
increasing numbers of operations for goiter each year, there 
is also an increasing number of patients having secondary- 
operations. These patients have adhesions to a greater or 
lesser degree, which increase the trauma of operation and 
occasion the development of tetany in some instances At 
least, we have found that if these patients can be carried past 
the first few days following operation, they get on splendidly 
Of course, surgeons should be careful regarding the portion 
of thjTo.d overlying the vessels where the parathyroids are 
most frequently located. In my experience about two patients 


physiology at Cornell University has not 


come to Dr. Collip’s 
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alfciUion. Dr. Simpson _ did much work on the thyroid and 
paraUiyrojcJ, especiaiiy in sheep, and his results confirmed 
iJr. Collips. Unfortunately, Dr. Simpson died recently and 
Ins results 11133 ' imt he reported as satisfactorily as they would 
have been had he lived. 

Dk. Oklando H. ruTTV, Philadelphia; Our clinical studies 
With parathyroid hormone furnished by Dr. Collip have 
proved definitely that the hormone will raise blood calcium 
as it did in the dog. Plowcvcr, we found no serious symptoms 
of poisoning even with a marked elevation of blood calcium, 
in one case the calcium being elevated above 16 mg. per 
hundred cubic centimeters of blood. IVe have reported a 
number of cases in which Collip’s parath 3 ’roid hormone was 
used. Serum calcium was invariably raised by this hormone, 
and clinical improvement followed in certain cases of infantile 
tetany, chronic ulceration, etc. I attended a 3 'oung man who 
had myasthenia gravis of a severe type. Blood calcium esti¬ 
mation showed 7.3 mg. per hundred cubic centimeters of 
blood. Parathyroid was administered, .30 units daily, and his 
blood calcium soon rose to above 12 mg. The patient rapidly 
improved, and ivithin six weeks was back at work again. In 
this case a definite lowering of calcium and improvement 
followed the administration of Collip’s hormone after there 
was a definite rise in the blood calcium. His blood calcium 
has remained normal for several months without further 
administration of the hormone, and he is continuing his usual 
labors. 


URINARY EXTRAVASATION IN l?FT a 
TIONSHIP TO THE PELVIC AND 
PERINEAL FASCIA 

REPOJtX OF CASES 

EDWARD WILLIAM WHITE, M.D. 

AND 

C. OTIS RITCH, M.D, 

CHICAGO 

Ui inary e.xtrav^asation is of peculiar interest not only 
to the urologist but also to the general surgeon and 
general practitioner. Any clarification as to why uri¬ 
nary extravasation “points” in particular areas, is 
welcome. 

Anytliing that helps to coordinate both surgical and 
anatomic terms, ivithout the addition of new terms, 
is a distinct advance, which will be appreciated by those 
doing perineal surgery. Nowhere else in urologic sur¬ 
gery is the skill of the specially trained urologist over 
the general surgeon more manifest than in perineal 
surgery. 


Dk. Frank C. Neit, Kansas City, Mo.: About a year ago 
Dr. Collip furnished some of this extract to the University of 
Kansas. At that time wc had three cases of infantile ictaii}’. 
These three patients were children who had frcQucntly 
repeated convulsions. These children were heiug fed on con¬ 
densed milk. The blood calcium in all those three cases was 
markedly below normal and witliin the danger limits of con¬ 
vulsions, about 7 mg. The cbilcircn bad the other symptoms 
of tetany. In all these cases the blood calcium was increased 
by the daily administration of Dr. Collip’s extract. For a few 
days 1 cc. of the extract was administered every four Ijours 
hypodermically. It had a marked effect on the elevation of 
the calcium withiji a few da 3 's. In one case the calcium rose 
above normal. Recently I bavc been using the prc.scnt extract 
in a similar case once daily, 1 cc. Iiypodermicnlly, and ibc 
calcium is gradually rising. From our limited experience, it 
seems to me that the parathyroid extract in tetany has a 
definite effect on the calcium storage in the blood. In two 
infants who are being followed up there has been no return 
of convulsions. 

Du. J. E. Collip, Edmonton, Alta,: Tlic case reports 
presented indicate that the hormone has a definite therapeutic 
value. Dr. Keith asked about the effect of hormone over- 
dosage on blood volume. In the second half of overdosage 
experiments (dogs being used) there is noted a great increase 
in the hemoglobin content of the blood and a corresponding 
decrease in the plasma volume. Wc have 110 absolute data 
at present on the change produced in the total volume of 
circulating blood, but it may be assumed that it is definitely 
decreased. 


Treatment of Leprosy in Philippines.—The population of 
San Culion is about 5,300 per year; hence leprosy is an 
c.xcccdingly important item in the economic problem of the 
Philippines. There were a total of 531 positive cases treated 
during a three year period. Of llwse, 86 per ccjil were 
nodular on admission; 7 per cent were macular; 4 per cent 
were mixed, and 1 per cent were anesthetic. Twenty-eight 
per cent of all the positive cases gave an average of one year 
duration of illness before admission to the hospital. The 
greatest number (132) averaged 30 years in age. Jrom ^ 
in-ilcs (383) derived 136 negatives; from the (Hb) 

femaies forty-two negatives. Seventy-seven per cent o the 
nositive cases received the chaulmoogra ethyl ester with 0.5 
- Cf-rtt iodine The average percentage of cures from Jan. 1, 
1922 MO Feb. 8 . 1925, was 37 per cent.-Rrm Fi/ipim de nted. y 
farm., May, 1926. 


THE PELVIC FLOOR, FASCIAE, SHEATHS 
AND PLANES 

From outside inward is, first, tlie superficial fascia 
(pannicultis adiposus) which is not peculiar to the peri¬ 
neum but is a continuation from other areas of the 
body. It passes into the scrotum, where it becomes 
replaced with involuntary muscle fibers and in this 
region is known as dartos muscle. Over the urogenital 
triangle it forms two distinct layers: the superficial 
layer and the deep layer. These are merely subdivi¬ 
sions of the superficial fascia; one should not_confuse 
the superficial layer with the superficial_ fascia._ The 
superficial layer is distinctly fatty and is continuous 
with the fat of the ischiorectal fossae and that of the 
medial surfaces of the thighs. 

Case 1 illustrates a deflection of the extravasation by 
this layer of fascia to the medial surfaces of the thighs 
and into the ischiorectal fossae. 

Tlie deep layer or Colies’ fascia is just as distinctly 
fibrous and spans the urogenital triangle, so that there 
is,an intervening space, the superficial pouch of tie 
urethral triangle, of appreciable dimensions. Its attadi- 
ments are the same as the urogenital diaphragm. 'j 
each side to the rami of the pubis and ischmm an 
posteriorly it is attached to the superficial transverse 
perineal muscles, and its fibers merge with the urogen¬ 
ital diaphragm to form the base of the urogenita u 
angle. The bulb and crura are comparatively mass 
structures in tlie space. It differs from the ‘ 

diaphragm anteriorly in that it is not 
passes over the scrotum, penis and yjd, 

the anterior abdominal wall, to become continuous 

other structures. ‘'“i 

phragm is composed of two densely fibrons la ers 
fascit-the inferior and superior layers of thej. 
genital diaphragm. The inferior pos- 

laver) and the superior layer ^ I /jjapiiragnh 

teriorly to form the base of " J j jnsverse 
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ally to the pubic arch. The space between the two 
lay'ers occupied by the other structures of the urogenital 
diaphragm is termed the deep pouch of the urethral 
triangle. 

Extravasation into this space, as encoutitercd in cases 
3 and 4, fills this cavity with disidaccmcnt of the pen¬ 
dulous portion of the inferior layer, with consequent 



bulging into the perineum. If not relieved, it slougl 
rough the inferior layer or burrows round the uri 
nra or a blood vessel, since the cavity is an enclose 
ue, to reach the exterior. In this case, if neglectei 
^ same as that described above. 

We have no cases in this series in which the extr: 
action progressed through the superior layer. 

iTiProf '^yer of the urogenital diaphragm 

npi .• ‘^°”bnuation of the parietal layer of the end( 

synchronize urinary extr: 
of ’•'’■ethra, reaching the areolar tissr 

ono spaces, as reported by some author 

the passage from the deep pouch c 

visceral ^’^^ugle, its course determined by tl 
that i^ n endopelvic fascia, in such mann« 

tate an? ^^^cia and the pro; 

is .^each the perivesical ti, 

the visceral lav?”??/'’" remember th: 

three narts- the endopelvic fascia divides int 

the bladflpr a behind the rectum, another ove 

is known as ^ ^ another to the prostate. The latte 
of which i! ?^.’^octovesical fascia, the posterior laye 
fasci? designated by surgeons as Denonvillier 
tj * • 

last five '”?^des thirty-seven cases covering tb 
ia this stuclv hp before this series are include 

are not corr 

of the pcndiilni?''^ included the single case of ruptui 
foond irSec? in which w 

per cent the ev/f ? to_ operate. In two cases, or 5. 
Ucial layer of the deflected by the siipei 

per cent, the ex-tm fascia. In five cases, 13. 

^raiasation was between tlie deep laye 


of tbc superficial fascia and the inferior layer of the 
urogenital diapiiragm. In the other thirty cases, 81 
per cent, the extravasation involved the urogenital dia¬ 
phragm or its contained structures, notably the sphincter 
urethrae mcmbranaccac. 

Tbc cases reported arc representative of the different 
types of extravasation, and only tliose facts that arc 
pertinent to this particular study are presented. 


UEPORT OF CASES 

Case 1.—J. G., aged 35, white, widowed, who entered the 
Alexiaii Brothers Hospital, June 15, 1923, had bad gonorrhe:i 
fifteen years previously with no known complications. For 
the past six or eight months he had noticed that the urinary 
stream was small, slow and of little force, and required quite 
a straining effort to start the stream. He paid little attention 
to this condition until six weeks before admission, when he 
was unable to \oid at all. Some proprietary kidney pills 
relieved the retention, but following the ingestion of these he 
had marked hematuria for two weeks. After this episode he 
had had no undue s\mptoms until six days before entering the 
hospital, when the urinary difficulty returned. Two days 
before entering the hospital he -was again unable to void and 
consulted a physician for the first time, who referred him to 
us for treatment. 

\Vc first saw him after his admission to the hospital, when 
examination revealed that he had temperature of 103, pulse 
114, and white cell count of 36,000. The perineum was 
bulging, the overlying skin red and somewhat edematous. 
Palpation elicited excruciating pain in this region. The skin 
over the ischiorectal fossae and medial surfaces of the thighs 
was^ dark purplish, and obviously gangrenous. Rectal exam¬ 
ination was extremely painful. The prostate was large, tense 
and painful. 

Operation, under gas-ether, was not found expedient until 
four hours after entrance to the hospital, in which time there 
was remarkable progress of the extravasation. The gangrenous 
destruction involved not only the ischiorectal fossae and inner 
surfaces of the thighs, but also the dependent portion of the 
scrotum, the foreskin of the penis, and the contiguous regions 
of the anterior abdominal wall. He was found to have stric¬ 
tures of both the anterior and the posterior portions of the 
urethra, so that in addition to laying open the gangrenous 
areas an mternal and external urethrotomy was done The 
destruction of tissue was so extensive that the exact point of 
urethra! rupture could not be ascertained. However it was 



ficial layer of the superficial ^ ®“Per- 

by a physician of Hoop^on, Ifl^^merrd^/he u ^'elerred 

192J. In addition to the usuar.?tV Aug. 15 
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THYROID THERAPY AND THYROID 

tolerance in chronic 

NEPHROSIS * 

ALBERT A. EPSTEIN, M.D. 

SEW YORK 

My purpose in tliis communicaUon is to pul on rcconl 
some new observations on liie use and effect of ihyi'oid 
and thyroxin in the treatment of chrotiic nephrosis. 
In earlier publications I * have drawn attention to cer¬ 
tain biochemical features present itt chronic ncphro.'-is 
which also appear in myxedema attd other hypothy¬ 
roid states, chief of which are the hypercholesterol¬ 
emia and the reduced basal metahnlisni. Other 
observers, notably Eppingcr,- have pointed out clinical 
resemblances between these two groups of disease, and 
I have recorded a case of chronic nephrosis which 
ultimately developed into a genuine myxedema.^ More¬ 
over, two cases have come under my observation, and 
I have been informed of a third, in which chronic 
nephrosis supervened on prolonged irradiation of the 
neck, involving the chest and thyroid. From thc<c 
clinical and biochemical studies the conclusion was 
drawn that the function of the thyroid gland is in some 
way concerned in the abnonnal metabolic phenomena 
present in chronic nephrosis, and certain principles 
were outlined for the use of thyroid and thyroxin in 
the treatment of this disease. 

On the basis of the knowledge already recorded, my 
present task would have been a very simple one were 
it not for the fact that the general understanding of 
chronic nephrosis is still confused and uncertain. Before 
considering the therapeutic application of thyroid in 
chronic nephrosis, I will digress to discuss some of 
the questions that need further ekreidation. 

R'hile most observers agree with my view that 
chronic nephrosis represents a definite entity, there are 
some who still class it as a type of nephritis, merely' 
because certain features are common to both nephritis 
and nephrosis. This conception of chronic nephrosis 
results from the traditional view which regards most 
mrms of Bright’s disease as renal in origin and nature. 
However, a critical study of the various phenomena 
presented by the different ty'pes of Bright’s disease justi- 
hes the conclusion that some have a renal and others 
an extrarenal origin. The use of the term nephrosis 
m our clinical nomenclature is inappropriate because it 
fbc kidney undue importance in the evolution 
of the condition which it represents, and fails to coordi¬ 
nate both the renal and the extrarenal phenomena into 
pne concept. While this term has perhaps been useful 
m many' ways, it has not obviated the existing confusion, 
wcause our attention continues to be focused on the 
pathologic changes in the kidneys, rather than 
the pathogenic processes resoonsible for 


dianges. 


these 


processes responsible 

nnfi” F^n^^T'opce of all this, we find three clinical and 
tiin of Bright’s disease grouped under 

npsdmg of “nephrosis.” They are the genuine, 
nt'nli'rglomerulonephritides with 
kidnp° ’''rj?'^'^‘(®^bations, and amyloid disease of the 
js. there is some justification for this cogrouping. 


Annual Sc^-ion'^Tf''in Pharniacology at the Seventy-Seventh 

April, 1926." * American Medical .Association, Dallas, Texas, 

tliimct0U5''xr’„A;,:^VV„T£' I'?*”?' .““il Treatment o! Chronic Paren- 

Oce'en-s,'' UcvUn, 19W*' Pathologic und Therapie des raenschlichen 
l.is.cin, A. XI. Qin j; Amer. 5: 1067 (Jan.) 1922. 


provided we are quite clear as to our premises. ^ The 
term nephrosis in reality refers merely to the dominant 
lesion in the kidneys (tubular degeneration) which is 
common to all the types mentioned, but it takes no 
co.gnizance of the other pathologic manifestations, or 
as to how they are produced. 

In my opinion the extrarenal factors are of prime 
importance and hence generic. The tubular degenera¬ 
tion is the consequence and not the cause of the 
disturbance, while the inflammatory processes and 
amyloid deposits in the kidneys are either independent 
or incidental. It seems well established that in primary 
or genuine nephrosis the kidneys fail to show inflam¬ 
matory changes, and there is no sound reason for 
believing that tubular degeneration and the lipoid infil¬ 
tration present in the kidneys are of inflammatory 
origin. There are strong indications, tco.^* that amy¬ 
loidosis of the kidneys, which is occasionally' seen in 
association with chronic nephrosis, may in reality not 
be a distinct and specific disease, but the culminating 
effect of a protein intoxication incidental to the meta¬ 
bolic perversion of chronic nephrosis. 

It is my view that the extrarenal factors which are 
so striking and unique in chronic nephrosis are the 
expression of a primary' systemic disorder which affects 
first the protein and later the lipoid metabolism. To 
this pathogenic process I have applied the name 
“diabetes albnminnricns,” because I believe that the 
albuminuria of chronic nephrosis is not of renal origin, 
but is the expression of a profound and general meta¬ 
bolic change.® Because of an alteration in some of or 
all the cells of the body, or a modification (chemical, 
physical or biologic) in the serum protein itself, as 
a result of w’hich the body is unable to utilize it for 
whatever function protein serves, it is excreted by the 
kidneys as a foreign substance, just as the kidneys 
excrete other substances from the blood stream which 
are foreign or which can serve no normal or useful 
purpose. As in diabetes mellitus, the gly'cosiiria is 
ultimately the result of a perversion in carbohy'drate 
metabolism, so in diabetes albuminuricus the albu¬ 
minuria results from a perversion in the metabolic rela¬ 
tions of the blood proteins to the body cells. The change 
implied is a qualitative one. The quantitative changes 
in the blood serum proteins are due to different causes. 
The reduction in the amount of the protein is traceable 
to the drain caused by the albuminuria, while the inver¬ 
sion of the albnmin-globulin ratio is due in part to a 
difference in the rate of excretion of the I'arious blood 
proteins, and in part to a change in the rate of globulin 
formation or to cellular disintegration. 

The cause of the hypercholesterolemia that is so 
characteristic of chronic nephrosis is still uncertain. 
The origin of the cholesterol present normally in the 
blood is not definitely known; some is undoubtedly 
exogenous and some endogenous. It is subiect to 
markeci fluctuations under a variety of conditions. In 
some It appears to be independent of external causes 
anci definitely associated with metabolic disturbances 
as in diabetes mellitus and nephrosis. There can 
be no doubt as to the relation of the cholesterol conSt 
of the blood to the activity of certain glands of internal 
secretion, such as the suprarenal and the thyroid 

The ipoidemia of chronic nephrosis is obviouslv 
different from that of diabetes mellitus, in whkb 
depends largely on t he noncombustion of sugar It h 

Blyccsurh is associated with this 
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not associated with ketogcnesis, aud appears to arise 
from the peculiar disturbance in the protein metabolism. 

In intensity and character, the lipoidemia of chronic 
nephrosis is very lilce that of m 3 'xedcma; a fact which, 
coupled with other comparable features, suggests that 
it has a common origin in the two diseases. 

In seeking an explanation for this phenomenon, we 
find strong evidence which points to a deficient piotein 
metabolism as the direct cause of the hypercholestero¬ 
lemia. As Lande aud Ihave pointed out, a certain 
relationship exists between the basal metabolism ant 
the cholesterol content of the blood. Although not 
constant, it may be said in general that conditions whicli 
depress the metabolic processes of the body cause an 
increase in the cholesterol content of the blood, while 
those which augment metabolism cause a decrease. A 
few w'ords on the particular effect on metabolism n 
o-eneral, of protein feeding, of fever, and of thyipid 
■ are in place here, because their influence on the clinical 
urse of chronic nephrosis is very similar in nature 
tein feeding accomplishes its resuU by a jpeafic 
namic action; fever heighlens_ protein catabolism, 
while thyroid promotes the utilization of protein Thus 
ve ee improvement and cure in some cases after high 
proteto feeding, and in atill others after the entploy- 

Thetoegoing observations indicate that (1) 
nephrosis like myxedema, represents a disturbed pr - 
me^^ the cholesterol content of the 

blood bears a reciprocal relation to protem '”■ 

nnd hence can be used as an index of^ that inetaDousm, 
knd (3) thyroid enhances protein 

fore can be used for this especial purpose m the 
treatment of chronic nephrosis. 

EFFECT OF THYROID EXTRACT 

of chr'onic nephrosis. chronic nephrosis is 

Some of our knowledge myxedema. 

obviously much in 

But, tvlnle the b'«''™“bonic nephrosis, the relation 
commou with that rliqeases is fundamentally 

of the thyroW a,T niyiedema are the 

different. in thyroid secretion, varying m 

result of a deficie y 3 j jj these diseases 
degree. The relation of there is no 

is therefore ^usal a ^ is diseased in 

evidence to show that the^t is subnormal, 

chronic nephrosis, , Ai,ot the amount of thyroid 
^.et experience nephrosis 

required to restore lhe m« I do not mean 

to normal 15 chroiL nephrosisj^ 

Met CNov.) 1922. 


A. 

Sept. 18, 1525 

of the thyroid gland is deficient or abolished, though 
that may occur; hut I do believe that its activity, 
whether normal or even increased, is insufficient to 
cojie with the existing metabolic disturbance. This may 
perhaps account for a number of the clinical points of 
similarity between myxedema and chronic nephrosis. 
The distinction might be clarified by designating myxe¬ 
dema as an actual hypothyroidism and chronic nephrosis 
as a relative hypothyroidism. 

The primary oliject, then, of the present coinimmica- 
tion is to call attention to the enormous tolerance of 
patients with nephrosis for thyroid substance and 
thjTOxin. We learn from reliable sources that the 
amount of tliyroid necessary to reestablish normal 
metabolic conditions in myxedematous patients is rela¬ 
tively small, but I have found that in chronic nephrosis 
the amount of thyroid or thyroxin necessary to produce 
a therapeutic effect is most extraordinary. For e.xample, 
daily doses of from I to 4 Gm. (15 to 60 grains) of 
thyroid are often required over long periods of time to 

elicit a metabolic response. . , , , • r 

While superficially the difference in the beharuor of 
myxedema and chronic nephrosis in relation to thyroid 
is quantitative only, the metabolic disturbance in chronic 
nephrosis must be of a somewhat different nature and 
much more profound in character. Mhen nieasurcd 
in-terms of thyroid requirement, the disturbance is 
even greater tbln that represented bj; the total ces|- 
tion of thyroid secretion. Another indiimUon of the 
fundamental difference is found i" the basal 
In all mvxedematous patients the basal 

re STe 

as minus 39, and that was during the heignt 

‘^deina. , pffiraev and reactivity 

Kendall' has shown timt the ettica } , 

of thyroxin administered from the blood 

speed with which the tissues absorb It from 

stream and on tlie dmatio j„jra- 

tissues. Thus, ivhile oi ^ g ^^^ount 

venously) produces "T ^^f/g'^^roduces all the symp- 
aclmimstered in small dail) 1 ^ appears, more- 

toms of hyperthyrordism and totlu K W , 
over, from bis expertmmts that a er ^ ^ 

dose (given 'A p? per cent in the mm 

is excreted m the bile administration. _ 

within the first fift3^ and thyroxin in chrome 

The fate of the thyuoid , a • whether the 

nephrosis has not r“bv to P»*’'"= “ “ 

PtrsposE OF aPUed, boH' 

Thus on the basis the treatment o 

dntonepir'sis is’ threefold namely: 

T To replace the protein “S ot m _ 

thyroxiii. u Clm..X- Amcr. 


’ 97 Epstem. f • A l‘‘add 3. 

references 


NEPHROSIS—EPSTEIN 


915 


K 


\oLU'IE S7 
J.ISIEES 12 

tikof edmia.'" This is best accomplislicd by feeding 
a high protein diet; that js, 2 and 3 grams of protein 
per kilogram of body ^Yeight. 

2. To compel the tissues to utilize protein and inci¬ 
dentally to reduce the lipoidemia.. This, too, is often 
accomplished bv a liberal protein, but fat-poor diet. 
The administration of tliyroid aids in attaining this 
desideratum. 

3. To reestablish normal metabolism. W hen high 
protein feeding fails to accomplish this, the institution 
of thyroid is definitely indicated. It must be remem¬ 
bered, however, that the main purpose in the use of 
thyroid is to stimulate protein utilization. It does not 
aim to replace protein feeding, which is a fundamental 
in the treatment of chronic nephrosis. 

The symptomatology of chronic nephrosis is so 
closely interwoven with its biochemistry that whatever 
modifies its chemism in tlie right direction relieves its 


jinrnoD of tre.vtment 

When the preliminary high protein feeding fails to 
give anv therapeutic result, such as elimination of the 
edema.'control of the albuminuria, and change in the 
chemical reaction of the blood, the use of thyroid is 
begun. The initial dose is usually small, from to 1 
grain (0.03 to 0.065 Gm.) three times a day. In many 
instances this dose may be sufficient to enhance the 
effect of the high protein diet in attaining its thera¬ 
peutic success. As a rule, however, much larger doses 
are needed. The amount of thyroid is therefore rapidly 
increased until a daily dose of 15 grains (1 Gm.) is 
reached. If such a dose fails to give any indication of 
clTcclivcncss. it is immediately doubled and admin¬ 
istered for from five to seven days. If this in turn 
does not give therapeutic results, the use of thyroxin 
is resorted to. It is given intravenously, the initial 
dose iteing from 5 to 10 mg. This dose may be 


T.cplf. 1. —Results of Treatment ii: Case 1 


Date 

s;’l-0/3'25 

O'S 0/3'25 
9/ C'35 
9'9/25 
9/n/23 
P’13/25 
9/1S/23 
9;21/23 
t)l2SI25 


9/28/23 
10 / 1125 
10/ 1/25 
10/ T/25 
10/10/25 


10/15'25 
lO/lS/23 
10/21/25 
10/29/25 


11/11/25 


11/13/23 
12/ 1/25 
12/ 5/23 
12/ 7/25 
12/18/25 
12/21/23 
1/ 4/2G 
1/12/26 


l/29/2i 


1/ 1/26 
1/ 2/26 


Diet 

Protein.no Gm. 

Carbohydrate 020 Gm. 
F«t. GOGm. 


Protein. 220 Gm. 

Carbohydrate 2.50 Gm. 
Fat. 50 Gm. 


Protein. 250 Gra. 

Carbohj'dratc 200 Gm. 
Fat. 40 Gm. 


Patient left hospital.. 


Medication 


Cholesterol Bn^al 
Me. per 100 Cc. Metabolism 


Thyroid, 3 
Thyroxin, 3 
Thyroid, 9 
Tliyroid, 13 
Thyroid, 21 
Tliyroid, SO 
Thyroid, 30 
Thyroid, 15 


(Trains dally 

mg. 

grains daily 
grains daily 
grains daily 
grains daily 
grains daily 
grains doily 


Tliyroid, CO grains dally 

Thyroid stopp^ 
Tliyroid, 15 grains dally 


Thyroid, ni grains daily 
Thyroid stopped 
Thyroid, 13 grains daily 
Thyroid received = 1,013 


331 


S3t 


353 


210 

401 


—13 
—11 

Xormal 

—15 
— 0 


+15 

-n 


Weight, 

Pounds 

133 


111 

143 

142 

143 


Pulse 

Rate 

72-112 


Blood Pressure 

Systolic Diastolic 

no 70 


70-100 


CS-ICS 

70-100 


143 


70-100 no 60 


Readmitted to hospital 

Protein. 250 Gm. 

Carbohydrate 200 Gm. 

Pat. 40 Gm. 

20 grains daily 

Tliyroid, 30 grains daily 

520 


Thyroid, 10 grains daily 

Tliyroid, 9 grains daily 

2GG 






Patient lelt hospitai.. 

Frotcin. 130 Gm. 

Carbohydrate 200 Gm. 

Pa^'. 40 Gra. 

Patient ivorting. 

Thyroid received = 1.035 
grains, averages 

14.8 grains daily 

Ha« not been taking 
thyroid lor 10 days 

5C0 

4IG 


Thyroid, 6 grains daily 

... 


+ 3 

+ 9 

+ 5 
+ 5 

+i6 

+ 7 
+ 1 


155 

139 . 

113 

137. "If; 

149 . 

no edema 


70-112 no 60 


14954 


93 


ilrtueT/’ improves the condition. Thus, by 
"letabolisnf attribute—stimulation of protein 

feeding tliv . results follow high protein 

It rmi’cf K administration and occasionally fever, 
toms nnri • ’^^'ticmbered, however, that relief of symp- 
obiccts nf alone should not be the sole 

rience cmiv’ of chronic nephrosis. Expe- 

occasionallv'”r!(f uncomplicated cases, and 

the inteiHo-A susceptible of complete cure 

^bet and thwnm persistent use of the high protein 
to ^vSl f The necessary dietirv means 

other occasionamply discussed on 
}bir the use o^thyroid attempt only to out- 

tt- tlrSn (Voctnot^'T’ firf' (.Xov ) loiy. 

iootao'e 10). ^ ^sfsrence; footnete 3; loolnola 9. frst 


1 


repeated at mten-als of from five to ten days until 
definite effects are observed. Tlie beneficial effect is 
indicated by increased diuresis, diminution in the albu 
min output and decrease in the lipoidemia While 
increase in pulse rate and elevation of temperature 
occasionally follow the use of thyroxin, no toxic svmo- 
toms de\ elop as long as the lipoidemia persists 

The effect of tliyroxin on the lipoid content of the 
blood IS well illustrated by a case of idiopathic xantho- 
niatosis. not associated with any other known metabolic 
disease, in which a hypercholesterolemia was pre^ront 
Following the administration of 3 m°- of thvmv,-^ n 
cholesterol in the blood dropped from 484 to 3^0’m- 
per hundred cubic centimeters, a similar dose crive"; 
seven days later ^used a further drop to 285 m<x"aS 
then again to 190 mg. per hundred cubic ccntimete?s 
On withholding the further administration 0 ^ 3 - 0 ^' 
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the cholesleiol content of the blood rose two weeks 
later to 340 mg. 

The oral administration of thyroid in large doses 
occasionally causes gastric distress, such as anorexia 
and nausea, and in such cases the use of th 3 'roxin is 
resorted to at once along the lines outlined above. As 
soon, however, as therapeutic results are evidenced, the 
dose of thyrokl and thyroxin is reduced, the main guide 
being the lipoidemia. It is a very comforting fact that 
thyrotoxic s 3 'mptoms have not been observed b 3 f me 
thus far, in spite of the enormous doses of thyroid and 
tltyroxin used, a fact which would seem to indicate 
that there are not likel 3 ^ to be any untoward S 3 nnptoms 
prior to a favorable turn in the clinical course of the 
disease. 

Space will not permit a detailed account of all the 
iCases treated with th 3 'roid and th 3 'roxin. I have selected 
'three cases, which are still under treatment,’ and which 
illustrate the great tolerance these patients have for 
th 3 woid and th 3 'roxin, together with some of the effects 
that have been produced. 


Joun. A. M.h 
18 , I'y.'! 


Sept. 18. 


his edema had subsided and the albumin had cleared 
entirely Recently, however, there has been a reciir^ 
rence of the albuminuria and he has been advised tn 

to take 6 grains 

(0.4 Gm.) of thyroid daily. The high protein diet 
must be continued until the albuminuria disappear^ 
and thyroid must be used as_ long as the cholesterol 
content of the blood remains high. 

Case 2.—A. G., a man, aged 44, an insurance agent entered 
the_ hospital, Sept. 13 1924, complaining of generalized edema, 
which had_ developed eight months before. The rest of the 
history is irrelevant. Physical examination revealed the prc^ 
cnce of an ascites, rightsided hydrothorax, and edema of the 
lower extremities and ,back. There were no circulator)' dis- 
^rbancps. The blood Wassermann reaction was negatiie. 
The urine contained albumin, + + + +; the specific gravity 
was from 1.010 to 1.028; a few casts and leukocytes were 
present. The phenolsulphonphthalein test yielded 59 per cent 
in three hours. Chemical examination of the blood revealed: 
total sprum protein, 3.7 per cent; total globulin, 2.28 per cent; 
albumin, 1.4 per cent. Cholesterol was 0.672 per cent. Nitro¬ 
gen waste products were normal. The basal metabolism was 
minus 36. The diagnosis was chronic nephrosis. 


Table 2.—Results of Treatment in Case 2 


Unto Diet 

9/lG- 9/2-1/24 Protein.150 Gm. 

Ciirboliydratc 120 Gm. 

Fat. 20 Gm. 

9/24-10/18/21 . 

10/18-10/20/24 . 

10/20-10/2.3/24 . 

10/23/24 . 

10/24-11/18/24 . 

11/19/24 . 

11/24/21 Ambulatory. 

12/ .5/24 . 

12/1.3/24 . 

12/20/2.') . 

1/ 3/25 . 

1/10/25 . 

1/31/25 . 

2/14/25 . 

3/14/25 . 

0/20/25 MiNCfl diet. 

7/11/25 . 

10/ 5'25 . 

10/5-12/30/25 . 

1/11/26 . 

4/14/20 Mixed diet; patient works 


MedientioD 


Tliyrold avernge 15 grains 
daily; total, 492 gains 
Tliyroxln, 5 mg. 
Tliyroxin, 5 rag. 
Tbyroxin, 10 mg. 

lliyroxln, 5 mg. 
niyroxln, 5 mg. 
Thyroxin, 5 mg. 
Tbyroxin, 4 rag. 
Tliyroxin, 5 mg. 

iliyroid, 3 grains dally 
Tliyroid, 3 grains dally 

Tliyroid stopped. 

Tliyroid stopped. 

Tliyroid, 0 grains daily 

Thyroid stopped. 

Tliyroid, 0 grains dally 
Thyroid, 0 grains daily 
Tliyroid stopped ot his 
own accord tor 2 weeks 
8-10 Iiours dally. 


Cliolostcrol 


Weight, 

Pounds 

Pulse 

Bate 

Blood Pressure 

«g. per 100 Cc. 

Metabolism 

Systolic Diastol c 

C72 

—3G 

167% 

60-108 

116 66 

C.30 

528 

—22 

171 

60- 92 


... 

.... 

166 

81-100 


... 

—13 

... 

92 

* • 

530 

.... 

ic5 

128 


52S 

—12 

160 

80-120 


. . 

t 1 t I 

163 

80 


552 

—24 

... 


• •• 


—20 



• P* 

500 

—13 

149% 

80 

• M 

... 

— 7 

148 

80 

• .« •« 

... 

— G 

145 


• •• •< 

... 

4- C 

142% 


■ •* 

. . 

-t- 4 

144 


i28 ii 

340 

—10 

134% 



-1- 7 

132% 


•* 

—10 

130% 

-• 

. 

312 

+ 9 

134% 

•• 

128 70 


Case 1.—G. H., a man, aged 22, native American, a receiving 
clerk, admitted to tlie hospital, Aug. 21, 1925, complained 
chiefly of swelling of the lower extremities, which developed 
seven weeks before admission, and pufflness of the eyelids. 
The edema was at first transient, later permanent and pro¬ 
gressive. The physical examination was negative except for 
a soft, pitting edema of the lower extremities. The blood 
Wassermann reaction was negative. The urine contained albu¬ 
min, -i—h ; specific gravity was 1.020; there were no formed 
elements. Chemical examination of the blood revealed: total 
scrum protein, 4.25 per cent; total globulin, 3.20 per cent; 
albumin, 1.09 per cent. Cholesterol was 0.334 per cent. Nitro¬ 
gen waste products were normal. The basal metabolism was 
minus 15. The diagnosis was chronic nephrosis. 


With the exception of one small dose of thyroxin 
(3 mg.), the treatment in this case consisted entirely 
of thyroid and a high protein diet. As indicated, very 
large doses of thyroid were required to effect a reduc¬ 
tion in the cholesterol and a rise in the basal metabolism. 
Interruption of its use, as seen in table 2, on two separate 
occasions caused a return of the hypercholesterolemia, 
together with a fall in the basal metabolism. After a 
period of treatment for four months in the hospital. 


12. Burroughs and Wellcome’s tablets of desiccated thyroid gland were 
used throughout these studies. 


he salient points illustrated by this case are the 
iction in the cholesterol content of the blood to 
nal, the elevation of the basal metabolism, and the 
lidence of the edema. Traces of albumin sti 
ist. 

iSE 3.—M. R., a man, aged 30, a drug clerk, entered the 
ital, Aug. 18, 1925, complaining chiefly of an ederna 
3 'ears’ standing. The patient^ had been un e 
wo different institutions without result.^ 
sermann reaction was negative. The urine ^ ‘ 

nin, + + -f +; microscopic examination was in g 
tive, occasionally a few casts being seen. . 

ity ranged from 1.014 to 1.040. Chemical 
flood revealed: cholesterol, 0.334 per cent; 
ucts, normal. The basal_ metabolism was norma, 
losis was chronic nephrosis. 

1 this case both thyroid and 

withstanding the extraordinar 3 j patient’s inabiliO' 

, most refractory because o the 

ike any nourishment. Vat i fl 

nduce diuresis; urea was ” gdema b:6 

used in combniation ■ yery much reclncco,, 

lided entirely; the albuminuria s a e j 

his general condition is excellent. , 
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For a period of five months he received an average 
of 23 "rains (1.5 Gm.) of thyroid daily, and in addition 
he received 137 mg. of thyroxin, in divided doses, over 
a period of ahoiit eleven weeks. 

The high protein diet, and thyroid therapy iii more 
moderate doses, are continued until a cine can he 
attained. This may require a year or longer for it.s 
accomplishment. It must he borne in mind, as already 
repeatedly stated, that while the basal inetaholism serves 
in a measure as an index, the chief guide is the cholesr 
terol content of the blood. When this reaches a 
lonnal or subnonnal level, thyroid should he discon- 


This refers to the nonprotein nitrogen in the blood and 
is used as a distinguishing clinical feature between 
chronic nephrosis and true renal di.sease. This state¬ 
ment is misleading because retention of nitrogen does 
take jdacc in chronic nc])hrosis although it is not mani¬ 
fest in the examination of the blood. The content of 
the waste products in the blood in nephrosis depends 
on two factors: the concentrating power of the kidneys 
and the water retention of the tissues. In uncom¬ 
plicated cases of nephrosis, retention of nitrogen waste 
products occurs just as it does in complicated cases, but 
the concentration of these waste products in the blood 


Taulf. 3 .—Results of Treatment in Case 3 


Date 


Diet 


S;si/A; rrotein.IMOin. 

C.arboliyilratc CTA Gtn. 

r.Tt. MOm. 

Pal.'fflt Ooes not cat 
well 

S,'26pi . 

S;27,i-. . 

E/3-9;24/23 . 

O'li/a . 

s/2->-io/ii/:3 . 

10/9.25 . 

10/12/25 Patient does not cat 

well 


10/ C'25 
lO/U/23 
10/23/25 

10/:o/23 

11/ 1.'25 
11/ 5/23 
11 / 0 / 2 ) 
11/12/25 
U/lC/25 
31/15'25 
ll/2n/25 
11/23 '25 
11/25 25 
11/27/25 
32/ 2'25 
12/ 4/25 
12/ 7/25 
32/ 5'23 
12/12/23 
12/14/23 
12/1(1/23 
12/18/25 
12/22/25 


12/23/23 

12/23/23-l/2;2a 
, 1/ 2,'20 
1/0/2V3/7/2G 
1/14/2G 
1/20/20 
3/25/25 
2/13/26 
„ 3/8/2'; 
3/8-3/24/20 
3/13/20 
3/24/25 


Protein.130 Gni. 

Carbohydrate 250 Gm. 

Pat. 50 Gin. 

Patient not eating well 


4/11,/23 



Chololerol 

Basal 

IVelglit, 

Mcflication 

Mg. per lOO Cc. 

Metabolism 

Pounds 


300 

Normal 
Temp. 100 F. 

125 

Thjorii], C grains daily 

Thyroid, 0 praln« daily 

Thyroid, 15 pralrif^ daily 

421 

—11 


Thyroid, 21 prnin> daily 

221 

.... 


4.TI 

.... 

iio 

Thyroid. ZO grains daily 


Normal 

:7>i 

142 

Tliyroid stopped 
lliyroid reccivod = l.lno 
grains in -lOday?; nver* 
ago = 21 grain? dally 

Tliyroxln, 7 mg. 

Thvroxin, 10 mg. 


.... 


Tiiyroxin, 10 mg. 

... 

11*9 




143 

Thyroxin, 10 mg. 

... 

.... 

... 


... 

•fCO 

... 


231 

—ii 

... 

Tliyroxin, 10 mg. 

... 

—io 

... 

... 

... 

Tliyroxin. 10 mg. 


... 

— V 

... 

Thyroxin, 10 rag. 

... 

.... 

... 

Tliyroxin, 10 mg. 

... 

11*2 

152 

Tliyroxin, 10 mg. 


173 

Normal 

is7 

ThsTOxin, 10 mg. 

... 

.... 

... 

—12 


Tliyroxin. 20 mg. 


-1- 4 

142 

Thyroxin, 20 mg. 

... 

.... 

.... 

Thyroxin received =: 

... 

+12 

... ' 

137 mg. 

Thyroid. 43 grains daily 

Thyroid .«lopped. 

... 

.... 

isy 

Tiiyroid, 30 grains daily 


... 

—17 

... 


290 

.... 

... 



— 8 

... 


254 

—ii 

109 

Thyroid, 10 grains daily 

324 


91 

Tliyroid stopped 

Thyroid received = 2,070 
grains in 90 days; aver¬ 
age = 21.9 grains daily 


2G0 

—13 

100 


Blood Pre-sarc 

PuPe /-. 

Kate Sy.'tolic Dia.'tolic 

. 110 73 


ES-112 

7(pm 


7C-1S2 


EO-112 


03-112 

EO-lOO 


80-95 

72-52 


EO-130 



iiied and resumed only ivhen the cholesterol shows a 
tendenc}' to rise. The use of thvroid is con- 
‘ Hdicated during a febrile attack. 

cases cases of chronic nephrosis, that is, 

in th with true renal disease, the problem 

ill del same in principle but different 

'5 snial'l ^ ^^cteinia is present the dosage of thyroid 
is redur'^d amount of protein used in the diet 

Pornial f hnsal requirement (figured on the 

that I'n-t 1 individual), plus an amount equal to 
in the urine. 


azotemia 

niav bp'i'n reference to azotemia in these cases 

dir'onic frequently said that in 

piirosis nitrogen retention does not occur. 


is not increased because of their diffusion into the water¬ 
logged tissues. This is borne out by the fact that when 
the edema subsides, there results a temporan,- azotemia 
or increased nitrogen content of the blood. This results 
from a difference in the rate of excretion of water and 
solids by the kidneys. First comes the water, then the 
salts, and finally the nitrogen waste products, which la? 
somewhat behind.. In the complicated cases,’because of 
the deficient concentrating power of the kidnevs there 
is a persistent lag m the excretion of nitrogen’waste- 
products, so that the retention of these substances 
exceeds the retention of water by the tissues and 
lading proper dilution, these substances become con 
centrated in the blood and tissue fluids. 

When and if the azotemia subsides, practically tho" 
same rules tor treatment are observed as in the other 
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cases, with the exception of the use of protein in the 
diet, which is limited as long as the kidneys indicate 
functional disturbance in relation to concentration of 
the urine and ability to excrete nitrogen waste products. 

NEPHROSIS WITH SYPHILIS 

There is one other group of cases to which I wish 
to call special attention, and in which two distinct sets 
of therapeutic indications exist. "I'lie ultimate outcome 
of these cases depends on the order in which the 
indications are met. I refer here to the cases of 
nephrosis to which a history of syphilis or in which 
a positive Wassermann reaction is obtained. It will 
be recalled that klunk in discussing lipoid nephrosis 
ascribed the etiology of many of his cases to syphilis. 
I have encountered only three cases of nephrosis with 
sypJjjJitic history oiid a positive Wassermann reaction. 
k'ly experience with them indicates that the nephrosis 
is an independent condition and has nothing to do 
with the syphilis. Attempts to treat the syphilis"resulted 
in marked aggravation of the nephrosis. In two of 
these cases, therefore, attention was first given to 
the nephrosis. The usual therapeutic procedures were 
used, namely, high protein feeding and thyroid, and 
the ]iatients made a complete recovery from the 
nephrosis. In the third case, which was complicated 
with general paralysis, the treatment for the nephrosis 
could not be complete. 

It is therefore important to remember that the 
coexistence of syphilis or a positive Wassermann reac¬ 
tion with a chronic nephrosis docs not signify that the 
latter is necessarily a result of syphilis. 

SUMM.\RY 

1. The term chronic nephrosis is used to designate 
a group of cases in which a profound metabolic dis¬ 
turbance exists. To this disturbance the name “diabetes 
albuminuricus” has been applied. 

2. The pathologic changes in the kidneys (tubular 
degeneration) are the consequence and^ not the cause 
of the metabolic disturbance. 

3. The therapeutic requirements in chronic nephrosis 
are met in some cases by high protein feeding alone, 
and in others in conjunction with thyroid or thyroxin. 

4. Cases of chronic nephrosis exhibit an unusual 
tolerance for thyroid and thyroxin. 

5. The response to thyroid therapy is best measured 
by the cholesterol content of the blood. Thyrotoxic 
symptoms do not occur as long as a hypercholesterol¬ 
emia exists. 

6. Certain cases of chronic nephrosis are susceptible 
of complete cure by the intelligent and persistent use 
of high protein feeding and thyroid therapy. This may 
require a year or longer to accomplish. 

70 East Eighty-Tliird Street. 


ABSTRACT OF DISCUSSION 
Dr. Norman M. Keith, Rochester, Minn.: This question 
3 f nephrosis is very important and difficult. I think it has 
been the experience of almost all the workers in this field 
tint they liave found there are certain cases very much and 
almost exactly like the cases that Dr. Epstein first described 
in 1917 while others do not present the metabolic disturbance 
that he then described. I think we can say that certain cases 
!f%psnond to the treatment of high protein therapy. 
Dr Ber^glund of the University of Minnesota has had some 
. ■ ^^.nnripnres in the last year m regard to the 

"ZmimL in cases of nepbrosis. He has found that when 


JOBH. A. J! 

SlPt. 18 , i; 

he gives dicse patients a large protein intake suck 
Dr. Eps ein has described, the albuminuria was i 
increased temporarily, and at the same time there 
increase in the plasma proteins up to 30 per cent Tn 
experience we have not seen many of these cases with J 
metabolic disturbance that Dr. Epstein has outlined, n 
such patient first came to us two years ago. She did hs 
these findings in tiie blood, and presented, I think i 
nephrosis of the Epstein type. Instead of followinf- 1 
regimen, we have treated her with diuretics such as cakit 
chloride, ammonium chloride, and the combined dose 
ammonium chloride and the organic mercury preparati 
merbaphen (novasurol) and now we have been able to ke 
her edema free for practically one year. The urine si 
shows albumin and casts, and we do not feel that she 
cured; but the blood cholesterol, blood fats, and total sen 
proteins are normal. She is better and able to work, son 
thing she had not been able to do for a period of 'ag 
previous to_ her admission. I feel that there may be 
place for this treatment, and, as Dr. Epstein has pointed o 
it may' take a year or more to bring about a cure; but I 
feel that there are many cases of nephrosis in which tl 
treatment is not efficacious or is difficult to apply, and that ’ 
must seek other methods, and that other methods, such 
the use of certain diuretics, may give us similar or ei 
better results. 

Dr. Albert A. Epstein, New York: I am sorry that ' 
cannot present patients here because I could have brought 
least a dozen that are absolutely well and have no trace 
albumin. In fact, insurance companies are willing to ta 
them on normal premiums. This disease is curable. 1 
albumin is just an incident and will continue as long as I 
underlying perversion of metabolism persists, and the oi 
way we can remedy that perversion is by compelling t 
utilization of proteins within the body. As I stated in i 
paper, protein accomplishes this by its specific dynamic actii 
Sometimes we see a very remarkable improvement after 
febrile attack. We have one such case in the hospital nc 
a man presenting a typical nephrosis, who developed lotai 
pneumonia and is promptly beginning to improve after the 
subsidence of the fever. I explain that on the basis that the 
effect of the febrile attack on metabolism is much the same 
as the use of high protein feeding and thyroid therapy. I 
do not see how we can possibly confuse this condition with 
any other renal disease. Primarily, a renal disease does nc, 
produce any such disturbance as we find in chronic nephrosis. 
I was gratified to see in the exhibit of Dr. Hartmans work 
on the direct effect of the roentgen ray on the kidneys, an 
from what he tells me, that the clinical picture of the anitna s 
is different from anything like what we find in 
nephrosis. As far as the use of diuretics is concerned, t e 
edema is only an incident; it does not worry us, but it worries 
the patient. There are many ways of getting rid of le 
edema. I believe that the low protein content of the oo 
scrum is largely responsible for the persistent edema, an 
comparing a great many cases, 1 find that when the pro c 
content of the blood serum is above 5 Gm. per hundre cu 
centimeters the edema is not constant. ^ These paticn s u 
have edema, and when they go to bed it disappears, 
protein content of the blood serum is below 5 
hundred cubic centimeters, the edema is persistent w ic 
they are up a/id about or in bed. Jt is a soft edema, a 
one puts a needle under the skin one will get no n 
a clear, wattry fluid. The use of diuretics is mere y a 
of getting rid of the edema. It does nothing . [,(,n 

of the condition. It seems certain to me that nephr , 
uncomplicated, is an absolutely curable disease. 
means available is the regimen that ^ always 

is essential to make the patient stick to it. This 
an easy matter. The complicated cases are ‘J'o ^ 
with a hypertension and in which a true rena 
venes. In those cases it_is_ not advisable to 
protein feeding, and we limit the protein in 
requirement, plus an amount of protein equal to 

the urine. 
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Retests, Tnn. 30, 1926, three months later, gave the 
lolbt ins rLm.t O! the Ihirl>-S.K g,rh_ ..itmnm;.e.l. 
thirty-two wcic negative, or 8Sj)er cent. 


WITH Toxin dutoX” 


BY ACTIVE IMMUNIZATION 

IVIED WITH SODIUM UICINOLE.VTE 

MD. 


Of the thirty- 

ei^lU hoj*s, twenty:thrcc, or 00.5 P"*- 
tive. The lower percentage of 


s 

than 


WOODARD COLBY, 

ST. PAUL 

Through the work of the Dicks it has been sliown 
that an active immuniW can be established ni positive 
Dick reactors by the injection of scarlet fever streiito- 

coccus toxin. . 

The process of immunization has since beciT made 
mild, safe and rapid through proper neutralization of 
the raw toxin with sodium ricinolcate.* _By means of 
this method it has been shown that 87 per cent of 
cliildren under 8 years of age and as high as 77 jier 
cent of older children susceptible to scarlet fever have 
been made Dick negative in eight days. The rapidity 
witli which the immunity occurred was entirely owing 
to the large dosage (from 3,000 to 5,000 skin test 
doses) possible with the neutralized toxin. 

An ideal immunizing process has a double aid: 1. 

To immunize fairly permanenthc 2. To preclude the 
possibility of epidemics thereby. 

The apparent immunity established at the end of 
eight days as indicated by repeated skin tests, wdiile not 
fulfilling the second aim completely, does, however, sug¬ 
gest the value of the procedure in controlling an out¬ 
break of scarlet fever, especially in institutions and 
schools where close contact in dormitories, class rooms 
and dining halls would lead almost unavoidably to an 
, epidemic. 

Therefore it ivas decided to try out the large doses of 
neutralized toxin on all susceptible students when in 
November, 1925, three cases of scarlet fever developed 
at the School for the Deaf in Faribault, hlinn., with 
' 272 children enrolled, whose ages range from 6 to 

■ 58) 'ears. Every child was given the Dick test, Novem¬ 

ber 27, which, when read, November 28, showed 
seventy-six children to be positive. The seventy-six 
Mere immediately injected with scarlet fever strepto- 
' coccus toxin in a 2 per cent solution of sodium ricino- 
leate, so that the concentration of the toxin was 3,000 
skin test doses per cubic centimeter. This was given 
, intramuscularly' in the deltoid. 

One -week later a second injection was given, with a 
concentration of 5,000 skin test doses per cubic centi- 
nieler, neutralized by a 2 per cent sodium ricinoleate 
plution. Local reactions ivere few and mild. Follow¬ 
ing the first injection there were only two general 
reactions, with slight fever and headache lasting about 
- twenty-four hours. An adult employee with a four 
< plus Dick test, while given only 1,500 units, developed 
slight malaise, a temperature of 99.5 and a generalized 
^ rnefi. Following the second injection of the toxin, no 
child reported at the doctor’s office. 

One case of scarlet fe\er developed in a patient with 
n positnc Dick reaction five days after the first injec- 
tion. The patient shoued the typical tongue, slight 
sore throat and fever and a mild rash. No other case 
nas since developed in the school. 


was undoubtedly due to the fact that most 
were 15 years of age and over, which Iciifls to coiifum 
a previous observation in working with this method, 
that older children and young adults do not immunize 

as readilv as voungcr children. ^ 

An interesting point was observed m comparing the 
Dick tests made with scarlet fever streptococcus toxin 
supplied bv two different biologic houses. \Miereas 
one toxin' gave a clcfinite positive, the other was 
equally positi\c in its reaction with only one exception 


Retests, .April 25, six months later, on seventy-one 
of the original scries (five children did not return to 
school the second semester) gnvc startling resuhs. 
Only three out of seventy-one boys and girls gave 
mildly positive reactions, or 95.7 per cent were 
negative. 

In view of the fact that mild cases of scarlet fever 
have been observed in cases known to be Dick negative, 
retests were made witii a ten-strength toxin, avliich 
showed only six mildly positive reactions, or a 
remaining 91.5 per cent negative. 

That infection of the throat with tlie scarlatinal 
streptococcus may occur in persons immune to scarlet 
fever is certain. This rvas clearly shown at the Jean 
Martin Brown Home for Children, where three cases 
of scarlet fever developed in rapid succession in Jan¬ 
uary of this year. Without a Dick test being done, all 
forty-two children enrolled were given 3,000 skin test 
doses intramuscularly, followed in one week with 5,000 
skin test doses. Tliree weeks after the second injection 
a boy, aged 12 years, developed fever, general malaise, 
sore throat and a typical scarlet tongue. There was no 
rash. Recovery was rapid. No further cases have 
developed in those immunized. A nurse maid wiio 
entered the school for training at that time devel¬ 
oped scarlet fever the eighth day after entering the 
institution. 

In a large state institution of 1,500 persons, where 
all susceptible persons, as determined by the Dick test, 
were immunized by this method in August, 1925 
Dr. David E. McBroom, medical director, reports no 
cases of scarlet fever in the institution for the first 
time in his experience. 


I Uitt n, \V P 
22.. 540 550. : 

aa c.WrilljTo'll''”" Scarlet Teft 


, , . -0. 19.5 Larson, W. P :_Huenekc."s. E J, and Colbi, 

J A. M. A SG: 1000- 


CONCLUSIONS 

1. Positive Dick reactors can be immunized against 
scarlet fever streptococcus toxin. 

^ '"ay be safely 

given 3,000 skin test doses ivith this method. 

3. In young children immunity is effected Avithin as 
short a period as eight days, which makes possible the 
suppression of an epidemic by active immunization 

4. Ill older children, while immunity is established 
more slowly, repeated Dick tests at three months and 
SIX months indicate a marked progressive immunization 

5. On obsen'ing the possibility of mild scarlet fever’ 

developing m negatne Dick reactors, it becomes evi¬ 
dent that the strength of the test material should be 
increased. ue 
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GROUP SUSCEPTIBILITY TO ACUTE, 
UPPER RESPIRATORY TRACT 
INFECTIONS 

WILLIAM H. BARROW, M.D. 

STANFORD UNIVERSITY, CALIF. 

A rather comprehensive review of the literature on 
the so-called common cold and upper respiratory tract 
infections of the influenzal type made by Townsend^ 
of the United States Public Health Service indicates 
that “there has been little advance in any knowledge 
concerning its etiology, epidemiology, periodicity, or 
the establishment of definite symptoms, pathognomonic 
in its diagnosis.” It therefore would seem that any 
study of possible factors governing the susceptibility 
to “colds” is worth reporting, since even negative con¬ 
clusions help at least to narrow the field of investiga- 


fairly conclusive results, if we allow something for the 
personal factor and use a large enough group for our 
studies. These men and women are of nearly the same 
age. They live^and work and play under relatively the 
same conditions, and they are intelligent enough to give 
relatively correct answers. As was the case in similar 
investigations, under the general title of “colds” were 
included all attacks of rhinitis, pharyngitis, bronchitis, 
influenza or tonsillitis. As shown in tables 1 and 2, 
students are grouped according to the number of 
“colds” each year. For the sake of comparing figures 
it may be assumed that those having no “colds” or 
only one or two a year represent a healthy group as far 
as this type of infection is concerned, that those report¬ 
ing three or four are moderately _ susceptible, and that 
those reporting five or more are highly susceptible. 

Table Percentage of Students Reporting Specified 
Number of “Colds" 


Siniley of Cornell University in connection with a Number of coids Annually 

study of the incidence of “colds” among Cornell stu- None ito 2 a to 4 6+ 

dents, divided these men and women into three groups: Stanford, men . 7 « si 21 

(1) those having “colds” not at all or once a year ; Harvard, men. • 

(2) those reporting two or three “colds” a year, and ? so S6 e 

(3) those having four or more a year, A questionnaire ____ 

was sent to groups 1 and 3 as representing T^b^e 2.—Percentage of Students Reporting Specified Number 

relatively low and relatively high susceptihi y “Colds" a Year at Stanford and Cornell 

“colds.” This questionnaire covered the factors ot . . 

smokinn. exercise, cold baths, hours of sleep, draft over —— — Number oi coids Annually 

the beds, kind of underwear worn, kind of footwear 

worn in wel weather, Pf.. ;= « g 

nose ancl throat operations, and family history in regard Stanford, women.. g 

to “colds.” The general conclusion draw^^^^^ stM men ane^oZn::: . 20 « |8 

real major factor was dealt with m the whole question comcii, men and women. __ 

TS^{arS^S^of”thS^?actors were concerned, The incidence of “colds” at Stanford is about the 
small to indicate that they affected more than , Cornel! and Wellesley,^ and as rej^rted by 

giving a difference ° history of parents having r • j attributed to the difference in climatic condi 

nose and throat the habit of taking regular, g„at. There are as gtet.t *fferenc s 

i °e..^rof which occurred more fre,nen.ly We™ ^ ^ ‘VdraYSreb^fwecn 
same sort J^eorStot thi individual is .iTw^nen than among the 

maS suscepS “ fs®‘comparS”whl‘Sose‘’Tt 'Harv|V*ow tW the 

whole ho y ^he air. I therefore sougi j^-,en, 2.88. reoort on the method by 

perature and humidity methods of heating and students were asked to repo presumed that 

information m the rooms in which the their rooms were j a„d heated 

the character of yentila ^ question- ,^gre exposed to atmosphe e gpl- of 

Lidents spent a ie student body ^t least several hours a day. ^Kearl) 60 per _ 

naire was mailed ‘1 campus. About 2,500 cards rooms were steam Pavin'^ a specified number 

who lived on or nea replies were received and ^^ptage of men and worn to the way m 

were sent out, an , „p,^iies which were obviously “colds” a year g ? ^ed It will be noted that 

tabulated, after those 1 discarded. their rooms were ^ ^ ^ per cent in the 

carelessly or ^ investigation is not ^j^^re is no variation of more __ 

Although the questionnaief bodies giy^ susceptibihtyjronpi^- 

2 . smiley, D- r- ^, 540 (Feb. 16) 1924. 

Sybtem, J. A- 
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VaLL'>fc: S" 

Xviisrs 12 

The problem v.-as approached from another angle, 
one v.-hfc!i according to preva.i!ing notions should have 
sliovm something. Students reported as to %vhether tliey 

T.\eiX 0. — Jlcii.cds of c':d t'.:c Porcor.iccc of Jfer. end 
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on*® lasn reported each of th;r ttro- cotah'aatfozi of gzs beat, aad 
roony veatilared t-edroom and elr-ctr:c beat cad poorly ventilated te-i- 
fc-ora, zzd both rei>crted five or more ‘^colds" a year. 

i.vELE 6.— Co!i:fcrisor. of Incidence of '’Colds'' Before 
and After Corning to College 


P''"'’ “«!(!-” at 
^'o eh: 



question of the susceptibility' of the indi'vidual 
■^'•'iS approached from yet another angle, which has 
nothing to do with the etiologv or the infection but is 


interesting in a study of its occurrence. Students vrere 
asked to report v.'hether tliey had more. less or the same 
number of "colds" at home before coming to college. 
As shown in table 6. men and women react to the clrange 
from heme to college in abo'ut the same way. altliough 
there is again a slight margin in favor of the women. 
About SO per cent of aii tiie students report the same 
or a smaller number of "colds" at college as compared 
vnth the number before co.ming to college. 

This question of th.e change in suscepnbility to upper 
respiratory tract infection was also studied from tlte 
point of ’.-iev.' of residence. We wished to iind out 
whetiier persons from certain climatic areas reacted 
better to the diange to California climate than did those 
from outer areas. These percentages and tl-e number 

T-Vcia 7.— Pcreen'.zges of Students from Diperent Sections of 

Country Reocrtinc Lessened Xtirnben of Ccics ct College 


slept on sleeping porches or in well ventilated rooms 
or in poorly ventilated rooms. Table 4 shows the dis¬ 
tribution of ‘‘colds’’ with the students thus grouped. 
There is practically no dilierence in the suscepribility 
ratings of these groups, there being no percentage dif¬ 
ference greater than 12. As a matter of fact, students 
using sleeping porches report sliglitly more ‘‘colds” 
than those using well ventilated rooms for sleeping 
purposes. Apparently the bleak -ivind swept sleeping 
porch is no more efrective as a. prophylactic against 
upper respiratory tract infections than is the morning 
cold shower or the wearing of galoshes in wet weather. 

Students using rooms heated by coal or wood stoves 
had a slighdy lower morbidity than those reporting 
other methods of heating, and. as stated before, those 
sleeping in vrell ventilated bedrooms Itad a sh’ghdy 
lower morbidity than those using sleeping porches or 
poorly ventilated rooms. In table 5 is shon,-n the inci¬ 
dence of ‘‘colds’’ among students having the best com¬ 
binations of room and sleeping quarters as comparefi 
with those having the poorest. Although the percentage 
differences are noticeable, they do not indicate that 
such factors have more than a very slight influence on 
the suscepdbility of the individual. 

i-'.ELE 5. — Percentage of Students Ref anting Sfccif.ed Xuir.ber 
of "Colds” as Related to'Combinations of llclliods 
of Heating and Sleeping Quarters 
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of persons involved vary so gready that it is impossible 
to dravr any conclusions. Nevertheless, the resrdts are 
presented in table /. 

COXCLUSION'S 

As a result ot tne tabulation of tne reports as to tlie 
susceptibility to ‘‘colds’’ among 1,431 students at this 
California institution, the loilowing observations ma\' 
be made: 

1. As pointed out 'oy other investigators, the extremes 
of climaric conditions experienced in ilassachusetts and 
A'ew York State as compared v.-ith d'le more temperate 
climate of this vidnity are not major factors in the 
susceptibility to upper respiratory tract infections. 

2. The inddence of “colds” is not markediv inSu- 
enced by the various systems of heating -used in the 
studies or living rooms of the students, althoueh die 
percentage of those having a low susceptibility is sHuhtIv 
larger among the stucents using woo-n or coal stoves 
instead of steam or other methods of hearing. ■ 

3. 'Wliether die students -use sleeoing porches, wdl 
venrilated faedreoms. or poorly ventilated bedrooms for 
sleeping purposes does not materially aUect the sus- 
cepribilin- grouping. AJdiough the morbiditv is 
slighdy higher amor.g those usirxg po-orlv. ventilated 
rooms, the diuerer.ee is not great eno'ugh to warrant 
any dennite condusions. 

4. ilen and women react in about the same v 
the diange from heme and od:er climatic co.m 


to 


to college environment, SO per ce:it 


ne same 
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luinibcr o{ attacks or less as compared with the number 
experienced at home. 

5. The morbidity rate in upper respiratory tract 
infections is slightly lower for women in this group 
than for men. In fact, sex is apparently a greater 
factor in the susceptibility to this type of infection than 
is anv other factor thus far considered. 


then collected at hourly intervals until 12 or 1 o’clock. 
A breakfast consisting of two slices of toast, a glass 
of milk, a glass of water and an egg was fed at 8:30. 
No other food was allowed during the period, and acids 
and alkalis were forbidden. Subjects were asked not 
to drink water during the morning, but many of them 
ignored this part of the directions, without, as far as 


THE ALKALINE TIDE 
ACHLORHYDRIA* 


IN 


S. A. MUNFORD, H.D. 

AND 

ROGER S. HUBBARD, Pn.D. 

CLirrox sriiiNGS, x. Y. 

It is well known that when duplicate gastric analyses 
arc carried out the results of the two tests are often 
quite different. Not intrcquemly one lest will show 
an absence of hydrochloric acid, while in another done 
at about the same time acid will be found. It ha 
seemed worth while to try to develop some tecl^ 
which would son out the doubtful cases for further 
sUKlv. and so to avoid errors in diagnosis 
sometimes be of considerable 
probable that an absence of 

“nlknlinc tide” in the urmc might occin m crises « 
adilnrhvdria. and that urine studies might provide 

'mclhod^for the purpose. increased 

^SctXr'airo' '-.'Xbout b, conges in the ,ate 
of respiration, by the ’'fkidneys 
(oods, t :S,beg«lar changes 

? 1 onnal subjects can almost certainly be 
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' ' 1 the secretion of acid gastric juice, and its 
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Chart 2 —Hollow dots show to nearest 0.05 Pn averages in seven cases 
will, trUs o{ hydrochloric acid in the gastric juice; hollow dots, those m 
{ourteereXes in which the evidence of its absence from the gastric juice 
was not considered convincing. Egg, toast, milk and water were fed. 

we could tell, any significant effect on the results. _ No 
instructions as to the activity of the patients were given 
and most of them got up, dressed, and moved about 
during the study. Differences m activity did not seem 
to cause enough effect on urine reaction o vi la 
results. The hourly specimens were f ff e ^ora 
tory and the reaction determined by a colorimetric 

"’Air'of the results obtained on, patients who had 
qastric analyses and alkaline 
Ae same time are given in charts 1 “<5 2- b»5 
most part only one test was done on each patient, b 
there ^werc eighteen duplicate analyses made, m only 

one or whicYwas the average * 'S 

from the first test. In these, averages have been use • 

Five tides were omitted 

nlete Chart 1 includes results in all cases_ 

an absence of bydrocbloric acid was found^i 

tional „( these cases, anti 

■ "Xteen of them no 1 om=ci-n was oh«™^. 

the last point „Lther values. Results 

bear a correct relationship to t egent-all that 

in seventy cases m which present 

were studied except seven in seventeen cases tlie 
i„ tmees o„ly-are also give^ ^,„,e 

last specimen was ^ ^ terms of pn, » 
determinations are expiespe ,.y,ij.oeen ion concen- 
venient method of ^ toward 

tration, and increases m aEahmty difference 

the bottom of the • . ^ire two groups of cases, 

between the average vaHe^ t f description o 

It has seemed_ desuable t g| of 

changes which, m Lfinition can be given, 

ff le No entirely adequate Pehnit^^on 

for irregularities are sometimes e ggibie to use 

cUfficult of interpretation. ^ before the niea 

th" reaction of the specimen o°lLcte 
Is fed as the only as changes m 

alkaline m ^ aw^akening from sleep, 

respiration "B^avoids this source of e^ 

definition offered. ^ cP ^ ehanges m magnu 
and which lays emphasis only 
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such as we feel can be regarded as significant, is as 
follows; If any specimen is more alkaline than one 
collected earlier in the test by 1.0_/>h or more, or if 
any two specimens are more alkaline than an earlier 
one bv between 0.5 and 1.0 />h. a tide is present. If 
tlie average reaction of all specimens collected is alka¬ 
line, i. e., is more than 7.0 pn, the absence of changes 
in reaction should be disregarded, and the test con¬ 
sidered unsatisfactory; analysis of an alkaline specimen 
is not easily made correctly, and there is some evidence 
in our series that when the urine is alkaline changes 
are not as marked as when it is acid. Of the forty-five 
cases of achlorhydria shown in chart 1, only nine 
showed changes of reaction as great as those described 
above, and in only two of the tests was the average 
reaction alkaline. In twenty of the seventy cases in 
which acid was present in the gastric juice, tides were 
not found; but in eight of these the average reaction 
of all specimens was alkaline. By the definition given, 
the agreement between the results predicted and found 
in both series was almost exactly SO per cent correct. 



Chart 3.—Hollow dots show to nearest O.OS pa the average values after 
egg, toast, milk and water were fed between 8 and 9 o’clock; solid dots, 
after the same breakfast plus beefsteak were fed to the same subjects at 
the same time of day. Results in live cases with and seven cases without 
hydrochloric acid in the gastric juice are shown. The first value is the 
average of all results between 7 and 8 o’clock obtained in the cases. 


While we feel that this agreement is sufficiently' good 
to justify the use of the method as a check on gastric 
analysis, we also believe that adequate explanations of 
discrepancies encountered in about half the cases can 
be given from the results of the tests. In two of the 
cases in which tides were absent when there was hy'dro- 
chloric acid in the gastric juice, gastro-enterostomies 
had been performed, and the stomach emptied rapidly' 
through the openings. In these a very rapid reabsorp¬ 
tion of acid products might well have overbalanced the 
effect of acid secretion. In two other cases the ma.xi- 
mum acidities found in fractional tests were low"—12 
and 20 cc. of tenth normal acid per hundred cubic 
centimeters of gastric juice, respectively—and it is 
certain that the changes are dependent, not wholly on 
the presence or absence of acid, but on the actual 
amount of acid secreted by the stomach. 

We believe that when a tide is present in the urine 
but hydrochloric acid is not found in the stomach con¬ 
tents, the gastric analy'ses should be viewed with 
suspicion. In two of the three cases in which a second 
fractional gastric test was done on patients when such 
discrepancies existed acid was found. In one of the 
'line failures included in the chart, large amounts of 
"lucus were present in all specimens—a condition often 


associated with an apparent absence of hydrochloric 
acid which is not a true achlorhy'dria. In tliree of the 
others a total acidity of 20 or more cc. of tenth norrnal 
acid per hundred cubic centimeters of gastric juice 
occurred during the test, and in three others values of 
between 15 and 20 cc. were found. Since in 150 con¬ 
secutive gastric analyses in which hydrochloric acid 
was absent the average total acidity' was only' 6 cc. of 
tenth nonnal acid per hundred cubic .centimeters, it 
does not seem unreasonable to question diagnoses of 
achlorhydria based on such analyses as these. 

In chart 2 are given the cases that could not be 
classified satisfactorily. The solid dots show seven 
cases with traces of hy'drochloric acid present for a 
short time in a fractional test. The highest values 
found were; 


Case number .. 1 2 3 4 5 6 7 

Hvdrocbloric acid . lO 3 2 7 21 10 8 

Total acid. 30 14 18 26 33 26 19 


The case with the highest acid showed an achlorhy¬ 
dria very' shortly afterward and will be described in 
detail later. No other values comparable to these rvere 
found in the study'. Certainly' such concentrations 
should correspond in their systemic effects with an 
absence of hydrochloric acid, and in only' one of these 
cases was a tide as defined above found. 

The dots represent fourteen cases in which we did 
not think the evidence of the presence of an achlorhy¬ 
dria convincing, as only results of analyses of single 
specimens, of vomhus, or of uncompleted fractional 
analyses were available. Seven of these patients 
showed a tide and seven did not.' We feel that more 
complete gastric studies would have shown the presence 
of acid in a good proportion of them. 

There is some evidence that the intensity' of the 
alkaline tide varies rrith the kind of foods fed. It 
has seemed best to study the urine of patients after 
tliey have received a meal planned to stimulate the 
secretion of large amounts of hydrochloric acid by the 
stomach. Chart 3 shows the effect of two diets on five 
patients with and seven without hydrochloric acid in 
the gastric juice. Each patient received the breakfast 
already described, and in another test one that included 
beefsteak in addition to the other foods. When hydro- 
chloric acid was present a slightly more marked tide 
developed after steak was ingested, but there was no 
difference in the two curves when hydrochloric acid 
was not found in the stomach. Tides were not present 
in any of these seven patients, nor in two others who 
received only the steak break-fast. 

T.ABi.n 1. —Results of Observations in Three Cases 


Ca^e A, Xormal Ca'e B, Xormal 

Time ,- ‘ -, ,-, Case C* 

7 to S. 5 3 5.7 5.7 S.4 6.6 5.3 

6 to 9. 5-- 5.9 5.S 5 6 6.9 6 e 

9 to 10. 7.4 6.9 6.3 6.2 6.9 7.0 

10 to 11. 7.4 6 9 6.7 6.0 7.2 6.7 

11 to 12. 7 0 6.7 6 6 5S 6 5 5.9 

12 to 1. C.S 6.4 5.7 5.S 6.0 


(Time. Ees. 'A ^ 1 114 jj- 

' Case C GastncJUCl. 0 0 SI 43 34 rg 

ITotal. S 4 47 57 52 64 

Table 1 is presented to illustrate the definition of a 
tide on actual results, and to point out some of the 
observations which suggest that a" test should be 
repeated. Patients A and B were normal men with 
acid in the gastric juice who did Laboratory work dur- 





















B24 


ACHLORHYDRIA-MUNFORD and HUBBARD 


Il f "‘“"'lanl (not the stoic) 

liicaUast In case A botli tests show marked tides, 
loi in both the reactions of the third, fourth and fifth 
specimens are move alkaline than the first more than 
b.U ihe first tavo tests in subject B show tides: 
m the first the reaction of the fourth specimen is more 
a vahne than the first by LO pn, and in the second one 

the reactions of the third and fourth specimens are 

more allcalinc than tlie first by O.S and 0.6 /»„, respec¬ 
tively. In tlie tliird test on patient B no tide, as we 

have defined a tide, is present, but the form of the 

curve is essentially the same as the others on this sub¬ 
ject. It is evident that the relatively low acidity of 
the first specimen is responsible for the absence of a 
tide as defined, and the result represents a study which 
should be repeated before a decision is given. C was 
a patient on whom a diagnosis of achlorhydria had 
been made elsewhere; in the urine test marked changes 
in reaction were noted, and in a gastric test done later 
h}-drochloric acid was found. 


Jour. A. M. A. 
Seft. is, 1926 

fbPTr ^"satisfactory test By 

linhvf.”ir” "" ’'"t a" increased alka- 

mty is shown in only one specimen, and this forms 

a rather abrupt interruption to an otherwise smooth 
cmve. Such a result might come from a comparatively 
short penod of overventilation, and should not, we feel 
be accepted by itself. The case was diagnosed as 
achlorhydria elsewhere, and no further studies were 
olitamed m our hospital. 

Case C showed a perfectly flat curve with nothitifr 
resembling a tide. The patient was suffering from 
pernicious anemia, and refused to allow a gastric test 
to be performed. Tlie very high incidence of achlor- 
lij'dna m this condition is well known. 

Case D sliows another condition in which an achlor¬ 
hydria commonly is found. The patient had carcinoma 
of the stoniacli, and it was considered inadvisable to 
carry out a gastric analysis. The result shows an 
inciease in acidity in the first specimens, and no decrease 
later; i, e., there is no tide. 


T.uiLF. 2.— Ri'siills in Three Cases in IF/iicIt Gastric Analyses 
SItozi'cd IIyf>ncltlorliydria 


Time 

Case 

A 

Cn-Jp II 


Cn.^c 0 


'J'ide 

Gii'ttie 

' Ti(ie 

HCl' 

' 'i’iUc 

not' 

'Tide 

UCl 

net 

not 

"to 6 

lies. 

c.n 

0 

f..6 


o.r, 

5 

0 

0 

S to !l 

lA 

(i.G 

0 

fi.I 

0 

5.0 

21 

3 

0 

9 to 10 


7.1 

0 


0 

C.3 

11 

0 

0 

10 to U 

1 

0.1 

7 

7.1 

5 

().:! 

0 

0 

0 

It to 12 

m 

D.3 

17 

7,3 

s 

5.7 


0 

0 

13 to 1 


Ti.l 

0 

0,4 

(I 

»♦» 


0 

0 


3'i 


0 

... 

0 

<«* 


0 

0 



... 

•• 

... 

•• 

... 

•* 

•• 

0 


Table 2 contains results in three cases in which gas¬ 
tric analyses showed liypochlorhydria. Those desig¬ 
nated A and B were received after the charts had been 
ju-epared. Both .show clearly an alkalinity in the first 
specimen with more acid reactions later; wc have often 
oiiservcd this. In case B a tide is present by definition, 
for the fourth and fifth siiccimcns are more alkaline 
than the second by 0.7 and 0.9 pn, respectively. No 
tide is shown in case A. Case C was included among 
the ones that were not classified, and showed the highest 
acidity of any in that group. The form of the curve 
suggests the presence of a tide, but the changes are not 
great enough to conform to the definition given. The 
results of the gastric analyses, which were all clone 
wdthiii a few months of one another, show Avhy the 
case was hard to classify. 


T.\ble 2—Results of Observations in Seven Cases 


Time 

Cnse A 

... 7.1 

Case 13 

0.2 

Case 0 

5.2 

CaseP 

O.G 

Case IJ 

7.3 

7.2 

5.3 
7.0 
7.1 
6.0 

; Case 

7.C 

n Ca.'-c G» 

G.2 

« t n f). 

... (i.S 

0.1 

0.2 

5.9 




0 fn 10. 

... 7.1 

5.0 

5.4 





•jh f n n . 

... 7.3 

G.U 

5.3 

r>.5 




^ 1 tr> 10 . 

... 7.2 

5.7 

5.3 

0.1 

fi.S 



6.9 

\ . 

... 7.1 

0.7 

D.3 















. lies. 

% % 

1 

1'.4 

1% 

2Vi 

0 




.. 0 

0 (» 

0 

0 

0 


Total. 


.. 4 

10 12 

11 

13 



>atieiit A in table 3 excreted specimens with an 
ta-e greater than 7.0, and illustrates tests which 
colisidw unsatisfactory. Changes s.mulatmg a u e 
present, but they are not ^ 

iroLtny performed, Ld no other studies were 


Case E shows the presence of a tide, althougli the 
curve is not as regular, perhaps, as is desirable for 
definite classification. The case showed an anemia in 
two counts with color indexes below 0.9. There was, 
however, a leukopenia, and a high percentage of lymplio- 
cyles in the differential counts. Because of cardiac 
involvement, the physician wishes to avoid passing the 
lube if possible. 


Case F is showm because it illustrates a group of 
patients on whom the method of study may prove to 
he of use. The results, which show an absence of a 
tide, were obtained on a patient with carcinoma of tlie 
esophagus who could not pass a stomach tube. 


Case G is shown because it did not fit into the classifi¬ 
cations used in studying onr results. The gastric anal¬ 
ysis was done a year before the urine studies were made. 
It seems to us that the absence of hydrochloric acid 
noted in the gastric test cannot be accepted by itself 
because such a high total acidity developed. In the 
urine studies, a tide was found. 

• Changes in the reaction of urine known as the alkaline 
tide have been studied in two groups of cases, one 
with and one without hydrochloric acid in the gastric 
contents. The results show that the secretion of hydro¬ 
chloric acid is of primary importance as a cause of sucli 
changes, for following the ingestion of an appropriate 
meal there generally is a decreased acidity present in 
the urine of normal subjects which is usually absent 
from that of patients who have achlorhydria or who 
secrete very little acid in the gastric juice. 

An attempt has been made to define changes that 
constitute a tide so that the method can be used in the 
stud)' of individual cases. By this definition a tide 
was absent in SO per cent of the cases that sliowed an 
absence of hvdrochloric acid in a parallel gastric frac¬ 
tional analysis, but present in the same proportion ot 
cases in which significant amounts of that acid were 
present in the stomach. Although explanations coulfi 
L su"<-ested in about half of the 20 per cent of failure, 
eneornffered, we do not feel that it is necessary fii pr - 
them. We believe that the agreement is sufficamt 
p-nnd to iiistify us in recommending the method 
use. in selecting cases in which an apP^^ent ac ^ "^lydra^ 
is'found for further gastric studies before a cl 

diagnosis is made. 
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ULTIMATE RESULTS OF ESSENTIAL 
HYPERTENSION * 

JAMES E. PAULLIN, M.D. 

ATLANTA, GA. 

Since the recognition and description of hyperpiesia, 
essential hypertension or vascular hypertonia by Sir 
Clifford Allbutt,* the condition has slowly been recog¬ 
nized as a clinical entity. By the term essential hyper¬ 
tension, we understand a condition in which the patient 
has a persistent elevation of the systolic, and usually 
the diastolic, blood pressure for which there is no 
demonstrable cause. In the early stages all the patients 
are without evident cardiac hypertrophy and without 
demonstrable renal lesions, as evidenced by the fact 
that the kidneys are able to dilute and concentrate; 
albumin is rarely present in the urine, and only occa¬ 
sionally a few In'aline casts are found; there is a nor¬ 
mal phenolsulphonphthalcin excretion, and the chemical 
components of the blood are normal except for a slight 
rise in the uric acid content. Eventually, the continued 
high pressure leads to cardiac hypertrophy and varj-ing 
degrees of arteriocapillar}' fibrosis or arteriosclerosis, 
with perhaps a tendency to affect certain organs more 
than others. 

REVIEW OF CASES 

With this conception of the disease, a review of 
seventy’-six cases of essential hypertension occurring in 
private practice is presented. These cases have been 
under observation for varying lengths of time, but no 
case belongs to the group which has not been under 
more or less constant supervision for at least from five 
to seventeen years. No attempt to select the patients 
has been made other than this requirement. During 
the period of observation, the majority of the patients 
have been seen at least four or more times in a year, 
while a ferv have been seen only once or twice. In 
all of the cases, at each visit a note has been made as to 
the blood pressure, the heart and the urine, and in a 
considerable number, phenolsulphonphthalcin and blood 
chemical studies have been repeated. Many of the 
patients have received hospital care on one or more 
occasions during the progress of the disease, because 
of some unpleasant symptom or complication. In the 
fatal cases, all patients received hospital care with one 
exception. 

The cause of death was verified by postmortem 
examination five times; in others, the bedside diagnosis 
seemed reasonably well established, since the patients 
had been under close scrutiny before and during the 
final illness. It is realized that this series is rather 
small, but it has been strictly limited to a group about 
which I • feel reasonably certain of the data, and all 
cases of questionable renal origin or with other factors 
which ^ might produce hypertension, such as frank 
endocrine cases, have been eliminated, with the excep¬ 
tion of cases occurring in women at the time of the 
jnenqpause. I have not included cases which occurred 
■n dialietic patients. No attempt has been made to 
sjnve at a definite date of onset of the hypertension; 
this would lead one into a speculative field far removed 
com this study, as it is well known that the condition 
niay exist for yea rs without sj'mptoms. 

Sc\ the Section on Practice of Medicine at the Sevcnty- 

Ye..,. Annual Session of the American Medical Association. Dallas. 
*e\as, Aprd, 1926. 

lotis* Clifford: Disease of the Arteries, Including Angina Pec- 

"A-. London, the Macmillan Company, 1915. 


Table 1 presents a distribution of the seventy-six 
cases by age, sex and present state. There are thirty^- 
nine men and thirty'-seven ivomen, a rather higher 
number of men in proportion to women than usually^ 
occurs. Of this number, twenty-seven cases in men 
and twenty-nine in women occurred between the ages 
of 40 and 60. A veryt striking difference occurred in 

Table 1. —Ages of Palicnis 


Years Men Living Dead Women Living Dead 

SO to 34. 1 .. 1 1 1 .. 

35t029. 1 .. 1 1 1 

40to44. 5 5 .. 5 6 .. 

4510 49. 3 I 2 20 9 1 

50 10 54. 9 3 6 8 7 1 

55 10 59. 10 7 3 6 6 

eOtoW. 5 2 3 3 2 1 

C5 10C9. 3 12 11.. 

7010 /5. 2 1 1 2 2 .. 

Totals. 39 20 19 37 34 3 


the mortality of the tivo; of the men, only twenty are 
living, a mortality' of 48.7 per cent, ivhile thirty-four 
of the women are alive, a mortality of 9.2 per cent, a 
difference in mortality in favor of the women of 
39.5 per cent. 

In table 2, the duration of observation is shown. 
One is impressed with the fact that fifty of the patients 
have been under obsen'ation for from five to seven 

Table 2.— Duration of Observation 


Years Men Living Dead Women Living Dead 

5. 13 6 7 7 6 1 



Tot.nis. 39 20 19 37 31 3 


years. After this time the number diminishes. An 
explanation of this is that other cases which might 
have been included in later years did not fulfill the 
requirements of this study, in that the available data 
following examination are not taken sufficiently often 
or are not accurate enough to be included in the list. 
During this five to seven year period of obsen'ation 

Table 3.— Coniplieations Arising in Fatal Cases During Their 
Period of Observation (Not the Cause of Death) 


Eye: .Arterial changes; edema of nerve; hemorrhages. 

Precordial pain or distress. !.*!!!.*!!!* 

Angina ..!**!!*** 

Asthmatic attacts ..*.'.*1**1 

Dyspnea on exertion.*.11.1^**"* 

Transient attacks of numbness, paralysis, aphasia, uncon*«donc*nc«s 

Cardiac extrasystoles .“ 

Cerebral bemorrhages .!!!!***!**** 

Prolonged attacks of dizziness.,*.*JJ.*!J. 

Evidence of renal impairment. 

Aortic insufficiency .. 


of the twenty-four men, only eleven are living, a mor¬ 
tality of 54.1 per cent; whereas, of tiventv-six women, 
twenty-five are living, a mortality of 3.8 per cent. This 
is decided and convincing evidence that essential hyper¬ 
tension in women is relatively benign during the” first 
seven years in comparison with men. 

Table 3 represents the outstanding complications 
arising during the period of observation of the fatal 
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. cases which were nol directly the cause of death witli 
the exception of tlic case of angina. Many of’these 
complications were discovered during the course of the 
hrst examination, and a far greater number were the 
direct cause of the patient seeking medical relief A 
single patient during the ]icriod of observation would 
lrequcntly_ exhibit one or more of the complications. 
Attention is directed to the frequency of complications 
rcfcra/ilc to the heart; these occurred oftener than is 
ordinarily supposed. Cerebral hemorrhage occurred in 
.SIX cases ; one patient had two apoplectic seizures before 
di-mg lyitli ihe^ third stroke. One person developed 
an aortic insufticicncy associated witli a dilated aorta 
<iftci being undei observation six years, "flic recorded 
changes occurring in the eye arc perhaps loo few, as a 
careful observation with the ophthalmoscope was not 
made with as much diligence in former years as later; 
the tindings recorded ahoi'c iverc confirmed and fre¬ 
quently siqqilcmcntcd by confreres. 

T.\iir.i: 4.—Gn/.rc.f of Draih 


HYPERTENS10N~FA ULLm 


Jour. a. M. A. 
^ept, 18, I92fi 


Tliirn- 

tlon til Akp 
O b.eor- lit 
Wo- vntlon, Pcatli, 
Mm inni Yviirs Yenrs 


.\rfiilpnt.il. 

eiirrltioDiH of nrof- 

liUl' 

Civriinoinn of bluiU 

ili'r 

Itiil'turp of nbiloin- 
fani iitii'ur.v.'rii 

Ccri;br!i!licinou!i:i);(; 


rtpmla.. 


Myocurdlnl 

cipticy 


iiiiuni- 


Tbronibo'Is of coro¬ 
nary artery 

Ancinn iicctorl.'. 

roiinci Jeacl iu bed... 


f) 

fi 

f. 

P 

r. 

8 

0 

0 


11 

3" 

G 


S 

C 

0 

fl 

vz 


74 

7.1 

Cl 

70 

.'U 

SP 

5P 

f!9 

C.1 

TO 

CO 


r>s 

ns 

no 


G2 

D7 

51 

K9 

G3 


7’rcvtous Dis.ibillts' 

Cnrhrai Jicmorrbajrc: nnjrlnn 
AtiKiiiii pectoris 

AiiRina pcetori.s 

Cerebral Iicmorrliagc; retinal 
lieniorrJi.ape 

Annina; rrnni Insuflicicncy; 
vcrtlRo 

Anpinn; cerebral bcmorrbaec; 

(ly.cpncn on exertion 
U’ao cerebral licmorrhnRCs; 

anpinn; retinal liemorrliaRo 
Cerebral liemorrlingc; mipinti 
Cerebral licniorrlmge; nnpina 
Anpinn pectoris; retinal licni- 
orrbaRO 

jRctinnl iicmorrbagc 
Ketliittl IicmorriinRc; niifiina 

A.silmintic nttaclcs 
Astlinin; anRiiin 
U'rnnslenl paralysis; cerebral 
Jieinorrlinpe; retinal Uciaor- 
rliaRc 

Trniii-icnt paralysis 
Angina pectoris 


IteUnal hcmorrliapcs 


Total.IP 


Tabic 4, whicii gives the cause of death with the 
distribution as to age and sex, is of interest in that of 
the twenty-two deaths, seven arc from vascular acci¬ 
dents ; nine are cardiac deaths; three arc from causes 
unrelated to their essential hypertension, and only one 
is from uremia, A closer analysis of the cases of 
cerebral hemorrhage shows among the men that the 
average time of observation was very nearly seven 
years; in the patients dying with cardiac insufficiency, 
among the men the average period of observation is 
only bvc years, while among the women the average 
is fourteen years. This is suggestive evidence that 
myocardial failure as a cause of death among the men 
occurs earlier than cerebral hemorrhage, but that in 
the ^vomcn it is a late cause 


front cardiac ‘ftoS fc* 

nc lery stiikmg. The one death from uremia ip 
significant m that evidence of renal impairment ^first 

JlS f ? approximately two years before 

the fatal outcome, and after the patient had been under 
observahon for four years. Two of the patieSs "S 
found dead m bed, and there were no previous symp¬ 
toms which would lead to a probable cause; postmortem 
examination was denied in both. 

Table 5.—Biood Pressure in Fatal Cases 


At 'i'imc 
of Obttor- 
viition 

-A_ 


pnsl Obscrva- 
lion ProecfliUR Period 
Fatal Illness of 
Obser¬ 
vation, 
Te.ars 


.Sy.s- 

Dias- 

•Sys¬ 

-—^ 

Dias¬ 

tolic 

folic 

tolic 

tolic 

230 

3.52 

2 C 0 

300 

210 

350 

230 

300 

3SG 

342 

210 

300 

220 

320 

220 

340 

30G 

, ,, 

220 

3.30 

210 

340 

200 

334 

200 

320 

210 

320 

203 

nc 

210 

ISO 

IGS 

320 

3f.l 

m 

210 


220 

320 

]!I 0 

iic 

300 

320 

100 

... 

228 

328 

2 J 0 

340 

2.30 

340 

no 

... 

l.xS 

SO 

100 

... 

3S2 

100 

220 

300 

2 U 

340 

370 

SO 

300 

70 

210 

354 

240 

305 

230 

320 

172 

300 

212 

334 

300 

WO 

178 

£S 

348 

100 

304 

03 

300 

SO 


5 

31 
5 
8 
P 
C 

37 

« 

5 

p 

32 
G 


Canso of Death 

Myoenrdial insufficiency 
Found dend in bed 
Ml-ocardial inilare 
Myocardial failure 
Myocardial failure 
Cerebral bcmorrliage 
Cerebral hemorrhage 
Angina pectoris 
Cerebral hemorrhage 
Myocardial failure 
Fmbobsm of coronary artery 
Myocardial failure 
Cerebral hcroorrbage 
Found dead in bed 
Oareinoma of bladder 
Cerebral hemorrhage 
Myocardial insufilcjcney 
Drcmia 

Cerebral hemorrhage 
Puptured nneurysm 
Carcinoma of prostate 
Accident 


Table 5 is an attempt to convey some idea of the 
blood pressure during the period of observation of the 
fatal cases. It is realized that such an attempt can be 
quite misleading, because it is well known that in prac¬ 
tically all of these cases there is a considerable fluctua¬ 
tion in the pressure from month to month and from 
year to year. The blood pressure, which is given at the 

Table 6.—Coiapltcalions Arising in Living Patients During 
Period of Observation 


Eye; Tortnons vessels; edema; licmorrliages; choroiditis. 3C 

Preeordial pain or distress. 3 

Angina pectoris . « 

Dyspnea on c-xertion. “ 

Myocardial failure. “ 

Cardiac nsflimn ... “ 

Cardiac cxtrasystolcs . 5 

Systolic imimiur at apex. ‘~ 

Systolic murmur over aortic area. - 

Pulmonary edema . i 

Cerebral hcmorrUagc ... a 

Transient nttachs of numbness and paralysis. 

Prolonged attacRs of dizziness... '' 

Otlicr diseases requiring major surgical procedures. j 

Penal hiipainnent . 


a. 

0. 

7. 

8. 
P. 

10. 

n. 

32. 

35. 

34. 

35. 


time of observation, is the lowest pressure obtaiiied 
after the usual excitement of history taking and routine 
physical examination has sul)sided. During the period 
of observation and treatment, it is impossible to give 
an accurate account of the variation of the pressure 
in all of the cases, so that there is recorded pnly the 
blood pressure at the beginning, when the patient lirst 
xne iL JO 14 1 * 1 1 r 4 ^1 r rmt-tp under observation, which might be caileci tii 

,elicits dying became M ^ r e'stablished blood , pressure of observation ';!j 


the couvS'- 
from which they partially recoveied. 
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striking thing is that, of the twenty-three patients, 
twelve had a pressure of 200 or more at the time of the 
first examination, with a relative increase in the diastolic 
reading, and the pressure had a tendency to remain at 
a constant level or even to go higher until the fatal 
illness. One patient lived seventeen years with a blood 
pressure which was never found under 200. Of the 
twenty-three fatal cases, eleven showed a heart that 
was enlarged, as determined by physical examination 

Table 7.—Apt>roximatc Blood Pressures of Living Patients 


Blood Blood 

Dura- Prcs'ure nt Prc='urc at 

tion Time of First La«t 

of Ob- Observation Koadine 

ccrta- ! -—'-‘r--’- 


tiOD. 



Syc. 

Dias¬ 

Sys¬ 

Fears .4gc 

Sex* 

tolic 

tolic 

tolic 

5 

S3 

9 

204 

136 

200 

5 

40 

9 

190 

110 

ICO 

5 

40 

9 

106 

lOO 

2CO 

5 

41 

d 

200 

330 

230 

5 

43 

e 

166 

318 

ISO 

5 

44 

tf 

168 

lOS 

140 

5 

47 

9 

202 

32S 

190 

5 

4S 

9 

ISO 

130 

150 

5 

4S 

9 

172 

OS 

140 

5 

54 

tf 

ICO 

112 

160 

5 

61 

e 

215 

118 

ISO 

5 

70 

e 

172 

so 

ICO 

6 

39 

9 

ISO 

310 

150 

6 

44 

t? 

15S 

110 

172 

6 

44 

9 

164 

00 

153 

6 

47 

9 

100 

106 

140 

6 

48 

9 

180 

120 

m 

6 

51 

9 

ICO 

no 

les 

6 

53 

9 

174 

lOO 

160 

6 

55 

9 

ITO 

90 

330 

6 

5S 

d 

210 

120 

206 

6 

59 

9 

ICO 

so 

146 

6 

G2 

9 

214 

130 

160 

6 

70 

9 

ISO 

70 

150 

6 

70 

9 

168 

00 

no 

7 

43 

e 

170 

140 

ISO 

7 

44 

9 

200 

120 

ICO 

7 

46 

9 

210 

120 

150 

7 

51 

9 

220 

110 

160 

7 

51 

d 

200 

lOO 

150 

7 

55 

d 

160 

100 

170 

7 

56 

9 

160 

SO 

154 

7 

.. 

9 

192 

06 

154 

7 

57 

9 

190 

98 

140 

7 

62 

9 

200 

104 

166 

8 

68 

d 

260 

160 

350 

9 

46 

9 

160 

100 

140 

9 

50 

9 

176 

100 

178 

9 

55 

d 

190 

120 

188 

10 

48 

9 

204 

no 

160 

10 

53 

9 

ISO 


164 

10 

56 

d 

174 

io-i 

176 

10 

5C 

d 

172 


180 

10 

67 

9 

196 

ioo 

140 

11 

46 

9 

214 

120 

180 

11 

58 

d 

ISO 

• > • 

170 

12 

43 

9 

210 

... 

150 

12 

53 

c? 

290 


240 

12 

55 

9 

180 


100 

12 

56 

d 

184 


170 

13 

49» 

d 

190 


160 

15 

51 

d 

ISO 


170 

16 

46 

9 

228 

125 

160 


in thu column, g indicates m; 


Dias¬ 
tolic Complications 

ICO 

100 

no 

no Kctina! hemorrhage; myocar¬ 
dial failure 

120 Asthma; angina; cardiac 
c\trasystole 
190 Asthma 
no 

100 Cholecystectomy 
SO 

100 Gastro-cntcrostomy 
100 

so Dyspnea on evertion 
100 

122 Eetinal arteriosclerosis; dysp¬ 
nea on evertion 
90 Retinal arteriosclerosis 
90 

so Retinal hemorrhage; exu¬ 

dates 
90 

no 

so 

116 Cataracts: retinal arterio¬ 

sclerosis 
SO 

so 

SO 

70 Angina; marled dyspnea on 
exertion 
no 

100 Attacls of transitory numb¬ 
ness; hemiplegia, mono¬ 
plegia 
SO 

100 Retinal hemorrhage 
98 

90 Retinal arteriosclerosis 
96 Retinal arteriosclerosis; 
menopause, 3S 

96 Cardiac extrasystole; dysp¬ 
nea on exertion 
GO 
114 

90 Asthma; angina 
80 

100 Extrasystole; retinal arterio¬ 
sclerosis 

110 Angina; retinal arteriosclero¬ 
sis 
90 

124 Cerebral hemorrhage 
110 Prolonged attacks of dizzi¬ 
ness; renal stone 
120 Angina 

86 Retinal arteriosclerosis; cere¬ 
bral hemorrhage 

110 Retinal hemorrhage; rertigo 

severe; slight renal impair¬ 
ment 

120 Precordial pain; retinal arte 

riosclerosis 

90 Retinal arteriosclerosis; pre- 

cordial pain 

120 

100 Cerebral hemorrhage 

100 Cerebral hemorrhage; angina 

110 Cerebral hemorrhage; retinal 

arteriosclerosis, systolic at 
apex 

100 Cerebral hemorrhage; pro¬ 

longed dizziness; cholecys- 
totomy 

120 Retinal hemorrhage; tran¬ 

sient monoplegia; cerebral 
hemorrhage; dizziness 


i; female. 


M the time of first observation, and sixteen gave evi- 
ence of cardiac hypertrophy before death; in nin( 
^3ses there was evidence of dilatation of the aorta. 


Of the fifty-four patients living, there are twenty 
men and thirty-four women. The complications arising 
in these cases, either discovered during physical exami¬ 
nation or as a s 3 'mptom causing the patient to seek 
relief, are shown in table 6 . Symptoms and physical 
findings referable to the heart are much more common 
than those referred to other systems, ilyocardial fail¬ 
ure of a mild degree has occurred in three patients, 
from which they have sufficiently recovered to be about 
with a fair degree of comfort, six patients have had 
definite hemiplegias, which were equally divided 
between men and women. Four cases of angina 
occurred in men and one in a woman. Only two cases 
show evidence of renal impairment. 

An attempt is made in table 7 to give an approximate 
idea of the blood pressure readings in the living 
patients; these observations are recorded as at the time 
of first observation and the last reading. Of this num¬ 
ber, eighteen had an established pressure of 200 or 
over (six men and twelve women). Four of the 
patients have during the period shown a constant 
reduction in blood pressure below the relative figure 
of 160 systolic and with an approximate normal dias¬ 
tolic reading. Of the entire group, fifteen women and 
four men have a constant pressure now below 160. 
All feel well and suffer no discomfort, except one 
patient with a S 3 'Stolic pressure around 110; this 
patient’s lowered pressure is due to m 3 "ocardial degen¬ 
eration, and on slight exertion she suffers with anginal 
attacks. 

Of great interest is the group occurring in women 
from 40 to 50 3 'ears old and associated with symptoms 
referable to the menopause. Sixteen of the thirty- 
seven cases belong to this group; fifteen patients are 
living and one is dead. Of the fifteen patients, two 
have had leftsided hemiplegias; three have had retinal 
hemorrhages; one, precordial distress on exertion; rivo, 
retinal arteriosclerosis without hemorrhage, and in five 
cases the blood pressure, both S 3 'Stolic and diastolic, 
has practically returned to normal. Attention has 
frequently been directed 63 ^ Riesman,- Cummings,^ 
Wright,'* and others to h 3 'pertension in this period of 
life in women and the fact that it is seldom associated 
with accidents. 


SUMMARY 


In a review of seventy-six cases of essential hyjier- 
tension observed from five to seventeen 3 'ears, the 
number of cases was about equally divided between 
the two sexes. 

The mortality for the group of men was 48.7 
per cent, and for the women, 9.2 per cent, a difference 
in favor of the women of 39.5 per cent. During the 
five to seven year period of observation, the mortality 
was remarkabl 3 '' higher among the men. 

jVtyocardial failure occurred earlier than cerebral 
hemorrhage among the men. It occurred much earlier 
in men than in women. 

Death from cerebral hemorrhage in a majorit 3 ' of 
the cases was preceded b 3 ' a previous apoplectic seizure 
The greater number of deaths occur because of heart 
and blood vessel weakness. 

The renal involvement in the late stages of this dis¬ 
ease is usually ver 3 " slight, only one death occurring in 
the series because of renal failure. 

Essential h 3 -pertension occurring in women about 
the time of the menopause is relative^ benign and is 


2 Riesman, David: Hjpertcn'ion in Wemen, T. A. M 4 

lug 2) 1919 ■ 

3 Cummings, R : California State J Med lO: 116 fMarchl 
A. Wnght, F.t M. CIm. N. Amer. 3: 1735 (.Xlaj) 1920. 


T3 : 330 
1921. 
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CARDIOVASCULAR RENAL DISEASE-ANDREWS 

“"’Plicntions than bl„„d 

No definite conclusions can be drawn as to the end- 

pressure 


result ni a given case from a study of the blood 
alone. 

No definite prognosis can be given from a study of 
I he blood pressure, the prognosis depending on the 
integrity of the heart and blood vessels. 

•136 Pcaclitrcc Street. 


CIRCULATORY TONIC.S VERSUS 
LATORY DEPRESSANTS 


CIRCU- 


WITII 


Jotrn. A. M. A. 

SrPT, 18, 1926 

IlwlfT'f'P'®,’’" mentions all tliree 

phases the high, the low and the pulse pressure the 
one interesting fact still remains; Lmely the ^Sriles 
ale tlie chief remedy used in hypertension by many of 

type^^^°^^^^’°"’ without regard to causi or 

Therefore hypertension, while viewed Iw many as not 
being a disease within itself but an expression of the 
cii dilatory force or strain under which the heart must 
labor m_ order to carry on its work, is unquestionably 
not so viewed by many of us, but is looked on as bein^ 
a distinct disease itself. This is unquestionably true 
as will be dwelt on later, because of the methods of 
tieatment pursued by many ph.vsicians in attempting 
to alleviate it. ^ 

1 he wide and extensive use of the nitrites or circu¬ 
latory depressants in hypertensive cases, vdthout regard 
to type or cause, leads one to feel that there exists 
a widespi ead fear that the use of the digitalis bodies or 
The title of my paper is somewhat misleading, hcauisc in these cases would raise the blood 

- •• ' '• iwessure still higher than it happens to be. 

In the face of this_ large group of patients with 
cardiovascular renal disease witli hypertension, each 
one of whom presents a somewhat different clinical 
picture, yet many of whom depend on the nitrites or 
some form of circulatory depressantas his chief andior 
of safety, one feels that if any single line of treatment 
can benefit all patients without regard to cause, it most 
probably is not the correct therapeutic stay in at least 
a few of them. 

This led me to make a second attempt to classify 
these cases of hypertension under group headings due 
to causes, in order to see if additional light might not 
be thrown on the subject. During the last ten )''ears, 
quite a large amount of data have been collected, and 
while not exact and wholly dependable, as many phases 
are not at all well understood, they may, I hope, assist 
in collecting further data on the subject to enable us 


C.MJD10VA?CUL.‘\R RENAL DISBA.SE 
HVrERTENSION 

CL.ARILVCE L. ANDREWS, Id.D. 

.'^Tr..^^•TIC CITV, N. J. 


one might infer that I consider hypertension as a 
disease within itself and that the subject matter Avhich 
follows ."^ets forth data to substantiate those facts. Both 
jircsumptions are entirely wrong, because my whole 
jmrposc in this paper is to try to discourage that very 
thing by attempting to show'that if one classifies his 
cases {iroperl}-, the blood pressure will lalcc care of 
itself. 

About ten }'ears ago. while dealing with cardio¬ 
vascular renal disease in p<’iticnts who come to Atlantic 
City from many sections of the United .States and 
Canada. I became vcri* much interested in the observa¬ 
tion of three prominent facts: First, it mattered not 
just what type of this group of diseases the individual 
was suftering from, one and the most talked about 
symptom and dread in his mind was his high blood 
pressure. When any explanation was offered in trying 


to point out that the inci eased blood pressure might ultimately to understand better this perplexing problem. 


he in his jiarticular case a physiologic necessity, there 
was invariably no further interest shown. Second, it 
made very little difference also just what was causing 
the hypertension; the chief and foremost remedy fur¬ 
nished by the family physician in treating the ca.se 
seemed to be the nitrites or circulatory depressants in 
some form. Third, in many instances in which the 


We owe a great deal in this field to experimental 
physiologists for their work done on the heart muscle 
function and for calling our attention to two of the 
most fundamental qualities of heart muscle action, 
which places it in a class by itself and perhaps forms 
the basis on which man}' of the circulatoiy problems 
may be Avorked out. I refer to the great necessity for 


i)hA;sician furnished a letter of in.struclions to the patient heart muscle to have constant blood supply and to 


explaining the salient points in his case, he usually laid 
the greatest emphasis on the hypertension. IMorcover, 
the "systolic blood pressure reading alone was usually 
given, and no mention was made of the diastolic pres¬ 
sure, which many clinicians had begun to feel furnished 
perhaps more information concerning the circulatory 
strain than the systolic did. 


rest, and its wonderful power to recuperate and main¬ 
tain its efficiency when given sufficient relaxation and 
rest between beats, kloreover, it is the actual motor 
power back of all blood pressure readings high or low, 
and is the one source through which our information 
must necessarily come concerning circulatory tension 
in any of its forms. It does not matter ivhether it is 
weakened heart muscle, increased peripheral resistance 


Fccli..g perhaps that the CNplanation fof “ ov' seierosed Iddney or vasomotor'let-do,vn that is at 

wide use of the tulntes in these cases Hk systolic Lee of the heart beat, as expressed 

iing Wclb iclKUlJ, . * s. % _ _ l_-._ ^-,.1 4 .U^ nrf*<Z- 


WCJC cili X.* X, Y fn guides as to Avhether me Diooa pres 

character by many physicians, I made an attempt to i rpertenslve, as the case may be. 

classify them into several Using, therefore, the blood pressure readings as die 

wliich were published under the title Importance Repression of the circulatory apparatus m physi- 

of Careful Diastolic Blood Pressure Observations m n ^ ^ following 

Cardiac and Cardiorenal Diseases.^ 

.Since that time these observations have been con¬ 
tinued and while scarcely no one spcalcs of the systolic 


groupings: 


. .t _ Oil Proctice of JUcdicine nt tlic 

Scvciuu''Amn.ar Session of U.c Amencan Mcd.c.-,! Association, Dallas. 

icNas, Aoril, . -r Soc. New Jersey 19:33 (Feb.) 1922. 

1. Anurev.’s, v^. rj-- j- * • 


CLASSIFICATION 

1. Hypertension without apparent “"^^ "RLmnn 
tolic piisure less than 100, as reported meio- 

of Philadelphia, which occurs in women about theme 
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pause and which tends to right itself as the meno¬ 
pausal symptoms are alleviated. 

2. Hypertension with a well sustained systolic pres¬ 
sure with a diastolic above 110, and whose diastolic 
falls to 100 or less and the systolic also falls, when 
rest and eliminative treatment are carried out. 

3. Hypertension with a well sustained systolic pres¬ 
sure and a diastolic above 110, whose systolic falls 
under rest and eliminative treatment, but whose dias¬ 
tolic remains at or above 110. 

4. Hypertension with a systolic pressure not well 
sustained, but which vacillates from 10 to 20 points on 
the blood pressure machine as the pressure it taken, 
with a diastolic about 110, both of which come down 
under rest and eliminative treatment, but whose systolic 
begins to vacillate again following slight physical exer¬ 
tion and the diastolic goes back to about 110. 

5. Hypertension with systolic pressure well sus¬ 
tained and with diastolic below 100. usuall}' found in 
highly neurotic persons of both sexes and which 
responds verj’ little to any form of treatment, but 
remains high in spite of all one can do. 

As time will not permit by taking up each type in 
detail, it is about the vacillating hypertensive type of 
patient whose whole mode of life is greatly hampered 
by fatigue, shortness of breath and incapacit}’ that I 
speak most particularly. 

As pointed out by Christian - and others, there is 
perhaps no type of case in internal medicine which will 
respond more readily to treatment than these will when 
properly recognized. iMoreover. there is always a stage 
quite in advance of dilation or break in compensation 
when these patients can be greatly benefited before the 
circulator}- symptoms, as usually given, are manifest. 

Then, fundamentally and physiologically, what do 
these vacillating circulator}' symptoms mean—blood 
pressure readings that do not register constantly on the 
blood pressure machine, but var}' from 10 to 20 points 
as the systolic pressure is held at its maximal point? 
It is the language of a tired out heart muscle crying 
for help, one wdiose tone will not permit all contractions 
to register with the same force. Perhaps, as before 
stated, one of the most fundamental properties of the 
hearty muscle is its ability to recuperate when given 
sufficient time to relax, but it must have rest to assure 
efficiency. In hypertension, this cannot occur both 
because of the great force the heart muscle must exert 
to keep up the circulation and because of the corre¬ 
spondingly high diastolic pressure, which adds 
increased resistance to the heart’s efforts before the 
semilunar valves can be forced open at each heart beat. 

It is not unlike starting one's automobile engine in 
high gear. The pov'erful motor, which can speed the 
car away if placed in first, second and then high, can¬ 
not do so if placed in high to begin with, because the 
load is too great. Nor can the heart muscle stand up 
under a high diastolic pressure which must be overcome 
each time the heart beats, before the circulation can 
be set into motion. In many of these cases, the dias¬ 
tolic pressure is as high as the systolic should be. The 
nigh pressure must come down; the muscle must have 
or the inevitable will follow, and the usual sequelae 
ni a failin g circulation will ensue. 

p e^Iylstian, H. A.: Digitalis Therapy: Satisfactory Effects in Cardiac 
tCH? Regular Pulse Rate, Am. J. JI. Sc. 15T; 593 (May) 1919; 

Chronic Cardiac Cases with Regular Rhythm in Con- 
Tr A Fibrillation, M. Clin. N. Araer. 5: 1173 (March) 1922; 

Rncf/T‘-ir ; Physicians 87:284. 1922; Digitalis in Cardiac Disease, 
(Aut) 192 ? 1^22; J. Iowa M. Soc. 12:307 


These patients do not need circulatory depressants 
to lower the hypertension, as the seat of the trouble 
is not in a restricted arterial bed w-ith a heart pumping 
up against resistance, but is due to a fatigued, some¬ 
what dilated, poorly toned up heart muscle, wdiose lack 
of contracting force has gotten itself into a circulatory 
hazard and cannot, unassisted, overcome it. W^hat these 
patients need is rest, cardiac support to decrease the 
pulse rate, increase of the muscle force and nutritional 
diet. 

As soon as the heart muscle regains its tone, the 
venous stasis will be overcome; the digestion w-ill be 
improved and the hypertension will take care of itself 
by lowering both the systolic and the diastolic pressures. 

I agree with Christian and others that next to auricu¬ 
lar fibrillation, there is perhaps no type of case that 
will show more brilliant results from tonic doses of 
the digitalis bodies than these patients do. 

These are not new thoughts, but are well knowm to 
many clinicians and are practiced by them ever}' day. 
It is to the man w'ho treats all of these cases of hyper¬ 
tension without regard to type with the nitrites or 
cardiac depressants, because he apparently views it as 
a distinct disease, that I w'ish to direct my remarks, 
as I feel that further emphasis on classifying these 
patients before treating tliem for blood pressure alone 
cannot be too forcibly made. 

While the nature of my topic confines my remarks to 
hypertension as a diagnostic guide, it is by no means 
my purpose to imply that these cases can be diagnosed 
and the patients treated by the sole use of the blood 
pressure machine. Quite the contraty, as every patient 
witli cardiovascular renal disease must have all the 
modern clinical and laboratoty tests and check-ups 
made before one can say whether the heart muscle, 
the circulation in general or the cardiocirculatoty renal 
let-down is at fault. If this is done, all the various 
types with hypertension as a part of their clinical picture 
W'ill not be treated alike. 

There is no short cut to godliness, nor is there any 
short cut to diagnosis. But he who understands the 
normal and is able to view the whole pathologic picture 
in so intricate a mechanism as the human make-up as 
a whole has his house in order for doing good work. 

REPORT OF CASES 

The following cases have been taken from both my 
private and hospital records, and an attempt is made 
to arrange them as nearly as possible according to type. 
i\Iany may not be so classified on final analysis, but mav 
fail into several groupings. They therefore are offered 
merely as a basis on which to work, particularly by 
men located where all the finer diagnostic tests cannot 
be carried out. 

Group 1.—Number of cases, eighteen. Age range, from 40 
to 51 3 ears. 

Chief Complaint .—1. None, but told she had high pressure. 
2. Nervously upset, insomnia, fear of high pressure. 3. Hot 
and cold sensations, pain in back of neck and head. 

Physical E.raminatioii. — Head, normal. Chest, normal 
Abdomen, from normal to vague gastro-intestinal distur¬ 
bances. Refie.xes, normal to overactive. Blood pressure- 
systolic, from 160 to ISO, well sustained; diastolic, from 70 to 
95, well sustained. 

Laboratory Tests .— Blood, normal. Urine, normal. Blood 
urea, within normal. Creatinine, within normal. Phenolsul- 
plionphthalein, within normal. Wassermann, negative. 

Results .—Omitting nitrites previously given and usin" cor¬ 
rective measures, sedatives and ovarian substance, in indi¬ 
cated cases, and rest and diet. 
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DISCUSSION ON BLOOD PRESSURE 


F)r.w;/rc.—Systolic, from 120 to 155, well sustained; 
diastolic, from 70 to 90, well sustained. ^usiamea, 

General condition improved. 

Gventy-seven. Age range, from 

Chief Coiiifilaiiit. —1. High blood pressure. 2. Ho special 
symptoms, but told of high blood pressure. 3. Headache 
dizziness and not feeling well. 4. Pains and pressure about 
heart. 

Physical E.vaiitiitolioit.—Head, from normal to nose and 
throat congestion. Chest, normal. Abdomen, full and gase¬ 
ous; evidence of poor elimination. Ecfle.xcs, normal to over- 
active. Blood pressure: systolic, from 165 to 195, well 
sustained; diastolic, from 90 to 110, well sustained. 

Laboralory Tc.f/.r.—Blood, normal. Urine, normal. Blood 
urea, within the normal. Creatinine, within the tionml. 
Phcnolsulphonphthaicin, within the normal. 'Wassermann* 
negative. 

RcsuHs.—OminU^S nitriles or cardiac depressants; insti¬ 
tuting rest, elimination and diet. 


JOVR. A. Jf. 
Sept, is, 192$ 

Age range, t„„ g, 

1.™ l.c«f t'lT’- 2. Pounding 

nerrous Heart. 3. Nervously upset and unable to sleep 

Physicai Emnaiion.-Hcad, from normal to slight sue- 
gcslive thyroid enlargement. Chest, from normal to rapid 
bounding heart. Abdomen, from normal to vague areas of 
abdominal tenderness. Reflexes, from active to overactive 
Blood pressure: systolic, from 170 to 200, well sustained- 
diastolic, from 82 to 100, well sustained. 

Laboratory Piudings.—Urint, within the normal. Blood 
wrthm the normal. Blood urea, within the normal. Crea¬ 
tinine, within the normal. Phcnolsulphonphthalein, within the 
normal. Wassermann, negative. 

Results. Omitting nitrites and instituting rest, diet and 
elimination. Slight improvement, but varied up and down 
irhhovt any permanent gain. 

Genera] condition not much benefited. 

SUM MAR V 


Ptooci Prc.<;sttrc. —Systolic, from 140 to 165, well svislaincd. 
Diastolic, from SO to 100, well sustained. 

General coiiditinn much improved. 

Group 3. —Number of eases, forty-four. Age range, from 
42 to 71. 


Chief Complaint. —1. Higli blood pressure. 2. Hypertension 
found in routine c.xamination. 3. Headache, dizziness, no 
endurance and pains in legs with weakness on walking. 4. 
Bounding pulse in licad and chest on exertion. 

Physical E.vomiitalion. —Head, nothing of importance. Chest, 
from nonnal to increased cardiac dnlncss, hounding pulse and 
accentuated aortic second sound. Abdomen, normal, full and 
firm. Reflexes, from normal to slnggisli. Blood pressure: 
systolic, from 170 to 220, well sustained; diastolic, from 110 
to 120, well sustained. 

Laboralory Tests. —Blood, from nonnal to secondary ane¬ 
mia. Urine, from normal to low gravity, lu'aline and gran¬ 
ular casts, occasional pus cell. Blood urea, from upper normal 
to increased retention. Creatinine, from normal to upper 
normal. Phcnolsulphonphthalein, from normal to low elimi¬ 
nation. ■\\'asscrm.'imj, negative. 

Results .—Omitting nitrites and instituting rest, diet and 
elimination and tonic doses of digitalis. 

Blood Prcssure.—Syslolic, from 140 to 168, well sustained. 
Diastolic, from 100 to 110, well sustained. 

General condition much improved to slight improvement. 

Group 4.— Number of cases, sixty-three. Age range, from 
38 to 76. 


Chief Coiiifhiul. — l. Shortness of breath and cough on 
exertion. 2. Indigestion and belching of gas. 3. Docs not 
fk‘l well and tires easily. 4. Higli blood pressure. 

Physical Examinaliou.—Hcad, from normal to a flushed 
appearance of face and mucous membranes. Chest, heart 
sounds, from normal to distant on auscultation; lungs, from 
uormal’to some fine crackling rides at bases. Abdomen, from 
normal to slight licpatic enlargement and gas distention. 
Keflexes, normal. Blood pressure: systolic, from 140-160 to 
200-220, not well sustained; diastolic, from 90-100 to 100-110, 
jiot well sustained. 

Laboratory Fiadiugs. —Urine, from nonnal to concentrated, 
very acid and trace of albumin. Blood, from normal to an 
increase in red cells and hemoglobin. Blood urea, within 
the normal. Creatinine, within the normal. Phcnolsulphon- 
plithalcin, within tlie normal. Wassermann, negative. ^ ^ 
o„„//.J_Omitting the nitrites and instituting 
iritioii and diet. Blood pressure; systolic, from 150 to_190, 
better sustained; diastolic, from 95 to 105, better sustanicd. 
Return to work and gradual return of former symptoms. Put 

on tonic doses of digitalis. , • j 

Blood Prcssurc.-SystoMc, from 140 to 174, well sustained. 
Diastolic, from 72 to 90, well sustained. 

Great general improvement. 


Group 1 represents a tt'pe of case that will usually 
lake care of itself and sltould give us no special concern. 

_ The patients in group 2 eudendy had a hyperten¬ 
sion due to a toxic basis, which returned to within the 
normal when the bou^els and Icidney eliminated freely. 

Group 3 seems to show a definite increase in peri¬ 
pheral resistance due to real changes in the cardio¬ 
vascular apparatus. 

Group 4 is encountered in that type of patient 
fvith slight hypertrophy and dilatation, with a resultant 
poorly toned up heart muscle that needs support to 
increase its tone. 

Group 5 lias some yet unexplained cause for the 
In-pertension, which does not respond to treatment, and 
most probably has some endocrine imbalance as its 
background. 

CONCLUSIONS 

1. There is abundant eiddence that many treat Iiyper- 
tension as a disease itself. 

2. There is a widespread fear that digitalis raises 
the blood pressure and should not be used in 
hypertension. 

3. These cases can be partially classified by watdiing 
the blood pressure in conjunction wdth treatment 
results. 

4. Tonic doses of digitalis should be given in hyper¬ 
tensive cases of long standing to support the heart 
muscle. 

5. Patients witli hypertension of long standing do 
better if the blood pressure is not lowered too much. 

1801 Pacific Avenue. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. PAULLIN AND ANDREWS 

Dr. John B. Nichols, Washington, D. C; I wish to call 
ttcntion to the usefulness of sodium sulphocyanate in fiie 
-catmeiit of hi'perteiision. Fourteen years’ experience leads 
le to believe that this drug is the most efficacious one now 
vnilable for the reduction of hypertension. It is used m 
oscs of from 1 to 5 grains (0.065 to OJ Cm.) three times 
day Favorable results are not obtained in all cases, espe- 
iallv'in those in which renal or other organic changes have 
ecome well established, but in a large proportion of he 
ases a great decrease -of blood pressure can be effected 
ffiich can be maintained for a considerable period. Be ar 
v.;nAfid of the fact that because of our ignorance of 
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tute the main parts in the treatment of the condition. We 
also appreciate -that there arc naturally and spontaneously 
large fluctuations in blood pressure which appear from time 
to time; also that the action of the drug may be transitory. 
In spite of all these conditions, however, we believe that there 
is a field for drug therapy for the reduction of hypertension. 
We believe that we can get this effect from sulphocyanate 
better than from any other drug we have used. The name 
sulphocyanate sounds formidable and dangerous; but there 
need be no apprehension as to any danger from it in the 
usual dose. The drug passes through the system unchanged 
and can be obtained quantitatively in the urine. In its chem¬ 
ical and pharmacologic properties, sulphocj-anic acid is dis¬ 
tinct from the deadly hydrocyanic acid group, and there is 
no danger of anj- conversion of sulphocyanic acid into prussic 
acid or cyanides in its passage through the body. The con- 
trarj- change, that is, from the hydrocyanic to sulphocyanic, 
is far more easily effected both in vitro and in vivo. The 
sulphocyanates do have very potent pharmacalogic properties 
in sufficiently large amounts. The lethal dose in guinea-pigs 
is from 200 to 300 mg. per kilogram of body weight; propor¬ 
tionately, the fatal dose in a person of average size would be 
from 15 to 30 Gm. .A.s a matter of fact, 30 Gm. of ammonium 
sulphocyanate has been taken by a man \rith only compara¬ 
tively slight results. One hundred grams of ammonium sul¬ 
phocyanate has been taken with suicidal intent, and the victim 
died in the course of two or three days. In another fatal 
case an unknown amount of sulphocyanate was taken for 
suicidal purposes, and the victim died in the course of two 
or three days. The to.xic results in e.xperimental animals are 
mainly diarrhea, loss of body weight, and later intense spinal 
irritation, producing clonic and spastic conditions similar in 
every respect to the effect of tetanus and sto'chnine. In the 
ordinary therapeutic doses there need be no fear of toxicity. 
Xausea and gastro-intestinal upset are frequently produced 
after prolonged administration, but that can be controlled by 
reduction or discontinuance of the drug. 

Dr. H. a. Christian, Boston: I should like to call atten¬ 
tion to the large number of patients referred to by Dr. 
Andrews, whose chief complaint was “high blood pressure,” 
and to ask whether you do not think this chief complaint 
should have been, “I had an injudicious physician.” I should 
like ■very much to participate in a debate as to whether tire 
discovery of blood pressure apparatus had been injurious or 
beneficial to humanit}’. I would take the side that, on the 
whole, it has perhaps done more harm than it has done good, 
and the reason for that is that many patients are disturbed 
by being told what their blood pressure is and would get 
along perfectly well if one treated them knowing their blood 
pressure and they being ignorant. 

In regard to Dr. Paullin’s paper, I think the important 
things to remember are that few of these patients die as a 
result of uremia or have manifestations of nephritis. I have 
accumulated data on a somewhat different basis, because I 
have taken the patients who have died in the hospital, having 
among other diagnoses high blood pressure. 1 have 131 such 
cases, seventy of which have been checked at necropsy. Only 
six, or 4.5 per cent, of those patients died of uremia or had 
extensive chronic nephritis. Twenty-five per cent died of 
something that had nothing whatever to do with the high 
blood pressure, so that if one has high blood pressime, one’s 
chances are 1:4 of living out one’s life not seriously dis- 
^rbed bj- high blood pressure, and dying of something else. 
Twenty-five per cent died of cerebral accident, of course, 
largely cerebral hemorrhage. Thirtj'-two per cent died of 
cardiac failure. Twenty-five per cent had chronic myocardial 
tailure without valvular disease, and I presume that the 
bjpertension had a good deal to do with producing this con¬ 
dition. Five and three-tenths per cent died of cardiac infarc- 
j*’}d two had a dissecting aneur 3 'sm which was not 
sj'philitic. Then there was a group of six cases of aortic 
msulhciencj-, and here probabh-, the hypertension had no par- 
_>cu,ar part in causing death. The point I want to emphasize 
m the fibres is that 25 per cent of the patients died of cere- 

w accident; 32 per cent died of cardiac failure which 


appeared to be referable to high blood pressure, and 25 per 
cent died of diseases that had no bearing whatever on the 
hj-pertension. The iiypertension probabh- did not speed their 
death. Only 4.5 per cent died a renal death. 

Dr. E. G. Graves, Houston, Texas: In the group of cases 
that \vc have seen since September 1, 12 per cent have shown 
high blood pressure (that is, in excess of 150 sj'stolic and 
90 diastolic). The most striking feature of this group has 
been the fact that 50 per cent of the patients have been over¬ 
weight. One or two per cent have shown retinal changes. 
I find it convenient to divide cases of hypertension into three 
groups, more or less from the standpoint of treatment. The 
first group is that which has been spoken of today as hj-per- 
piesia. The second group is that in which hypertension is 
associated with arteriosclerosis, or, as some prefer to call it, 
diffuse sclerosis or atherosclerosis. The third group consists 
of hypertension cases with associated nephritis. I was grati¬ 
fied to hear Dr. Paullin separate precordial pain from the 
pain of angina pectoris. Precordial pain essentially means 
pain in the region of the diaphragm. Dr. .A.ndrews’ experi¬ 
ence that spirit of glyceryl trinitrate and nitrates do little 
good in cases of hypertension corresponds yvith our own. 

The main point in this group of cases is the fact that many 
patients, particularly those in the group of essential hyper¬ 
tension or hyperpiesia, are overweight. Life insurance statis¬ 
tics show that obesity is a very' serious complication of 
hypertension. It behooves us to see that these patients have 
the best opportunity of living, and yve can present that oppor¬ 
tunity’ best by reducing their weight. 

Dr. Walter Shropshire, Yakima, Texas: I am struck 
with the fact that the classification of the condition is not 
touched on in the field that seems to me to be most fruitful 
for future good. In classifying the hypertension cases, they 
have not separated those of nervous origin from those of an 
essential condition perhaps of the artery. I noticed in one 
of the reports of results that women around the menopause 
had. hypertension which subsided when that period was passed 
and the women lived, while men around a similar age had 
hypertension that did not subside and they died. It occurs 
to me that the author failed to discriminate between one of 
nervous origin and the other of an essential arterial, perhaps, 
character, or chemical substances acting in the arteries or 
smaller blood vessels that resulted in continued onward and 
downward effects. I believe that when we come to that dis¬ 
crimination we shall be in a better field for study. Patients 
with a high systolic and diastolic pressure that does not 
change radically drift toward cardiorenal disease. Cases 
with an essentially weak or crippled heart, and in heart fail¬ 
ure, and those with a powerful and compensating heart, go 
on to renal involvement. Some poison is put into the blood 
which poisons the arteries and lessens their elasticity. If the 
end is not apopIe.\-y, the heart is overcome by work it is 
unable to do. If that organ stands up, the kidneys are the 
victim. Those are the cases of hypertension that cause us 
alarm. They might be classed as organic in their etiology, 
in contradistinction to those of a nervous origin, such as 
those occurring in women about the menopause and under 
emotional e.xcitement. The latter, under a little rest and 
outdoor fresh air and freedom from the mental excitement 
and the knowledge that they have high blood pre.csure 
promptly return to normal. The other class of patients, 
.u-.ually men of affairs who live a mental life and give small 
attention to what they eat or who eat more than they can 
digest, have a high blood pressure that is well established 
and resistant to treatment. I am inclined to think that the 
trouble lies in the digestive tract. 

Dr. Llewcllys F. Barker, Baltimore: In regard to Ur. 
Paullin’s paper and Dr. Chri.stian’s comments on it, it is mv 
experience that people with high blood pressure, no matter 
whether it be so-called essential hypertension or other forms 
of hypertension, ultimately die in one of five different w.ays; 
(1) cerebral insult; (2) heart failure due to myocardial 
insufticicucy; (3) coronary disease with angina pectoris; f4) 
uremia (less common), or (5) terminal infections. Dr. 
Andrews emphasized the desirability of supporting the heart 
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the rur.^l 


DiS. X 1 ’ l^ypcrtension. 

n,is nu V some inic.s lower Ihc blood pressure instead of 

b'^n evun. s^^vere grade can often 

JC pic\cntcd by tbc early recognition of signs of the begin- 

Jiing of the d^tiirbancc. Wiietiicr or not it is feasible to 
carry out Dr. Chrustian’s advice of not informing the patient 
of bis bypcrtcnsion is a question. If we do not inform him, 
somebody else will. At present, most patients know of their 
bypcrtcnsion before they come to consultants at least. I have 
always maintained, accordingly, that psychotherapy (in the 
scn.se of explanation, the calming of fear, and education to 
hygienic living) is one of important measures to be applied 
III treating the high blood pressure patient. 

Dr. Lughni: S. Ktlgoiu:, San Francisco: Dr. Christian 
emphasizes the barm often resulting from patients knowing 
too much about their blood pressure, and Dr. Barker states 
rcasoiKs for frankly giving them the information. Both points 
of view arc illustrated in a former patient of Dr. Barker’s, 
an active lawyer of 65 with excellent physical status in every 
way except for moderate hypertension, which he had known 
for some years before; in fact, he visited Dr. Barker. Some 
time ago, on returning from a trip to the country, he seemed 
very much depressed and began discussing retirement from 
his profession, sanatoriums, etc,, and it was clear that he felt 
the end to be near and intended acting the part of an ortho¬ 
dox invalid, all this without any new symptoms of any con¬ 
sequence. I was quite mystified until a few days later, when 
] learned the story from one of his law partners. While the 
patient was in the country he had called a physician for some 
trifling complaint, evidently a careful man, because he deter¬ 
mined the blood pressure but said nothing about it. Now our 
penetrating legal observer noted the physician’s failure to 
comment on the hypertension and quickly deduced from this 
and from a "look in tlic doctor's eye’’ all the evil forebodings 
with wliich he returned to San Francisco. The moral of this 
story carries us one step beyond Dr. Christian’s advice. We 
should avoid not only unnecessarily alarming patients by 
talking too much about their blood pressures, but should 
even more carefully avoid giving tbc impression that we are 
unwilling to mention if. Since that incident I have used the 
blood pressure machine less often, at least in follow-up work; 
and, when I do, I put on, at the moment of getting the read¬ 
ing, a very bored expression, and, while the air is sissling 
out of the cuff, sidcswitch the train of thought by some such 
inquiry as ‘‘how are your bowels?" 

Dr. CL.^RE^•CF. L. Andrews, Atlantic Citj', N. J.: I merely 
wanted to emphasize the importance of not treating these 
cases of blood pressure as such. Dr. Cliristian emphasized also 
what I wanted to bring out. Those of us who practice in 
places like Atlantic City, who have friends out of the city 
who send patients to us solely for the purpose of having the 
high blood pressure cured, have to do something or lose our 
jobs. I try to divert tbc attention of my patient into some tj.,ij-ty-two states, the District of Columbia and Hawaii; 
other line. and among these thirty-two states is Virginia. Now 

■ ' - ' ' - - = I j^g J gi^ia,!! show in more detail later, that 

Blood Platelets.—The normal number of platelets in the yjj.ginia does not specify a medical examination. I 
blood mav be taken as from 200,000 to 300,000 per cubic milli- already heard from directors in other states, and 

meter. The estimation of the number is subject to a large letters I feel safe in saying that a large 

margin of error, and only large variations can be dehnilely g^ gg^ fo^th as requiring medical 

recognized. ‘examination do not require it. However, thirty-one 

culating platelets is vep’ susceptible to factors j designate who shall administer the law relat- 

them, and it may vary with great rapidiL tm^^^^^^^^ states^ i^pection or examination of children. 

that the n fulfilling this Twelve states designate no central authority to adm.n- 

tetirNaleLtTfre whhtawn^ lost to the circulat- jster the law; it is left to the enforcement of individual 

L, blool Hence ill hemorrhagic editions the^num^^^^^^^^^ ToS! SeSg to the bulletin, twenty.-three states 
platelets IS in u ^ J including the j inspection made by persons with medical tram’”?- 

discussed, wh c attect hemorrhages, and the J there are a goodly number of fuj' 

chrome and imed at ^ .. li ^ ^ enough to guarantee 

rtaror^onsSlon ol Na^ts^ — r^^|ciei^^ 

attempts to ^’^/deSease or even complete absence of ^ ^ t,ie Section on 

that tliere is a marked d^rease iwk 

nl-lelcts in cases of hemorrhage ot me lyi Assocmtion. Dallas. Te.xas, Apn., 

fi;Sc‘,:-Ti.ly, M. E- 21. 1926. 


WITH ESPECIAL REFERENCE TO 
SITUATION * 

MARY EVELYN BRYDON, M.D. 

Director, Bureau of Child Welfare, Virginia State Board of Health 
RICHMOND, VA, 

What is the ultimate aim, not the speculative ideal 
but the 1 easonable attainable goal, in the inspection of 
school children? Have we not the right to hope that 
some day virtually every child will be, as he has a 
right to be, made fit to enter school with a healthy 
body essential to normal development? 

For endless generations, the schools have had to try 
to teach the phj^sically unfit. Is it logical, is it reason¬ 
able, is it necessary, that this should be so ? Cannot we 
find some plan for changing this condition, a plan that 
will appeal to all agencies interested in the child—to 
the home, to the school and to the church, but most of 
all to the ph 3 '^sician, who, in the final analysis, must be 
the real factor in carrying out any such plan ? 

Necessarily, this paper will have to be somewhat dis¬ 
cursive; but I will endeavor to show three things: first, 
that the present general method of caring for the 
health of school children is neither practical nor per¬ 
manent; second. that it is possible to formulate a plan 
which will be both practical and permanent, and, third, 
that the family physician has a very definite place in 
such a plan. 

A SURVEY OF MEDICAL INSPECTION IN 
THE UNITED STATES 

To obtain an idea of this wide field, it may be well 
to give some facts that have been collected and pub¬ 
lished in the'United States Public Health Bulletin 110. 
This bulletin is valuable in that it gives an outline of 
what is required and also what is overlooked. It gives 
no facts relative to results; but, year by j^ear, results 
are being demanded, and requirements not upheld by 
results are being subjected to the severest and most 
unfriendly scrutiny. 

For my purpose in this paper, the tabulation under 
the heading “Extent and Character of Medical Exami¬ 
nations” is particularly interesting. It shows that 
medical examination of school children is specified in 
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star at each visit, medical inspection or medical exami¬ 
nation might conceival)!}' succeed; bnt is this the most 
desirable method of securing results? Certainly it is 
not a desirable Way for slates with a sparsity of 
physicians and witli an insufiiciency of full-time liealth 
officers. 

But why should a pliysician be expected to move his 
workshop to a lay workshop and there, either for pay 
or without pay, either with poor equipment or witli 
none, be expected to prostitute a scientific knowledge 
and ability to an inefficient, unscientific, hasty, incorrect 
procedure called “medical” only because it is performed 
by a licensed physician? Every physician knows that 
the so-called medical examination as performed in the 
average school room is a delusion and a folly. It is 
not an examination. It is a bare inspection. Better 
than any one else, the physician knows how nearly 
it is worthless. 

Having studied this public health bulletin, I natu¬ 
rally desired to find some nation-wide results of these 
varied laws, so I wrote to the commissioner of education 
asking for reports on state-wide activities under the 
child hygiene laws. This was the response: 

The Joint Committee on He.altli Problems in Education 
brought together in 1925 all the available statistics with regard 
to defective vision of school children. The state and city 
reports compiled total 4,997,183 examinations. [This is 20 per 
cent of the total number of children—approximately 20,000,000 
—in the United States.] 

So far as I know, there has been no compilation on so large 
a scale of data as to other defects. Of recent state-wide 
statistics you will be interested in those from New York of 
593,206 (76.9 per cent of all school children) examined in 1924, 
a report of which you will find in the American Joiintal of 
Public Health, April, 1925, p. 305. You are, of course, 
familiar with the annual reports of the e.xaminations made in 
the schools of Virginia. No other state-wide reports have 
reached this office. 

I have received some reports from states and cities 
that have medical inspection, and these show a curious 
approach to unanimit}'. We see an increasing number 
of children inspected or examined, and, in some cases, 
of corrections made. But one wonders why a state or 
city should point apparently with pride to its large 
number of physically neglected or defective children. 
The cause for pride should be the annual decrease in 
the number of these handicapped children and in the 
increasing number of physically fit children. Intelli¬ 
gent educators in many parts of the world agree that 
one cannot possibly teach a child anything until the 
child has been put into the condition ph 3 "sically fit 
to receive the teaching. Why should a public school or 
other institution supported for the very definite purpose 
of educating the 3 'outh of the community have to lose 
tune from its work to get its pupils made ph 3 '’sicall 3 ’’ 
capable of receiving the instruction for which the 
taxpayer is paying? 

ff, in our state, we should not be able to show to 
our legislators when they meet that our school inspec¬ 
tion has resulted in sending thousands of children to 
amily physicians, to medical specialists or to dentists, 
and that corrections have followed such vdsits, I greatly' 
car that we would be unable to secure funds for the 
continuance of our work. . 

THE VIRGINIA PLAN 

Since the letter from the commissioner of education 
lentioned above referred me to my own statistical 
report of the physical inspection of school children in 


Virginia, I, can do no less than give a brief summary 
of that work since the final passage of the West law, 
in 1920. 

This law has been jointly' administered by the two 
Slate boards of health and education. It carries points 
relative to physical education (tvhich I will not discuss 
here), and "to the health of the children in the 
schoolroom, as follows: 

1. The teachers shall be instructed in the fundamentals of 
safeguarding the health of their pupils by securing healthful 
environment, Iw control of defects, and by inculcating health 
habits. 

2. The pupil shall receive an annual health inspection to 
determine his plwsical fitness. 

3. Any physical defects thus brought to light shall he cor¬ 
rected and, since the logical person to encourage corrections 
is the public health nurse, it is proper that the employment of 
such auxiliaries to education should be aided bj' means of 
financial assistance to counties employing them. 

4. The children shall receive health education and phj-sical 
education as a part of their course of study. 

At the time the law was enacted, several teacher¬ 
training schools offered courses in hy'gienebut these 
courses did not include actual practice in phy'sical 
inspection; consequently, few teachers followed any' 
definite health program in the school curriculum, and 
few children received special attention in regard to 
their health. 

One of the main features of the Virginia plan at 
present is requiring every teacher to make a phy'sical 
inspection of every' pupil at the beginning of every ses¬ 
sion and of every pupil who may enter school after it 
begins. 

Table T shows how we differentiate between a physi¬ 
cal inspection and a medical examination, and it will 
be noted that the inspection is to be made in the school¬ 
room. and the medical examination at the physician’s 
office. 

Table 1. —Differences Betruecn Physical Inspection and 
Medical Examination of School Children 


Physical inspection in the school¬ 
room is made by nurses or teachers, 
who report only on the following: 

Vision 

Hearing 

Mouth breathing 
Teeth 

Skin eruption 

Posture 

Height 

Weight 

Underweight 


We do not allow ourselves to be satisfied with 
untrained intelligence as a requisite for this phy'sical 
inspection. We train our teachers carefully to detect 
obvious defects, but charge them specifically to avoid 
diagnoses or suggestions of defects that are not obvious. 
They do, however, malce every' effort to induce parents 
to consult an oculist, a dentist or the family phy'sician, 
as the case may indicate. 

In 1021, the state board of health formulated a cour.se 
in physical inspection and school hygiene embodying 
the I'equirements of the West law. This course was 
approved by' the state board of education, which made 
it a necessary part of the training of all prospective 
teachers and a requirement for all teachers applying 
for certificates. The course covers the followiii"- 
points: 

1. Physical defects and their control. 

2, Communicable diseases and their control. 


a physician at his office to deter¬ 
mine functional or organic defects 
of the following: 


Eyes 

Ears 

Nose and 
throat 
Mouth 
Skin 
Back 
Feet 


Nutrition 

Glands 

Heart 

Lungs 

Abdomen 

Kidneys 

Blood 

Nervous system 
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Firiii musculature and subcutaneous tissue (A t r- 
.4 Care ot the school plant. "I U°'I: 

Five years were allowed (to Sept. 1, 1925) for all corrected to 20/20 viX3,Titli"gla2S^if nLess^^" •' 

!S in ^ 3rg33lia to fulfil the rcauireiuents nf lesion which impairs function cy, and wr 

diLsIs.'”’’"^' malfomation or chronic 

4. Free nasal passages, (a) Absence of mouth breathing. 

5. Healthy throat, (u) Jf tonsils are infected or are the 
cause of other defects, they must be removed. 

""d corrected mal- 


flm 'P Hie rcquireiuctits of 

Ihc \\ c.st law. During this tunc, apjjroxitnatcly 3,000 
teachers a year i-ccetvcd tnstruction iti Itow to .safeguard 
(he health of children in the schoolroom. This wjis 
scairccl through one of the following agencies in 
\ irginia: colleges; summer school courses; extension 
coiuscs of colleges; correspondence courses given by 
one college and by the state board of health. 

_ Today ail sUidcnts prcpai'ing to be teachers in the 
institutions offering teacher training are receiving this 
course; At the end of the five year period. Sept, 1, 
392^, it is sufc to sny timl npproxininlcly 95 per cent 
of the 16,630 teachers in Virginia, both urban and 
rural, had cither fulffiled or were in process of fulfill¬ 
ing the requirements of the West Uaw. and many of 
the division superintendents had- specified this point as 
a definite qualification for receiving appointments in 
the country schools, 

Wc hold that the annual inspection of every child in 
the school is properly the work of the teacher; and we 
believe that (he results in \nrginia liave justified our 
judgment. It is curious indeed how emphasis has 
changed in regard to this inspection. The first year 
emphasis was placed on the number of counties that 
had teachers making the inspection. This was inlcr- 


or 

ith 


occlusion. 

7 No glandular disturbance, such as tuberculous adenitis 
ai3d hypertrophied thyroid. aueimis 

8. Fully compensating heart, with no organic lesion. 

or tuherculosis, bronchitis 

“f'"" »' 

11. No intestinal infestation, as parasites. 

12. No major orthopedic defects; erect posture. (All minor 
orthopedic defects corrected, as flatfoot and postural curva¬ 
tures.) 

13. Skin and scalp free from parasitic and other infections 
or serious abnormalities. 

14. Absence of organic or functional nervous disease. 

15. Protection against smallpox, diphtheria and typhoid. 

The pediatricians had two additional points in this 
standard. Tliese necessitated genital examimtions and 
mental tests. We did not consider it wise at the present 
csting but incoticinsivc. The next year emphasis was lime to include the former, and for the latter we were 


laid on thd number of children inspected. This was 
more interesting and less inconclusive. The third year, 
chief emphasis was laid on the number of defects 
found. Now we began to approach the time when we 
might hope for results. 

A year ago we began to ask for the number of chil¬ 
dren having defects corixctcd, the number immunized 
against diphtheria and the nun3ber vaccinated. The 
report for the year is given in table 2. 

Taiii-F. 2.—Report and Result of Exammatious 


Xumber enrolled in schools. .I-)3,950 

Kumber inspected ..... 

Kumber with defects.... 

Xumber with one or more dcfcccts corrected. 69,843 

Xumber immunized against diplitlicria. 

Number vaccinated against snmlliJo.x. -ta.-t-tl 


The physical inspection work of the state is done in 
thirteen cities and thirty counlie.s under the direction 
of nurses, and in seven'cities and seventy counties by 
the teachers without supervision. _ _ _ 

Today, the pride in the program is not in the indi¬ 
vidual work of the teacher, liowevcr iinportant that 
may be but in the completed cycle-—defect found, par- 
eiu interested, physician employed, defect coi-i-ected-- 
then back goes the child to school physically fit to 
receive his education, an asset to his state instead of 

a liability. 

A MINIMUM STANDARD FOR PHYSICAL FITNESS 
We arc aiming toward standards of physical fitness 
• vtrrJnin Twenty of our pediatricians participated 
Klnirfafl ol a standard which, until we find 
better, wc have adopted. 


in 

something 

standard : 

1, Good mitrilion. 
or 20 per cent above 


This is the 


(fl) Not more than 10 per cent below 
average weight for height and age. (b) 


not adequately supplied with mental specialists. 

pf course there are difficulties in the way of attaining 
this standard of physical fitness. Our trouble in 
Virginia, and possibly this is the trouble everywhere, 
is the difficulty of 'interesting parents and making them 
realize their responsibility for the health of their chil¬ 
dren. If the child is sick enough to go to bed, they 
at once summon a physician; but if the child is appar¬ 
ently well they never think of insuring the child’s 
hcahh. We have to drive that fact into their con- 
.scicnces. Tliousancls of parents have had this thought 
suggested to tliem through our lectures, bulletins, child 
welfare conference's, mothers’ classes and the corre¬ 
spondence course for mothers which was established 
three years ago by the state board of health under the 
Sheppard-Towner act. Other agencies are assisting in 
parent education, approaching the subject from various 
angles. We are gradually overcoming this factor of 
inertia. We are creating interest in the essential place, 
the home; but I regret to say that the average family 
physician is not yet sufficiently awake to the situation, 
i^fany intelligent mothers, admitting the lack of medical 
supervision, say, “The doctor laughs at me and says 
I am a foolish mother for wanting him to examine my 
well child periodically.’’ 

I think it is universally admitted that from the point 
of view of his entire life, the first years ot the_ child 
are the most important. As a twig is bent so is the 
tree inclined. Trifling tendencies in infancy may easily 
grow into hampering defects in later years. It is this 
realization of the value of early work with children that 
has made us include within our plan definite efforts to 
create better standards for the preschool child with the 
view of sending him into the classroom physica y tiu > 
fit. So, necessarily, we solicit, or even entreat, the p 
of the family physician; for only through penod 

medical examinations can we 

whether there are defects to be corrected or no detect 

at all. 









\*OLU'vtE S" 

KL*i!BER 12 


SCHOOL CHILD INSPECTION—BRYDON 


935 


Except in the case of the very poor, the duty of 
making these examinations should not he the function 
of a public paid health official; it is the province of 
the faniilv physician, who is obviously the person best 
qualified to take this place in the child welfare pro¬ 
gram. In Virginia, we want this place definitch’ held 
for him. and we do not wish him to waste his jmecious 
time in the schoolroom. We do not believe that it 
requires a medical education to give sujjerficial tests 
of vision or .icaring, to make casual insjiections of the 
teeth, or to weigh and measure a child; these things 
can be done by the teacher; and if we did so believe, 
tliere would not be in many counties enough physicians 
available for this work alone. The more the parents 
are educated in our line of endeavor, the more they 
realize that trained teachers can make satisfactory 
inspections, and the more readih' will they heed the 
teachers’ suggestions to send their children to ph 3 'si- 
cians for complete medical examination and for 
corrective work. 

It is not neessary for me to state that the rural 
physician is fast disappearing. The hardships attend¬ 
ing countr)' practice, bad roads, no amusements, poor 
pay and slow collections—all these make him inclined 
toward city practice, gradual!}’ leaving the country 
with a distressingly insufificient number of competent 
physicians. 

We want good medical men for our rural districts. 
We believe that the strength of the nation is in the 
country-grown boy and girl. \Yc want to Iceep the 
country children well and strong. ^Ve want our 
schools, our public health officials, our parents and 
our medical practitioners to put their minds on a pro¬ 
gram to insure this, which can be done only by initiat¬ 
ing in the home regular medical supervision. I call on 
the practitioners of the American Medical .A.ssociation 
to help foster such a program and to study this new 
health movement that is sweeping from coast to coast 
and from Canada to the Gulf—all over the world, 
in fact. 

At the session of the American Medical Association 
in Atlantic City last year, I heard one of the speakers 
give a schedule for periodic examinations which was, 
as well as I can remember, as follows: 

From birth to 6 months, see a phj'sician every month. 
From 6 months to 2 years, see a physician every three 
months. 

From 2 years to 20 years, see a physician every six montlis. 
From 20 years to 40 years, see a physician every one 3 ear. 
From 40 rears to 60 years, see a physician every two years. 
From €0 years to 80 years, see a physician every one year. 
From 80 j-ears to 100 j'ears, see a physician every six 
months. 

This is not accurately quoted, perhaps, but nearly 
enough to give the idea. Who is to give this medical 
tytx’ice but the famil}'^ physician? If he fails to give 
5t to the mother who seeks it for her children, to whom 
y. With the continuance of the program in 

'rginia, in ten years an enlightened parenthood will 
£ demanding this service of the family ph 3 ’sician. 
O'' will he respond ? Is he going to be ready ? 

The children of toda}’ are beginning to demand of 
'cir parents that their defects lie corrected. The chil- 
yen oi tomorrow will demand that their defects and 
iseases be prevented. It is therefore to the famil}' 
P'3siciaji that we turn for S3’mpathetic cooperation in 
anng tor tlie mother; in preventing siclmess among 


infants and preschool children; in correcting an}^ pltysi- 
cal defects, and in maintaining the health of the school 
child. 

Who enjo 3 's to the greatest extent the affection and 
confidence of the family? Certainly at one time the 
family physician did. Has he allowed this priceless 
advantage to slip awa}'- from him? Partlv, 3 'es; 
entirely, no. M'hat he has lost he can regain; and he 
can even add to the prestige that was his. It is a far 
more wonderful privilege that he has today than the 
one he had forty 3 ’ears ago. He can now prevent; he 
could then onty cure. The torch is 3 'ours; hold it high! 


ABSTRACT OF DISCUSSION 

Dr. Wrx.xiE M. Saxger, Oklahoma City: Dr. Br 3 ’don’s 
mcthotl, which we term the “Virginia plan,” has been broad¬ 
cast in our state for the last two rears. Having been a 
medical inspector in the public schools or in the state uni- 
versilj’ for nine years, I know that the teachers do not value 
the teachings of health that the medical examiners impart. 
I know, too, that as soon as health teaching is done b 3 ’ the 
teachers themselves and health is recognized as much' a part 
of education as art, music and science, we shall have some 
appreciation of what physicians are tr 3 -ing to do. I have 
found that when teachers are in sympath 3 ' with this work, 
we get results. We have two or three concrete plans in 
Oklahoma that rve use in the grading or rating of health. 
One is the sororit 3 ’ plan, especially popular with the “junior 
highs.” After the medical inspection has been completed, 
those rvhose health is satisfactory are organized into a club, 
like a sororit 3 ’, where each standard child takes a substand¬ 
ard pledge, “and thus becomes personally responsible for the 
condition of his health.” We are “popularizing health” by 
this and other methods in Oklahoma schools. 

Dr. H. I. Gosuxe, Dallas, Texas: Dallas has put on a 
health program which has been presented to the public in 
the words, “Program for Physical Inspection.” That brings 
a certain train of difficulties. These difficulties arise from 
an organization known as the American Medical Libert 3 
League which, so far as I can find out, is some kind of 
“anti” organization—antivaccination, antivivisection, anti- 

this and that organization. According to the statements 
of its representatives locally, it has secured permanent 
injunctions in a number of different states against the 
medical inspection of school children; and in Dallas it 
has just succeeded in getting a decision which amounts to a 
permanent injunction. An appeal has been made against this 
decision. The organization locally is known as the Public 
School Protective League. It seems to me that if that sort 
of thing is going on throughout the United States a word 
here might forewarn, and you know the result of being fore¬ 
warned. I think that by saying we are teaching public health, 
or ph 3 'sical education, or something like that we might be 
able to do the same work and circumvent the “antis.” I do 
not know whether the law in any state specifically states 
what is education and what is not. I-do not know that the 
law in an 3 - state sa 3 -s that the three R’s constitute education 
and that everything else is not education. Therefore, wc 
nnght be within the law and still teach physical education 
while from a technical standpoint pln-sical inspection might 
be construed as being a misappropriation of taxpayers’ 
money; but that is a stand on which these people are able 
to rest. Another point is how to “get it across.” We have 
done it here partly through talking to the Parent-Teachers’ 
.Association, and out of that work I understand a part of the 
national Parent-Teachers’ .Association work has developed a 
preschool age' study program in which these principles are 
studied. And over and above that come the education of the 
parent and the opinion of the parent to get behind the work 
and. of course, if you do not have the opinion of the parent 
you cannot get very far. That has also led to a combination 
here between the preschool study groups oi the Parent- 
Teachers’ .Association and the health committee of the Moth- 
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I” my experience coiVTonitnl 1 . Percentage of the cases hnr“fC“r''’ m a large 

the hospital, with definite, large pcrlstahi? 

of pyloiic tumor is in no wise essential to the diamiosis ecreal feeding. With regard to trem occasional 

ami. eonverscly, does not establish it. Exanu-natC^^^ ^ t?a„s7ufi;.?^i"p^epartrS^^^^^^ 

(he loentscn ray has aided us only as a means of cm- dehydration. ® ^ ^‘'°"sht 

rolioration. 

I have yet to see an instance of the so-callcd mild 
hypertrophic pyloric stenosis. Nor have I obtained a 
cine of p_\-lonc ^pm^tlng by medical and dietary means 
m any case in which the diagnosis of congenita'l hvper- 
tropiiic pyloric stenosis was not open to serious ques¬ 
tion. In fact, comparison of the first and second series 
of cases quoted sliows them to have little in common 

except that severe forceful vomiting occurred with con- ■''ymptoms disappear promptly on' 
staiK> m both, and tlic latter group showed delayed of early vomiting belong to the condition known 

P}Ioiic passage of food to a degree. congenital dilatation of the duodenum and are not pyloric 

My attitude toward the treatment of congenital hyper- of pyloric stenosis, symptoms com- 


VOMITING IN INFANTS—GREER 

SUMMARY AND CONCLUSIONS into_ the two groups, as he has stated 

nerrentnrr/^ .-.f _ . 


Jour. a. M. a 
Sept. 18, 1926 

is possible in a large 



fr£Tlfc S dw'rf b?rt'‘'soSLTTe "babri,™ 

irritation ' The7 connected with meningeal 

rntation. riicse babies cry almost constantly (Sixto’s sign) 

'‘-losic condition S 


trophic pyloi ic stenosis is that surgical intervention 
should promptly follow the cstalilishmcnt of the 
diagnosis. 

3717 2tlaiii Street. 


ABSTR.ACT OF DISCUSSION 

Dr. H. Lr.SLii: Moonr, Dallas, Texas; This excellent pres¬ 
entation of the classic symptoms makes it easy for all of 
us to retain a mental picture of this clinical entity. With 
early diagnosis, prompt and intensive treatment with heavy 
doses of atropine, gastric lavage, thick cereal feedings, 
together with refeedings tvhen vomiting o'-curs, administered 
by an experienced and persistent nurse, checked by daily 
visits of an experienced physician, it is sate and proper that 
these infants should he given a chance to escape an opera¬ 
tion. For the last two years I have been following this 
method, and I believe I have reduced the nuinber of opera¬ 
tions by about 15 per cent over former years. This applies 
mostly to patients that were free from symptoms until after the 
third week. I have had two patients that vomited from birth. 
One was operated on at the fourth day, and the other at the 
fifth day; both were completely relieved and recovered. The 
hypertrophy occurred early in uterine life, and at birth there 
was a full grown tumor. Others begin late and arc slow in 
developing. These are the cases that arc occasionally amen¬ 
able to treatment. If one is not experienced in this line of 
work, if one does not have a skilled nurse, if the patient 
cannot be seen frequently, if there has been a great loss in 
weight, by all means one should not delay operation a single 
da}'. 

Dr. H. F. Hcljuiolz, Rochester, Minn.; The two groups 
that Dr. Greer has pointed out, I would consider definitely 
the mild and the severe type of pyloric stenosis. It is very 
difficult to make a differential diagnosis of spasm or stenosis. 
The absence of peristaltic evaves in the first group would 
make me hesitate about the diagnosis of pyloric obstruction, 
particularly as it was pointed out that the roentgen ray did 
not disclose much retention in the stomach. The fact that 
by means of thick cereal feeding and atropine one can suc¬ 
cessfully open up a pyloric tumor is important. We have 
had opportunities to sec several postmortem specimens from 
n'atients dying years after successful treatment, and have 
I'cn the tumor still present with enlargement of the opening 
sufficient to allow the taking of solid food. On the other 
irind the absence of a palpable tumor or absence of pens- 
- Itic wave docs not mean that a tumor is not present. We 
r Cecil a case of this kind in which, in the presence of 
verv marked vomiting, without peristalsis or palpable tumor, 
at operation a definite tumor was found. The differentiation 


menced after the third or fourth week of age. 

Dr F. W SCHLUTZ, Minneapolis; In the type of case that 
Dr. Greer described, with very severe vomiting and absence 
of palpable tumor, and occurring so early in life, I would 
emphasize the great importance of sufficient administration 
ot water. To overlook this is extremely serious. These cases 
can be brought to fairly rapid recovery if sufficient regard is 
had for the administration of water by every conceivable 
route outside of the oral route. We resort commonly to the 
intraperitoneal route in these cases. The use of heavy atro¬ 
pine dosage, sometimes cocaine hydrochloride in small doses, 
IS better, and the use of lactic acid milk usually gives good 
results. \Vc have not resorted as commonly to the thick 
cereal feeding at that age as Dr. Greer apparently has done, 
and have had satisfactory results with the lactic acid feeding. 

I do feel that the greatest and most serious mistake that is 
commonly made is not having sufficient regard to the neces¬ 
sity of giving water early and frequently enough to these 
patients. They often recover quite rapidly. Although they 
appear serious at the time, they do not present the difficult 
feeding problem that does the true hypertrophic pyloric 
stenosis case. 

Dr. a. J. Scott, Los Angeles; The point Dr. Greer brought 
out, and it should be emphasized, is that stenosis occurs 
before the end of the second month, and spasm cases occur 
after the second month. At least in the series of cases that 
we reported about a year ago, we found tliat this was the 
approximate dividing line. The roentgenogram shows a defi¬ 
nite obstruction in stenosis with no food passing through even 
at the end of eighteen hours. The spasm patients will have 
at least two thirds of the food out of the stomach at the end 
of four hours. Clinically, the two conditions are similar; 
but there is a marked difference in the true stenosis cases, 
ill which there is marked dehydration, if they have gone too 
long. In the spasm cases the dehydration is not so marked. 
The two conditions should be differentiated very carefully, 
because the stenosis is surgical and the spasm is a medical 
condition. 

Dr. Jules M. Bradv, St. Louis; One might gain the 
impression after listening to Dr. Greer’s paper that it was 
an easy matter to distinguish between a spasm and true 
hypertrophic pyloric stenosis. As a matter of fact, it is not, 
and while I have been fortunate in not having the surgeon 
operate in any cases of spasm, I know of many cases in which 
erroneously the operation was performed. In my expenence, 
the kind of case that is especially liable to confuse us is one 
in which there is a parenteral infection. Last winter we had 
an epidemic of parenteral infection in babies in the first four¬ 
teen days of life. It was an infection with very mild fever, 
one that might be explained by the lack of ^ter- " 
vomiting was of the projectile type. Some of these cases 
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were accompanied bj’ diarrhea, and some were not. I endorse 
tlie value of the thick cereal feeding method of treating these 
cases. It is a good way to treat all cases which start out, 
until we are able to make correct diagnosis. There is one 
point, however, which I have learned from experience in sev¬ 
eral years, and that is that while the thick cereal (and the 
thicker it is the better) will stop the vomiting in many cases, 
in some babies the progress upward is so slow as to make 
one doubt the efficiency of treatment. I refer to the gain in 
weight. Dr. Schlutz’ point, to get water into the babj-, is 
excellent. Our method of attempting to get it by retention 
enemas and rectal enemas has frequently failed. One prac¬ 
tical point I have learned is that after a few days of abso¬ 
lutely thick feeding, so thick that the food has to be shoved 
down with the spatula, and then thinning it out slightly, we 
are able to induce a gain in weight. Another point of impor¬ 
tance is that frequently we get a loose bowel movement. We 
get diarrhea with thick feeding as first recommended by Dr. 
Sauer, the use of cream of wheat. I think that cream of 
wheat feeding is somewhat dangerous. I believe we ought 
to use a cereal that will not be so liable to undergo fermen¬ 
tation. I refer especially to brown flour. 

Dr. F. P. GEXGExn.\cn, Denver: I should like to finish the 
sentence interrupted bj- the chairman when Dr. Helmholz wa-» 
speaking by relating our own methods of preparing these 
cases. We always give them physiologic sodium chloride or 
Ringer’s solution, preferably intraperitonealh'. In very debil¬ 
itated cases we use the blood transfusion which Dr. Helmholz 
was about to recommend. For all patients that are very 
anemic and have gone on for some time on lowered food, 
we always use the transfusion afterward. The point I want 
to bring out personally in the use of the transfusion is the 
method of matching the blood with that of the donor rather 
than depending simply on the typing. We found that there 
was much less reaction with matched blood than when we 
depended on typed blood. 

Dr. L. V. Blaxco, Buenos Aires, Argentina: We have had 
a few cases of pyloric stenosis in Buenos Aires. I had very 
good results with treatment. I agree wdth Dr. Helmholz that 
it is difficult to differentiate between pyloric hypertrophy and 
pyloric spasm. We have the waves in both cases. Before one 
resorts to surgery, one should try the medical treatment. I 
have had good results with that treatment. I do not agree 
with Dr. Aballi with regard to old cases of syphilis. I have 
seen many cases treated with antisyphilitic treatment, and I 
have treated the same cases with only dietetics and have gotten 
better results. I agree with Finkelstein that these cases are 
more of a neuropathic nature. 


Dr. Frank C. Neff, Kansas City, Mo.: I wish to emphasize 
the point that Dr. Blanco made, and that is the general neuro¬ 
pathic nature of infants w'ith so-called pylorospasm. Dr. Park 
White described this under the heading of gastro-enterospasm. 
In trj'ing to separate pyloric spasm from true hypertrophic 
stenosis, the presence of increased muscle and nervous tone 
throughout the body is of great help in the diagnosis. The 
English waste little time in deciding about a surgical operation 
for pyloric tumor in infants. They believe that the breast 
feeding should not be interrupted more than one or two days, 
that the operation should be promptlj' done, and that the 
prognosis is much better when the infant can be put back 
immediately to the breast. I do not know why there is any 
need, if one has the patient in the hospital, of taking more 
than from one to three days in deciding what the treatment 
should be. One will be apt to get benefit from medical treat¬ 
ment in a short time if such is indicated. If not, the child is 
still an excellent surgical risk. One caution about the intra- 
pcritoneal injection for this or any other reason should be 
mentioned. 1 have seen tw'o children with a failing circulation 
^in other words, the child in an extreme condition—in which 


not only was the fluid injected into the peritoneum absorbed 
irom the cavity but water was extracted from the tissues, 
so that we had more fluid in the peritoneal cavity an hour 
later than we had put in. 

Dr. David Greer, Houston, Texas: We must all realize 
lat in different years, in short periods of time, we each one 
late different experiences with tlie same condition, and I 


appreciate the benefit of theirs. Their observ'ation, of course, 
adds a great deal to the small experience and small series of 
cases I have reported. Be that as it mat’, I would still empha¬ 
size that my attitude would be that. Given a child with 
projectile vomiting, severe pain and epigastric peristalsis, with 
or without palpable tumor, if it did not quickly show improve¬ 
ment on the so-called medical treatment, preferably the thick 
cereals, fluids and atropine, operation should not be delayed. 
The only point I would take anr- exception to at all is the 
giving of fluids intraperitoneally during the course of one’s 
trial of medical treatment in a case that might be pyloric 
stenosis. I would hardl}' think it advisable to inject an 3 'thing 
into the peritoneal cavity when operation would possibl 3 ' have 
to be resorted to. 

Clinicul Notes, Suggestions and 
New Instruments 

SPIRAL URETHRAL DILATOR 
Oscar Hayes, M.D., Akeox, Ohio 

These spiral urethral dilators are made of steel that takes 
the finest polish and they are heavily nickel-plated and polished. 
The 3 - are made in sizes 16-24, 18-28, 20-32, 22-36, 24-40, 26-44, 
28-44 and 30-46, and are inches long. 

They are numbered so that the first numeral represents the 
approximate metallic circumference, the French scale being 
used for numbering sounds. The last numeral represents the 
approximate diameter of the outside spiral circumference. 
The 20-32 size has the actual metal as in a number 20 F 
standard sound, and the outside diameter of the spiral is about 
the size of a number 32 F sound. 

Spiral urethral dilators were designed for the purpose of 
milking and massaging infected follicles and lacunae of the 
urethra. The surprising ease of introduction into the urethra 
when strictures were present stimulated me to make several 
sizes to be used in dilating and massaging strictures. 



Spiral urethral dilator. 


ADVANTAGES OF SPIR.AL URETHRAL DILATORS 

]. The 3 ' are easier to introduce and without the irritation 
due to the dragging friction of ordinary sounds. 

2. They will actually emptA" infected follicles of their con¬ 
tents, as the pressure is distributed so that the follicular 
opening is unobstructed. 

3. Strictures and granular patches are massaged by their 
action rather than being tom by the sudden dilation whicli 
frequentli' happens when ordinary sounds are used. 

4. The posterior surface of a stricture where the most 
h 3 'peremia is usually found can be massaged as well as the 
anterior surfaces. 

5. Greater dilatation can be obtained through a small meatus. 

6. The spirals of the dilators adapt themseh-es to the walls 
of the urethra as well as to the strictured bands. 

7. There is little or no danger of pushing infection or pus 
farther into the urethra, as the spirals tend to bring such 
substances outward. 

SUGGESTIONS IN THE APPLICATION OF SPIRAL 
URETHRAL DILATORS 

Proper lubrication is important in introducing anv instrument 
into the urethra. The canal should be properly lubricated as 
well as the instrument. 

The size of instrument should be selected that will appear 
to fit the organ. 

With the patient lying on his back and the organ held 
perpendicular, the dilator is introduced into the meatus, and 
b 3 - gentle rotan- motion the dilator is started into the urethra. 
If the instrument meets resistance it is too large and a smaller 
one should be selected. 

The instrument, if not too large, will worm its wav ivithout 
force down to the cun-e of the urethra. Then the handle is 
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grasped and the dilator drawn outward without being allowed 

\ ‘ resistance, the inslriimcnt 

IS still too large. 

The better results are obtained by a massaging action rather 
han tearing. \\ hen the spiral dilators arc carefully operated 
there is practically no irritation. 



MULTILOCULAU TUPO-OVAKl.AX CVSTS IN JUVENILES 
WIU.IAM Lrn Sreon, JI.D.. 

Kr.i!RVii,i,i;.ON.Tiir.-GuADAt.urr, Texas 

Large ovarian c^'sls are not of common occurrence in j'otiiig 
gills. Up to 1905, only sixt 3 ''One ovarian C}’sts in children 
had been reported. Since that date thirtj’-cighf more have 
been recorded. 

J^fost of these were not very large, but a few were enor¬ 
mous. 7'he most rcmarhahlo one was that reported hy Keen ‘ 
in ISP.l ]f occurred in a girl, aged IS years, from whom he 
removed a cystic ovarian tumor weighing 111 pounds (50Kg.), 
and the fluid removed weighed 84 pounds (.38 Kg.). The 
child weiglicd only 68 pounds (31 Kg.). Keen remarks that 
after the removal of the tumor the abdominal cavity looked 
almost like that of an eviscerated cadaver in the dissecting 
room. TIic child made a good recovery. 

In 1921, Findley’ reported a case of ovarian cyst in a girl, 
aged 15 years. The cyst was of the right ovary, was thin 
walled and nuiltilocular, and weighed 32 pounds (14.5 Kg.). 
There was no twist of the pedicle and no evidence of a 
malignant condition. Six liters of bloody fltiid was with¬ 
drawn from the tapped abdomen forty-eight hours before 
operation was performed. 

In 1895, Walter’ reported a case of a nuiltilocular ovarian 
cyst in a girl, aged 13 years, the entire weight of the cj'st, 
fluid and cyst itself being 13 pounds and 10 ounces (6 Kg.). 

Kcuben * has rcccntlj' reported a case of a girl, aged 7*4 
years, from whom an ovarian cyst, the size of a grapefruit, 
was removed succcssfull}'. Another case reported by Reuben 
was that of a girl, aged 14 years,-from whom a large cyst of 
the right ovary was removed. The pedicle was twisted twice. 

Cystomas increase in frequency as age advances. Cyst of 
the ovary has been reported in a 7 months old fetus, one in 
a baby 15 weeks old and another in a child 3 months of age. 

After searching the literature, however, it seemed evident 
that large miiltilocular cysts in young girls were sufi'iciently 
rare to justify the report of a case that recently came to 
operation at mj" hand. In fact, this tumor, which weighed 
28 pounds and 6 ounces (about 13 Kg.), seems to be one of 
the very largest yet reported occurring in young girls. 

KHPORT OF CASE 

S. LI. was first seen by Dr. Isaac Mayluigh of Kcrrvillc, 
Texas, Tunc 1. 1926, and a diagnosis of large cystic tumor 
made.’ Dr. Mayhugh immediately referred the patient to me 
for surgical treatment. 

Tlie patient, admitted to the Kerrville Hospital under the 
Charles Schreiner Endowment, June 2, gave the age of 15. 
.She was a slender, anemic, white girl complaining of no 
symptoms aside from abdominal pressure. There was little 

The laboratory examinaton of the urine and Idood were 
negative except for hemoglobin of 65 per cent. The stools 
. were clav colored, and the patient's skin had a dull, pastj 
-ippearancc. Physical examination disclosed no abnormality 
aside from an enormous abdomen with very tense walls and, 

on ucrcussion, flatness throughout. * i -v 

The cirl gave the history of having first menstruated at 
12;4 years. The periods, at first regular, had been coming 
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menf nTu ""'fn had noted an enlarge¬ 

ment of the abdomen for about one year. Eight months prior 

to her admission to the hospital the abdomen became very 
large but suddenly subsided so that she attended school, took 
a leading part m basketball games, and complained ^f no 
symptoms aside from increasing abdominal fulness. 

operated. A typical multilocular tubo-ovarian 
cyst of the left side was removed. The tumor seemed to 
hll the abdomen and pelvis. The intestine and liver were 
prcsscd_ so very tightly against the diaphragm that to the 
examining hand there appeared to be one solid smooth dome- 
shaped surface which felt very much like the under surface 
of the diaphragm. Individual loops of intestine and separate 
organs were not manifest. The pressure on the gallbladder 
and bile ducts was so great as to cause partial obstruction 
to the flow of bile, resulting in clay colored stools. After 
removal, the abdominal cavity looked like an eviscerated 
cadaver, as Dr. Keen noted in his remarkable case. Adhe¬ 
sions marked the site of the leakage some months before. 

Gross examination of the tumor by Dr. Mayhugh and 
Louise Ross Lunn, R.N., showed a large, thick walled cyst 
compo-sed of thirty-one separate and distinct locules, some 
filled witli a heavy, clear, gelatinous fluid, some filled with 
thin, clear fluid, some with heavy, yellow, gelatinous fluid, 
others with a dark brown, thick but not gelatinous fluid, and 
one with tliin, bright blood stained fluid. 

The whole mass weighed 28 pounds and 6 ounces (about 
13 Kg.). The solid portion weighed 10 pounds and 10 ounces 
(4.7 Kg.), and there were 9 quarts (8,600 cc.) of fluid. 

The patient had a perfectly smooth convalescence and was 
discharged from the hospital at the end of three weeks. 

Dr. Mayhugh has been carrying out a line of endocrine 
therapy with her and reports that the patient is steadily 
gaining in u'eight and making a perfect recovery. 


A NEW INSTRUMENT FOR CLOSING ABDOMINAL WOUNDS 
A. H. Rosburg, M.D., Sak Frakcisco 

This device is made of two brass rods and two or more 
(depending on the length of the ladder) cross wires dr steps 
of the ladder. The entire device is nickeled. The rods, or 
uprights, of the ladder are from 2 to 12 inches long and three- 
eighths inch in diameter. The steps, or cross bars, are 
214 inches long, and slightly curved. The device does away 



with the heavy chromic catgut sutures usually placed in the 
anterior sheath of the rectus, and incidentiy with a lot ot 
postoperative wound infections; it absolutely prevents cu mg 
of the skin bv the tension sutures; it compresses the tissues 
of the abdominal wall and thus does away_ with dead space. 

Tlie device is placed on the part to be incised, and with tne 
back of the blade of the scalpel two parallel marks are made 
on the skin just lateral to the uprights of the ladder. It 
then put aside and many marks are made on the skm acros^ 
and at right angles to the two parallel markings. These 

be™.™ .<« 

Afterihc neritoneum has been dosed in the usual jay. 

sheath of the rectus at The skin is then 

made at the beginning of the operatic 
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sutured, the ladder replaced, and the tension sutures, which 
should be one-fourth inch apart or even closer, are tied not 
loosely but very tightly around the upright of the ladder. 
The usual dressings are used. The tension sutures with the 
ladder are removed two weeks after the operation. 

I have used this method of closing abdominal wounds and 
have found it superior to the old methods. It docs away with 
the heavy buried chromic catgut sutures for the anterior sheath 
of the rectus, whicii in my hands often caused late wound 
infections. It also gives one a chance to tic the tension sutures 
tight so that they really are of some use and yet not cut into 
the skin. This method is comfortable for the patient, as the 
sutures cannot cause pain by cutting into the skin. 


RE.-\PPEAKANXE OF A POSITIVE DICK TEST* 
John A. Toouev, M.D., Cleveland 


arsenic. Twelve injections were given with apparently good 
effect. After a time the symptoms returned and a new course 
of injections was started. Thirty-six hours after the first 
injection in the second series, the patient complained of pain 
at the site of the injection in the left deltoid region, and noted 
a small area of redness. The redness and pain increased, and 
the temperature was between 101 and 104 F. A consultation 
was held at which a prominent dermatologist and a surgeon 
were present and a diagnosis of erysipelas was made. The 
redness continued to spread until it reached almost to the 
wrist. The fever continued high and the patient looked 
quite ill. 

On the seventh and eighth days, large incisions were made 
in the arm and forearm; no pus pockets were found, but the 
tissue was necrotic and seropus oozed from the incision. On 
the ninth day the arm became gangrenous; high amputation 
was performed after a transfusion had been given. The 
patient died about two hours after the operation. 


Ferry* recently' called attention to the reappearance of a 
positive Dick test in a patient who contracted measles. 

About eighteen months ago, fifty-five nurses were divided 
into two groups, one of twenty, actively immunized against 
scarlet fever, and the remaining thirty-five, not protected, 
serving as a control series. -‘\11 of the latter have subsequently 
developed scarlet fever, while nineteen of the twenty protected 
nurses have continued negative although frequently e.xposed 
to the disease. Fifteen of the nurses who developed scarlet 
fever developed redness at the site of the old Dick test. The 
longest interval between the reappearance of the redness with 
scarlet fever and the primary Dick test was one year, in tw'o 
instances. All other nurses who had local redness had their 
scarlet fever within from two to three weeks after their test. 
In two instances, the redness occurred around the Dick test 
before the rash appeared, and in all cases this redness remained 
as long as the rash. In no instance did we see any blanching 
as described by Zingher.’ 

One of our patients had a positive Dick test and had a 
cross-infection of measles. As in Ferry’s case, this patient 
developed redness at the site of the old Dick test. In another 
instance, a tuberculin test done four weeks previous became 
reddened again when the patient contracted measles. 

It is possible that in these instances we are dealing with a 
modified Arthus phenomenon. 

GANGRENE OF THE ARM AND DEATH FOLLOWING 
HYPODERMIC INJECTION 

Marks M. Shaine, M.D., Neiv York 

As the result of the high pressure salesmanship methods 
of some pharmaceutic houses, the use of hypodermic and 
intravenous medication is growing by leaps and bounds. Some 
physicians have almost discarded prescription blanks, and their 
offices are veritable stock rooms filled with hundreds of 
ampules of various kinds. 

That there is real danger in needle administration of drugs 
IS proved by the cases of Tennant and of Doane mentioned 
by Fantus.’ The case here to be described, which concerned 
a relative, is similar and warrants the warning not only to use 
the same strict asepsis in administering a hypodermic injection 
that one would use in a major operation, but also not to use 
hy^podermic or intravenous medication except with those drugs 
which have little or no effect when administered by' mouth. 

M. L., a woman, aged 32, married, complained of weakness 
and lassitude. Her physician found a moderate anemia and 
advised a series of hy'podermic injections of a preparation of 

Division of Contagious Diseases, Cleveland City Hospital, 
Pediatrics, Western Reserve University School 

S*: Reappearance of Reaction at Site of Previous Dick 
T *4 "'ith Appearance of Measles Rash in a Case of Measles, 

J. A. In. A. srt -41 (July 24) 1926. 

'*^Shcr, Abraham: The Dick Test in Normal Persons and in Acute 
j,, 2 ^]-'’'"alcsceft Cases of Scarlet Fever, J. A. M. A. 83 : 432 (Aug. 9) 
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CONCLUSION 

A hypodermic injection is a surgical procedure. Drugs 
should ahvay's be administered by' the oral route except in 
those few cases in which the hypodermic method has been 
proved to give much better results. There is no proof that 
the arsenicals act better when given hypodermically than when 
given by mouth. 

210 West Seventieth Street. 


AN ANCIENT BLADDER STONE 
G. D. Williams, M.D., Cambripce, Mass. 

In the course of routine examination of an IS-y'ear-old 
male mummy from one of the Basket Maker caves of north¬ 
eastern Arizona, Mr. S. J. Guernsey of Peabody Museum, 
Harvard University, found among the articles associated with 
the burial an ovoid stone the size of a lime. Examination 
of the stone showed no perforation or 
other means for attaching it to the body 
or clothing as in case of an amulet or 
ornament. 

The stone is symmetrically oval and 
measures: length, 42 mm.; breadth, 34 
mm.; thickness, 27 mm. The weight is 
approximately 1 ounce troy, or 32 Gm. 

It has a somewhat chalky look and, like Vesical calculus from 
chalk, it leaves its white mark when mummy, 
rubbed on a hard surface. The surface 
is not smooth but has a shallow reticular pitting of a brownish 
hue which shows through the chalky white. The stone is soft 
and easily drilled. 

The field notes of the excavator, Mr. Guernsey, state that 
the stone was found "in the pelvis of the mummy." ifr. 
Guernsey and I suspected that the stone might be a vesical 
calculus, and submitted drillings of it to Dr. H. W. 
Starkweather, a chemist of Harvard University, who reports 
as follows: Spectroscopic e.xamination showed the presence 
of calcium. Dilute acetic acid gave a slight evolution of gas, 
indicating the presence of some carbonate. An acid solution 
gave a slight white precipitate with magnesium and ammonium 
chloride, indicating the presence of a phosphate. More than 
half of the material did not dissolve in dilute acetic acid A. 
small amount of the residue, heated on platinum, burned with¬ 
out flame, showing the presence of organic matter. .Another 
portion subjected to the murexide test was positive for 
uric acid. 

The interest in this bladder stone lies in the antiquity of the 
stratum to which it belongs. According to Mr. Guernsev the 
Basket Makers, so called from the fact that finely'woven 
baskets are invariable mortuary offerings, are the most ancient 
liuman group in the Southwest of which we have knowledge 
They antedate the Cliff Dwellers. How long ago tliev lived 
we cannot at this time be sure, but it is safe to sav that the 
mummy in question is at least three thousand years old 

Peabody Jfiiseum. 
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THE CLINICAL PHYSIOLOGY OF 
THE STOMACH 

The constancy of various physiologic activities and 
the clicmical uniformity of some of the body fluids 
under certain well defined conditions have been of 
considerable value to the practice of medicine. Thus 
the rate of the heart beat, when properly controlled, 
may become an inde.x of normal function; variations 
in the composition of the blood from a certain fixity 
that is characteristic of health may betray the presence 
of [lathologic conditions. The heat regulation of the 
organism ordinarily prevents more than small devia¬ 
tions of the body tenijierature from a well established 
“normal.” The progress of clinical biochemistry has 
made it possible to measure the gastric functions by 
quantitative methods, and has awakened enthusiastic 
hopes of the value that the data secured will contribute 
to the diagnosis of alimentary abnormalities. 

There arc recurring indications that some of the 
earlier assumptions regarding the gastric juice may 
have been unduly rigorous. There was a time, not 
long since, when students of gastric physiology were 
taught that the acidity and volume of the secretion 
provoked by a “test meal” of a definite sort are fairly 
constant in character, and that the motor responses of 
the stomach to a digestive task of selected character 
arc rather uniform. The accumulating wealth of 
measurements of these factors in persons presumably 
healthy or normal in function has not furnished the 
jn'ecise concordance of results that was anticipated. 
This is well illustrated by observations of Bloomfield 
and Keefer^ at the Johns Hopkins Hospital. Using 
a standard gastric stimulus or “meal” in the form o 
50 cc of 7 per cent alcohol solution, they have noted 
wide 'variations in acidity as well as volume of the 
secretion provoked. The quantity of gastric ju.ee 
secreted by persons without digestive 
between 9 and 69 cc. for a ten minute period, the close 
range being from 10 to 30 cc. No relation was^ ^ 

Med. aS:H5 (A„,.) 1925. 


ueiween tlie volume of juice secreted and its acidity 
The data are not as haphazard as might seem to be 
le case from this generalization; for although the 
volume of secretion and the degree of acidity vary 
within considerable limits in different persons, under 
the conditions of a constant test they are practically 
constant m the same person on repeated examinations. 
Motility, on the other hand, seems to vary greatly, and 
It bears no obvious relation to the other factors. 

Gastro-enterologists have long recognized the exis¬ 
tence of what are popularly designated by them as 
respectively, rapidly emptying and slowly emptying 
stomachs in healthy persons. In view of such diver¬ 
gences, the Baltimore clinicians raise the question 
whether the terms hypernormal, normal, hyponormal 
and hy'peracidity should be continued in use when they 
have clinical implications that do not appear altogether 
warranted. Perhaps the advice to speak simply of low, 
average or relatively high acidities is more in harmony 
with accumulating experience. At any rate, the gastric 
response of man should no longer be expected to 
manifest the extreme uniformity shown by some other 
bodily functions. 


THE BLOOD IN THE LUNGS 


The requirements of different parts of the body unth 
respect to their oxygen supply, on the one hand, and 
the removal of metabolic debris, on the other, varies 
greatly from time to time. As the satisfaction of these 
needs depends primarily on the circulation, it is evident 
that excellent facilities for adjustment of the blood flow 
to them must be available. A recent writer ^ has indi¬ 
cated specifically what this may mean when a healtliy 
person passes from a condition of bodily rest into heavy 
muscular activity. The deliveiy of blood by the left 
ventricle is augmented enormously, an increase of from 
5 to 25 liters a minute being an ordinary result. He 
reminds us that a balance of blood vessel constrictions 
and dilatations accompanies this enhancement in output, 
shunting blood toward the working muscles. As Krogh 
and others have shown, the capillary bed in such con¬ 
tractile parts expands in area by the opening of closed 
vessels. Muscular -work is thus accompanied by an 
enlargement of the surface for the diffusion of oxygen 
from the blood. 

Evidently the lungs must keep pace with these 
changes, for during exercise the increased blood flow 
inevitably is also being pumped through the pulmonary 
circuit. The vascular changes, particularly in the lung 
capillaries, that permit a suitable adaptation to such 
large increments in the circulation within them, have 
not been clearly demonstrated. The requisite adjust¬ 
ment may conceivably be secured by active changes, as 
in the muscles, or by purely passive regulation. A 
recent investigation ^ at the Harvard University School 
of Public Health has failed to show any active vana- 
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tions of pronounced character in the caliber of the small 
pulmonary vessels under the influence of either shortage 
of oxygen or accumulation of carbon dioxide in the 
blood. It also seems improbable, in the opinion of these 
experimenters, that nervous regulation alters the size of 
the capillary pulmonary bed to meet the condition of 
the moment. 

According to the Harvard researches, increase in 
inflow into the right ventricle is the onl}' means falling 
within ordinary normal experiences that results in 
increase of the pulmonary blood volume. Surplus routes 
of distribution are at hand. When the blood flow through 
the lungs is rapid and the pulmonarj' blood volume 
increases, all available channels are conducting blood 
and are somewhat distended. Wflien flow falls and the 
pressure playing on different capillary paths is low, 
then only the easiest routes transmit the effective blood 
current, blood moves sluggishly through the more diffi¬ 
cult, and the total pulmonary volume decreases. This 
is the picture of a truly passive regulation. 


PHOSPHATEMIA 

The modern applications of analytic chemistry' to 
the study of the blood, whereby it has become pos¬ 
sible to secure comparatively elaborate data from a 
small sample, already seem destined to rival the 
diagnostic advantages that have long accrued from 
microscopic investigations of the blood. The chemical 
components that remain in solution are beginning to 
tell their story’ to the competent examiner, just as the 
various types of formed elements have long been 
doing. Erythrocytes, leukocytes and bacteria no longer 
are the only’ features of immediate interest in the clin¬ 
ical study of the blood. Sugar and the various types 
of nitrogenous catabolites, such as urea, creatinine and 
uric acid, can be measured quantitatively’ with com¬ 
parative ease. Each item thus established has some 
direct significance to him who is attempting to read 
the story of the body’’s physiologic deportment; and 
of late calcium, phosphorus and chlorine have become 
determinable with comparative facility for the same 
purpose. 

Now that the biochemist has made his contribution, 
it becomes the duty of the clinician to avail himself 
of the knowledge and to attempt to apply it to his 
special needs. Striking instances of the possibilities 
involved are afforded by the work of the late 
John Howland. As one of his biographers ^ pointed 
out, in infantile tetany Howland and iMarriott showed 
that the calcium of the blood is diminished; and they’ 
rnade the treatment with calcium chloride a routine 
procedure. Howland’s great contribution to the under¬ 
standing of rickets, in which Kramer also participated, 
■"■as the discovery’ that the disease is characterized by 
^ diminution of the inorganic phosphorus of the blood. 
Previous investigators had thought of the malady as 


dependent on an abnormal metabolism of calcium. 
After Greenwald, in 1915, demonstrated an increase 
in the acid-soluble phosphorus of the blood of patients 
with nephritis, klarriott and Howland concluded that 
phosphate retention is the cause of nephritic acidosis. 

The evidence is increasing to indicate that the con¬ 
tent of phosphates in the blood gives valuable aid in 
making the prognosis in nephritis. A group of inves¬ 
tigators ' at the University of Toronto have also found 
the blood phosphates increased in at least two thirds 
of the nephritic children examined. They noted that 
the calcium and phosphates in the blood of nephritis 
bear an approximately reciprocal relationship to each 
other. High blood phosphates were usually’ found in 
patients with acidosis, but were also noted in children 
with no acidotic symptoms. A persistent moderate 
increase, particularly’ when transitory rises due to 
acidosis are excluded, indicates the presence of a pro¬ 
gressive renal lesion. If the content of phosphorus 
reaches 7 mg. per hundred cubic centimeters, severe 
permanent harm is indicated; while values of 10 mg. 
are found when death impends. Phosphatemia thus 
becomes evidence of the functional impairment of the 
kidneys to excrete phosphates quite as well-as merely 
a disturbed acid-base balance in the body'. Retention 
is not necessarily accompanied by acidosis. 

The Toronto investigations also seem to indicate 
that the nephritic kidney is functionally’ incapable of 
excreting calcium in a normal manner. This was 
evidenced by’ the low total excretion of calcium, and 
more strikingly by its decreased concentration in the 
urine. The calcium balance is apparently’ independent 
of the content of tliis element in the blood. 


THE EMPTYING OF THE GALLBLADDER 
As a result in particular of the pathologic mani¬ 
festations for which it may’ become responsible in 
various ways, the gallbladder obtrudes itself frequently 
on the attention of the clinician. The function of this 
organ has remained obscure too long. The uncertainty 
has been accentuated by’ the striking circumstance that 
the gallbladder is always missing in certain species of 
the higher animals, whereas it is conspicuous as a part 
of the biliary’ tract of man. Consideration of its 
functions has involved questions of the storage of bile 
and also of the propulsion of the hepatic secretion 
toward the intestine. During recent years the marked 
concentration that the bile may’ undergo through 
sojourn in the gallbladder has become a demonstrated 
fact; and the knowledge of this reaction has helped 
to elucidate various features of pathogenic import."’ 
The development of cholecystography, notablv bv 
Graham and his associates ^ in St. Louis, has greatlv 
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faohlalccl the insight into abnormalities of the gall- 
hiadder; hnt ns a recent writer has remarked, despite 
the fact that the ciioiecyslographic sliadows that per¬ 
mit the roentgenologic visualization of the organ may 
]-)crsist for hours, dcj^cnding on conditions, no one has 
reported observations of anytiiing resembling a peri¬ 
staltic action. Tf the gallbladder really is a contractile 
organ like the stomach, one would expect at times to 
scciuc c\ idcncc of motility by a method comparable 
uith thill u hicli ha.s contributed much to an under¬ 
standing of the contractile function.s of the alimentary 
tract. 


.1 he emptying of the gallbladder is not necessarily 
dependent on muscular forces. Like other hollow 
viscera of the body, it is clastic. A recent study by 
Kodama' in the department of surgerv of the 
Washington Ihiivcrsity Medical .School. St. Loms. 
indicates tliat the mechaniai! principle of clastic con¬ 
traction is an important factor in the emptying of the 
gallbladder. It can easily he distended and it has an 
appreciable clastic recoil when the inside pressure is 
suddenly relieved. Kotinma points out that, when the 
spliincter of Oddi at the ampnliar end of the common 
bile <}uct is closed, the gallbladder is being constantly 
distended by the reception of bile. When, however, 
the intestinal end of the duct is suddenly opened, there 
is a sudden diminution of pressure within the gall- 
blndclcr. Elastic recoil then occurs and bile is squirted 
through the cystic duct with considerable force. The 
discharge of bile from the gallbladder will continue 
until the pressures within the gallbladder and within 
the common duct have come to an equilibrium. Obvi¬ 


ously, therefore, Kodama concludes, the gallbladder 
never empties itself com{)lctcly at one time as it would 
if a peristaltic contraction occurred. Its contents, 
however, will gradually undergo dilution and change 
if a succession of openings and closings of the intestinal 
end of the duct occurs, because, after every closure of 
the sphincter, more liver bile will pour into the partially 
emptied gallbladder, which will again discharge some 
of its contents as soon as the sphincter reopens. In 
this way the gallbladder will be gradually washed out 
by the repeated opening and closing of the end of the 


ommon duct. 

There are experimental evidences of the tenabnity 
f this view of discharge from the gallbladder as an 
lastic recoil from overdistenlion. If it is indeed coi- 
ecl Kodama points out that a single application of a 
ubstance to the duodenum cannot be expected to 
mpty the gallbladder, regardless of whether the mate- 
ial used is magnesium sulphate, as suggested by Lyon, 
,r a more powerful slimukuu to the flow of bile, such 
fat has been reported to be.« In any event, some 
loubt is cast on the possibility of efficient diamage o 
the gallbladder by the Meltzer- Lyon method. _ _ 

—--; rTT^ModertTsimuKate the Mechanism of Emptying 
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Current Comment 


UNIVERSAL BAN ON HEROIN 


^ Ihc Interparliamentary Union will be called on at 
Its meeting m 1927 to determine whether a universal 
ban shall or shall not he placed on diacetylmorphine 
(licrom), if a resolution that was adopted at the 
confeience recently held in Geneva is effective. The 
conference, which assembled to arrange for the ineetiiw 
of the union next 3 'car, adopted a resolution recom'’- 
mendmg for the consideration of the groups of the 
union the enactment of effective laws or regulations 
])rohihiting the manufacture and distribution of heroin 
and requesting the Interparliamentary Bureau to trans¬ 
mit the resolution to the groups of the union and all 
the governments and parliaments of the world. The 
resolution v/as adopted on the initiative of Stephen G. 
Porter, chairman of the Committee on Foreign Affairs 
of the United States House of Representatives, one 
of the United States delegates to the conference. In 
support of it, Mr. Porter cited the action of the House 
of Delegates of the American IMcdical Association, in 
1920, recommending that heroin be eliminated from all 


medicinal preparations and that its manufacture and 
sale in the United States be prohibited. Fle called 
attention, too, to the discontinuance of the use of the 
drug hy the medical seiAuces of the United States 
Army, Navy and Veterans’ Bureau, and by the Public 
Pfealth Service, His investigations have convinced him 
that at least one third, perhaps one half, of the crimes 
of violence committed in the large cities of the 
United States by the so-called gunmen and others are 
committed by heroin addicts. The small dose and hulk 
of heroin facilitate smuggling and secret addiction. 
Importation -of opium into the United States for 
manufacture into heroin has already been prohibited 
by law, and by a regulation of the Federal Narcotics 
Control Board, opium may not be imported to replace 
any derivative of opium that has been converted into 
heroin. 


THE REACTION OF THE MECONIUM 
The introduction of accurate methods of determining 
! true acidity, that is, the hydrogen ion concentration, 
body fluids and tissues has made it possible to 
jroach some of the biochemical problems of the 
ranism in a more effective manner than was formerly 
isible. As a consequence, our conception of the 
[uence of reactions in different parts of the alimen- 
y tract under varying conditions has gradually been 
used. The acid or alkaline reactions betrayed by 
:h indicators as litmus have been found often to 
iresent the actual acidity in a somewhat misleamng 
y from the standpoint of current standards, iiie 
iction of the feces varies considerably m response 
different types of diets. This is 
ancy, when the hydrogen ion 
ure from pn 4 - 6 , an acid response, to pn S.d, on me 
aline side Such differences are accompanied by 
?^ ons n the predominant type of micro-opanism 
flora. Tfley also represent .he ns,r,l 
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divergences associated with unlike dietary conditions. 
Breast milk produces a characteristic acid reaction of 
the infant stools in contrast with the neutral or even 
alkaline reaction observed after a regimen in which 
cow’s milk predominates. The question has conse¬ 
quently arisen as to whether the reaction determines 
the flora or vice versa. The meconium represents a 
condition of the alimentary tract when bacteria are 
excluded. The first measurements of its reaction, 
recently reported from the Yale University School of 
iledicine by Norton and Shohl,^ indicate an average 
acidity of pu 6.1. As the new-born infant begins to 
digest food, the acidity of the stools increases gradually 
during the first week to the reaction characteristic of 
breast-fed infants, or about 4.9. According to these 
pediatricians, the meconium is closely analogous, both 
in chemical composition and in reaction, to the stools 
found in starvation. Therefore it seems highly prob¬ 
able to them that the initial reaction of the meconium 
and its gradual orderly change to that of breast-fed 
infants’ stools are due primarily to the state of partial 
stan’ation at birth. As soon as the intake becomes 
adequate, the nutritional change is reflected in the fecal 
reaction. 


THE MHSCHLATHRE AND MOVEMENTS 
OF THE ESOPHAGUS 

The esophagus is a motile organ that affords unique 
interest in several respects. The upper portion is 
composed of striated muscle, in contrast to the smooth 
or unstriated variety that enters into the distal portion 
as it does throughout the rest of the alimentary' tube. 
The different types of contractile tissue are presumably 
served by unlike modes of innen'ation. In view of 
these varied features it is to be e.xpected that the upper 
and lower reaches of the gullet may exhibit somewhat 
differing pathologic manifestations, particularly so far 
as motility is concerned. It is a familiar physiologic 
observation that organs dependent on an extrinsic 
nerv'e supply cease their characteristic activity when 
the ner\'es are excluded. Muscles, whether striated or 
smooth, possess independent irritability and contrac¬ 
tility. In the absence of stimuli through extrinsic 
neives, however, only the smooth muscles seem to 
exhibit what ma}- be termed automatic function. A 
recent writer has pointed out that this automatism may 
be so dominated by extrinsic nerves that it does not 
express itself; it remains subdued, as it were. When, 
however, the influence of the extrinsic nerves is 
removed, the automatism can exercise its powers. This 
has recently been demonstrated well in the case of the 
esophagus by investigations of Jurica ’ at the University 
of Chicago. Paralysis involving the entire esophagus 
follows immediately on double vagotomy; not on double 
splanchnectomy. Evidently, as Jurica points out, the 
vagi are of more importance than the splanchnics in 
the control of this organ. Presently the part composed 
of smooth musculature, with the local plexus of 
-Auerbach, begins to act by itself after denen-ation. 

^ I. Norton, R, C., and Sholil, A. T.: The Hj'drogen Ion Concentration 
the Stools o£ Ken-Bom Infants, Am. J. Dis. Child. 32:183 <Aug.) 

*.72o. 

2. Jurica, B. J.: Studies on the Motility of the Denenated Mam- 
luahan Esophagus, Am. J. Phjsiol. 77: 371 (July) 1926. 


As in the case of the rest of the gastro-enteric tract, 
distention of the lower esophageal tube is an adequate 
stimulus to provoke coordinated contraction. The out¬ 
come of a denervated condition is interesting. Food 
swallowed into a vagotomized esophagus lodges in the 
upper part, forming an elongated column. By subse¬ 
quent swallows this moves downward until it is forced 
into the beginning of what corresponds to the smooth 
musculature, whereupon peristaltic propulsion begins. 
It is an instance of the always striking correlation 
between structure, innerr'ation, and function in the 
organism. One can thus better appreciate the possi¬ 
bility of unlike responses to pathologic processes in 
different parts of the esophageal tract. 


Association News 


THE WASHINGTON SESSION 
Papers for the Section on Obstetrics, Gynecology and 
Abdominal Surgery 

Dr. Carl Henry Davis, Goldsmith Building, Milwaukee, 
secretary of the Section on Obstetrics, Gynecology and 
Abdominal Surgery, requests that physicians who wish to 
appear on the program of that section at the session of the 
American Medical .Association in Washington. D. C., May 
16-20, 1927, submit titles to his office by November 1. The 
early date of the session necessitates an early completion of 
the program. 


Medical News 


(PHYSICIAN'S ^ILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN¬ 
ERAL interest: such as relate to society activities, 
NEW hospitals, education, PUBLIC HEALTH, ETC.) 


ALASKA 

No Smallpox in Alaska.—The U. S. Department of the 
Interior has just completed the distribution of smallpox vac¬ 
cine and diphtheria toxin throughout the territoiy of Alaska. 
The territorial government and the bureau of education have 
cooperated in placing vaccine points in all towns in Alaska 
inhabited by white people for use in case of an epidemic; 
other steps also have been taken to prevent smallpox, which 
has been prevalent in Pacific Coast states extending to 
Alaska. There has been no smallpox in Alaska this summer. 

COLORADO 

State Medical Meeting.—The fifty-sixth annual meeting of 
the Colorado State Medical Society will be held at Colorado 
Springs, September 21-23, under the presidency of Dr. George 
A. Boyd. The house of delegates will meet Monday evening. 
September 20, at the city auditorium, where all the” scientific 
meetings will be held also. A periodic health e.xamination 
clinic will be held each morning and afternoon, and fresh 
pathologic specimens will be demonstrated by the state med¬ 
ical school and by officers from the U. S' .4rmv General 
Hospital. The president’s reception will be Tuesda'v. 9 p. m. 
at the .Antlers Hotel, following a public meeting at'the First 
Methodist Church, which will be addressed bv Dr. Morris 
Fishbein, Chicago, editor of The Jocrx.m_ ' .Among the 
speakers at the scientific sessions will be Dr. Dean Lewis 
Johns Hopkins University Medical School. Baltimore, “Bone 
Lesions—Their Diagnosis and Treatment"; Dr. Charles 
AV. M. Poynter. Omaha. ‘‘The Lymph.atic Svstem as a 
Defense Mechanism": Dr. Benjamin K. Hays.'Fort Lyon 
••Diagnostic Problems Peculiar to Veterans’’ Bureau Hos¬ 
pitals"; Dr. Franklin G. Ebaugh, Denver, ‘‘Treatment of 
General Paresis by Inoculation with Tertian Malaria"; Rev 
Joseph F. Higgins, of the Colorado Hospital Association.‘‘Whv 
Adrertisc Charity?”; Dr. Harrj- Gauss, Denver, ‘‘Obesity—. 
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Causes, CompUcations, Trealment," and Dr. Frederic A 
Isomer, Wood.,,™, "T,™,.„™i otTobcrclok'-wW, Sciai 


CONNECTICUT 

sofcTluSal S Throat^Thc oiUbrcak of septic 

•imonntcd luE Journai., August 21, 

m ‘‘ total of 188 cases, 169 of wliicli had, on 

niorn hi)' ‘I’*'’ department of hcaltli; 

v , -M Guilford was sup¬ 

plied n ith tudlc from four dairies and none of it was pas- 

leiii iml, 1 he outiircalc of sore tiiroat was attributed to niillc 
lioni one of these dairies. 

Personal.—Dr. Kdward L. Kingman has been appointed 

he.ilth ofiiccr of Newtown.-Dr. l\'intlirop D. Sciiddcr has 

been appointed health ollicer of least Hartford and South 

\\indsor, to succeed the late Dr. Franklin H. Mayberry.- 

J9r. Howard \V. Haggard, assistant professor of .applied 
physiology at \alc University, has been appointed on the 
ecntonai hoard of llic Journal of F^crsoiaicl Research, sue- 
ceechng Dr. Alice Hamilton of the Harvard Medical School, 
rc.signed. 

Diphtheria Trends Downv/ard.—In the first six mouths of 
1926, there were fewer diphtheria cases in the state of Con¬ 
necticut than m a corresponding period of any recent year. 
There were 1,1.53 eases of diphtheria reported to the state 
department of hc.altli jn the first .six months of 1915, 1,695 
cases in 1920, and 1,674 in 1921, since which time there has 
been a gradii.al reduction jn the minibcr of eases, the most 
notaWe reduction being this year, when the number of cases 
was 760. Since 1920, there lias been an increasing miinber 
of children immunized by means of toxin-antito.xin in the 
state.’ The state department of health states that the con¬ 
clusion seems justified that the constant decline in diphtheria 
eases in Connecticut during the last few years is due in con¬ 
siderable measure to iininunization with toxin-antitoxin. 


FLORIDA 

Former Eclectic Medical Examiner Arrested.—Dr. George 
A. Ivhmch, Tampa, one time secretary of the Florida Eclectic 
Board of Examiners, was arrested by postoflice inspectors, 
September 4, it is reported, on charges of using the mails to 
defraud in the alleged sale of fraudulent medical diplomas. 
Dr. Muncli is said to have “sold” diplomas presumably from 
defunct institutions and to have granted licensc.s to practice 
in Florida .and elsewhere to persons not properly qualified, 
for fees ranging from S200 to S2,00U. Dr. Munch, according 
to the Federation Bulleiin, January, 1924, refused the demand 
of the governor to give up the records of the former eclectic 
board to investigators preparing to proceed against diploma 
mill physicians. Dr. Jtlunch was appointed secretary of the 
iioard by Governor Catts when the latter removed the previous 
secretarv, who was later reinstated, removed again, and 
Dr. Munch reappointed. The eclectic board was abolished in 
1921. According to the Lakeland Star Telegram, the seized 
records of Dr. Munch contain information which is expected 
to lead to the discovery of many “quacks.” 


GEORGIA 

Outbreak of Botulism.—A report from Waycross, Septem¬ 
ber 4, stated that the city health department had aimomiced 
the death of four persons in that city from botulism within 
the last thirty-six hours. 


ILLINOIS 

Tv/o Die of “Milk Sick.”—It was reported, September 7, 
tint Clctus Watson and his wife, Ella, of Cowden, died within 
•I few hours of each other of “milk sick,” following an illness 
of onlv eight hours; James Mansfield died about two years 
ago on the same farm of "milk sick.” The Journai. pub¬ 
lished an article on white snake root poisoning, August 21. 

Liquor Licenses Revoked.- The district prohibition admin¬ 
istrator with headquarters in Chicago recently revoked the 
liquor licenses of the following physicians, it is reported, for 

the reason indicated". . 

■l^ 11 Dwis Rockforii, f:iilcd to keep proper records, issued 

Ur. Horr> 1 . „‘nh\vfuUv, sulniiitu-d f.nlsc .irnl fraudulent reports. 
prcscr.pUons^ unlauUt 1 ,^.^,, proper records. 

^'f'old uuEwfuIly preLriptioiH for iiito.vicating liquor, issued pre¬ 
scriptions mdawfiilly. , , ,. • 

1 -a Mnro Prevalent.—The state health director points 
Typhoid , j ^juiietin that typhoid in Illinois is now six 
out m his ^ ^ it was in May, and twice as 

imics more prcNa a ‘nonth ago; sixty-tliree eases were 
KpoAcd last week, the highest weekly incidence this year. 


Jovtt. A. M. A. 

i>EPT. 18, 1926 


me average annual incidence of typhoid in Tllinn . • ^ , 
.0 be r,I>o.,t 2,000 eases, ..hercas Sy-five ™ 
annual average was more than 20,000 cases. ^ ^ 


Annual Dinner.--Thc sixth annual dinner of the Chicaon 
Medial Society mil be held at the Hotel La Salle, Wedne^s- 
day, October 13. The dinner will be informal and it is honed 
that physicians and thejr families will bring their lay friends 
riiore will be dancing in the Grand Ballroom and cards and 
be speaker of the evening will be President Max Mason of 
the University of Chicago. 


Award to Health Coramiasioner.—The Chicago Dollv 
awarded $1 000 to Dr. Herman N. Bundesen, cky health rom 
mis.Moncr, September 9, m accordance with an announcement 
made a year ago that such award would be made to that 
resident whom the Nezos should adjudge to have “performed 
the most hcaiitifiil action or done the most beneficial thinir 
for luimanity._ Tiic work of Dr. Bundesen for the health of 
children, and in particular the pure milk campaign inaugurated 
this year, was considered as entitling him to the award 


Liquor Licenses Revoked.—The local district prohibition 
administrator ■ recently issued orders revoking the liquor 
licenses of the following physicians, it is reported, for the 
reasons indicated: 


Ur. Dc.in C, Urou-n, failed to keep proper records, issued prescrip¬ 
tions unlawfully, conspired to divert nonbeverage liquor to beverage 
purposes. 

Dr. Armind.a C. Fri-, failed to keep proper records, issued prescrip¬ 
tions unlawfully, conspired to divert nonbeverage liquor to Werage 
purjioscs. 

Dr. Joseph S. Hubert, failed to keep proper records, issued prescrip¬ 
tions unlawfully. 

Dr. Wilbur V. Johnson, failed to keep proper records, issued pre- 
•scriptions unlawfully, conspired to divert nonbeverage liquor to bev¬ 
erage purposes. 

Dr. Yale N. Levinson, failed to keep proper records, issued prescrip¬ 
tions unlawfully, conspired to divert nonbeverage liquor to beverage 
purposes. 

Dr. Otto r. Ludwig, failed to keep proper records, issued prescrip¬ 
tions unlawfully. 

Dr. Arthur E. Price, failed to keep proper records, issued prescrip¬ 
tions unlawfully, conspired to divert nonbeverage liquor to beverage 
purposc.s. 

Dr. David B. Rotnian, failed to keep proper records, issued prescrip¬ 
tions unl.awfully. 

Dr. Edwin J. Smith, failed to keep proper records, issued prescriptions 
unlawfully, conspired to divert nonbeverage liquor to beverage 
purposes. 

Dr. liudolph W.igner, failed to keep proper records, issued prescrip¬ 
tions unlawfully. 

Dr. Benjamin M. Wolin, failed to keep proper records, issued pre¬ 
scriptions unlawfully, knowingly diverted nonbeverage liquor to 
beverage purposes. 


Promotions at Rush Medical College.—The board of trus¬ 
tees of the University of Chicago recently announced the 
following promotions in the faculty of Rush ifedical College; 

Dr. Thomas D. Allen, assistant clinical professor, department of 
ophthalmology. 

Dr. Leo C. Ciowos, clinic.al .associate, department of medicine. 

Dr. Herman P. Davidson, clinical instructor, department of 
ophthalmology. 

Dr. klichacl H. Ebert, clinical associate, department of dermatology. 
Dr. James P. Fitzgeraid, clinic.al instructor, department of ophthalmology. 
Dr. Earle B. Fowler, assistant clinical professor, department of 
ophthalmology. . - , , , i 

Dr. Richard C. Gamble, chnic,al associate, department of opbthalmolo^gy. 
Dr. Elmer W. Hagens, clinical associate and Friedberg Fellowship, 
department of laryngology and otology. 

Dr. Edwin F. Hirsch, assist.ant clinical professor, department ot 
pathology. , . , ... 

Dr Harry L. Huber, clinical instructor, department of medicine. 

Dr.' Harry J. Isaacs, clinical instructor, department of medicine. 

Dr. George H. Jackson, Jr., clinical instructor and Senn Fellowship, 

department of surgery. , . r and 

Dr. Fiske Jones, clinical instructor, department of obstetrics ana 

Dr® Frank^& Kelly, clinical instructor, department of medicine 
Dr. Afalcolm A. Kemper, clinical associate, department of medicine. 

Dr Grant H. Laing, clinic<al instructor, department of , 

Dr Vernon M. Leech, clinical associate, department of ophtlmlmologj. 
Dr’ Mabel M. Ufatthies, clinical instructor, deparlment of medicine. 

Dr’ Har^ry A. Obcrhclmati, clinical instructor, Sn?’ 

Dr Evans W. Periiokis, clinical associate, department of laedicmc. 

Dr Sidney A. Portis, clinical instructor, department of 

Dr’ Richard B. Richter, clinical associate department of medicine 

Dr'Mary'a'sclmocdcr, clinical associate, department of medicine 

Dr^’Howar^d^'l’l. ShealT, clinical instructor and Dane Billings Memorial 

Dr. Edward J St eghtz. chmcnl instructor ^ 

g;: &“■ ’mi" 

ophthalmology. 
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MARYLAND 

Fewer Cases of Typhoid.—There were 130 cases of typhoid 
in iiaryland in August, as compared witli 217 in August, 
1923; in the first eight months of tin's year, there was a total 
of 290 cases, and in the first eight months of 1925 there 
were 427. 

Diphtheria Epidemic. — Eleven cases of diphtheria have 
developed in one block in Baltimore since September 7; cul¬ 
tures from the throats of all children in the block, made by 
the health department after the first case developed, disclosed 
seven carriers of diphtheria. 

Personal.—Dr. John F. Hogan has resigned as director of 
the bureau of communicable diseases, Boston City Department 
of Health, effective January 1, to devote his time to private 
practice; Dr. Hogan has been connected with the Baltimore 
Department of Health for about thirteen years. 

MASSACHUSETTS 

Society News.—Dr. Thomas H. Halsted, professor of qto- 
larj-ngolog}-. University of Syracuse College of Medicine, 
addressed the Berkshire District Medical Society, Williams- 
town, August 5, on “Intracranial Complications of Otitis 
Media, Diagnosis and Treatment.” 

Personal.—Dr. Lewis F. Baker, superintendent, Burbank 
Hospital, Fitchburg, has been appointed superintendent of the 

Union Hospital, Fall River.-Dr. Joseph ^fuller has 

resigned from the resident staff of the Rutland State Sana¬ 
torium to engage in group practice; Dr. Aluller is a graduate 
of the University of Budapest, Hungarj'. 

MICHIGAN 

Hospital News. — Mereywood Sanitarium, Ann Arbor, a 
branch of St. Joseph’s Mercy Hospital for the treatment of 
nerr'ous and mental diseases, was recently completed at a 
cost of 5125,000; it will accommodate forty patients. 

Dr. Ramsey Goes to Johns Hopkins.—After six years of 
sendee with the Michigan Department of Health, Dr. George 
H. Ramsey left Lansing, September 1, to become associate 
professor of epidemiology in the School of Hygiene and Pub¬ 
lic Health, Johns Hopkins University. Dr. Rapsey joined 
the department staff as clinician with the traveling tubercu¬ 
losis clinic, later becoming director of the bureau of epidemi¬ 
ology and deputy commissioner of health. 

State Medical Meeting.—The annual meeting of the 
Michigan State Medical Society was held at Lansing, 
September 14-16, under the presidency of Dr. Cyrenus G. 
Darling. Among the subjects discussed by the guests were 
“Some Advances in Ear, Nose and Throat Work,” Dr. Harold 
M. Hays, New York; “Indications and Contraindications for 
Sufgery of Duodenal Ulcer,” Dr. Edward S. Judd, Rochester, 
Minn.; “Causes and Control of Uterine Hemorrhages,” 
Dr. Channing W. Barrett, Chicago; “Blood Transfusions: 
Indications and Methods,” Dr. Alfred A. Strauss, Chicago; 
“What Pathologic and Therapeutic Deduction Can Be Made 
from Hyperplasia of the Thyroid Gland,” Dr. Claude E. 
Hoover, Cleveland; “Surgery of the Tuberculous,” Dr. Irvin 
Abell, Louisville, Ky.; “Indications and Limitations of Deep 
Roentgen-Ray Therap 3 ',” Dr. Ursus V. Portmann, Cleveland; 
“Endoscopic Cases of General and Surgical Interest,” 
Dr. William F. Moore, Philadelphia; “Focal Infections with 
Ncurolabyrinthine Involvement,” Dr. George W. MacKenzie, 
Philadelphia; “Ocular Equilibrium and Headpain,” with lantern 
slides, Dr. Cyrus W. Rutherford, Indianapolis; “Cardio- 
^scular System in Diseases of the Thyroid Gland”; 
Dr. Cyrus C. Sturgis, Boston; “The Span of Life,” 
Dr. lyilliam A. Evans, Chicago, and “Liver Function Tests 
m Children,” Dr. Samuel J. Levin formerl 3 ' of New York. 

MINNESOTA 

Personal.—Dr. Stephen O. Watkins, formerly of Carlton, 
nas been appointed resident ph 3 'sician of the new state tuber¬ 
culosis sanatorium at Basin, \Vyo. -Dr. Geza J. Kertesz, 

mrmerly of South Shore, S. D., has assumed charge of the 

nolman Hospital, Pine River.-Dr. Benjamin F. Simon, 

qrmeDy city health officer of St. Paul, has been made chief 
01 staff of the new Roosevelt Hospital in that city. 

Society News. — .At the annual meeting of the Northern 
;,..™csota JMedical Association, Crookston, in .August. Dr. 
PM - Will, Bertha, was elected president; Dr. Joseph 
U Mulspaugh, Little Falls, vice president, and Dr. Frank J. 
■rlirscbboeck, Duluth, secretary-treasurer.-^The Taxpayers 


Association of Hennepin County has made a protest against 
the largely increased number of cases admitted free to the 

county hospitals, according to the Journal-Laticct. -The 

Meeker and Stearns County Medical Society held a joint 

picnic at .Annandale in .August.-Dr. Henry L. Ulrich 

delivered the presidential address before the Minnesota 
Academy of Medicine, Minneapolis, September 15, on “Some 
.Aspects of Hy'pertension.” 

NEVADA 

State Medical Meeting.—The twenty-third annual meeting 
of the Nevada State Medical Association will be held at 
Reno, September 24-25, with headquarters at the Hotel Golden, 
under the presidency of Dr. Arthur J. Hood; the annual ban¬ 
quet will be Saturday evening. Dr. James Edward Harbin- 
son. Woodland, Calif., will address the meeting on “Joint 
Pains and Uric Acid Diathesis”; Dr. Miley' B. Wesson, San 
Francisco, on “Treatment of Iilalignant Tumors of the Tes¬ 
ticle and Scrotum”; Dr. Ernest H. Falconer, San Francisco, 
“Blood Transfusions in Pernicious Anemia”; Drs. Philip 
King Brown and Leo Eloesser, San Francisco, “Symposium 
on Lung Compression and Surgery’”; Dr. Ludwig A. Emge, 
San Francisco, “The Menopause and Its Treatment”; Dr. 
Howard E. Ruggles, San Francisco, “Cholecystography”; 
Dr. Clain F. Gelston, San Francisco, “.Acute and Chronic 
Upper Respiratory Tract Infections in Children”; Dr. Edgar 
L. Gilcreest, San Francisco, “Study of Fractures in and About 
the Ankle Joint”; Dr. James F. Percy’, Los .Angeles, “Cautery 
Treatment of Carcinoma Above the Clavicle”; Dr. Howard 
C. Naffziger, San Francisco, “Treatment of Spinal Cord 
Injuries”; Dr. William W. Washburn, San Francisco, “Diag¬ 
nostic Problems of Surgical Lesions of the Abdomen,” and 
Dr. Hans Lisser, Berkeley, Calif., “Influence of the Thyroid. 
Pituitary and Suprarenal Gland on Functions of the Ovary.” 

NEW JERSEY 

Hospital News.—The Paterson General Hospital, Paterson, 
recently opened a new 575,000 Walter B. Johnson Memorial 

wing.-^The new West Hudson Hospital, Arlington, erected 

at a cost of 517S,0(M, was opened, September IS.-The 

New Jersey State Firemen’s Home, Boonton, has recently 
completed a 535,000 hospital. 

Health at Newark.—Telegraphic reports to the U. S. Depart¬ 
ment of Commerce for the week, ending September 4, from 
sixty-five cities with a total population of about 29,000,000 
indicate that the lowest death rate (6.9) was for Newark, 
and that the rate for the group of cities as a whole was 10.9.’ 
The death rate for Newark for the corresponding week last 
year was 9.3, and for the group of cities, 11.2. 

Dr. Bolton Honored.—.A reception was held at the Essex 
County Hospital, Cedar Grove, September 1, in honor of 
Dr. and Mrs. Robert Bolton, on which day Dr. Bolton retired 
from the position of first assistant physician, which he had 
held in that hospital for thirty-three years. The honored 
guests were presented with a large radio receiving set. 
Dr. Bolton graduated from the Columbia School of Mines 
and New York University Medical College. He will retire to 
a small farm in Patchogue, L. I. 

Unlicensed Practitioners Fined. — During July, the state 
medical board and the state board of pharmacy entered com¬ 
plaints against five persons in Monmouth County for prac¬ 
ticing medicine and selling drugs wittiout a license. Mrs. 
Sophie Reale, Long Branch, was fined 5200 for practicing 
medicine without a license; Henry Herman, AVest End, was 
fined $100 for permitting the sale of drugs in his store by an 
unlicensed person, and William Fogelson was fined the same 
amount for selling drugs without a license. Joseph Su^^ar- 
man and Rae Cohen, Asbury Park, were each fined $100'’for 
selling drugs without a license. 

NEW YORK 

Third District Branch Meeting. —The twentieth annual 
meeting of the Third District Branch of the Medical Societv 
of the State of New York will be held at the Marmamis 
Bleccker Library, .Albany, September 25, under the presidenev 
of Dr. Charles P. McCabe, Greenville. The .Albany Countv 
Medical Society invites members of the Third District Branch 
and their wives to its annual clam bake at McKown’s Grove 
at 5 o’clock (tickets, 55) ; transportation will lie provided if 
requested. Dr. Haven Emerson, New York, will address th'-- 
Branch meeting on “Periodic Health E.xaminations”; Dr. Henrv 
J. Noerling, Valatie. on “Postgraduate Education/’ and 
Dr. William P. Howard, .Albany, will conduct a roentgen-rav 
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Daniel S. Douglicrty, New York, and Joseph S. Law- 
, Albany, secretary and executive olTicer, respectively, 
c stale medical society. 


New York City 

Health Commissioner Starts Another Investigation,_The 

cijy health commissioner began an investigation, September 7 
oi reports that some inspectors of the health departnient had 
iieen exacting graft from proprietors of 


restaurants. 


complaints received indicate, it is reported, that several thou¬ 
sand restaurant and lunchroom owners in the city have been 
snhmiUing to demands for graft of minor health department 
ofhcials to the extent of from $2 to <?5 each week in order 
^ violate the health code in the handling of 

Workshop for Nervous Girls,—The Vocational Adjustment 
iiuroaii, 360 hast NhjdccnOi Street, reopened the workshop 
for nervous girls, Septeinher Id. A report on the therapeutic 
and iiKinstrial experiment being conducted will soon he avail- 
ahle. Girls having horderlinc mental disability mav be sent 
here free of charge for vocational study and training' Among 
the physicians on the advisory hoard of the Vocational 
Adjustment Bureau arc Drs. Edward R. Stilt and Frank- 
wood E. Williams, Sanger Brown II, Ira S. N\'ilc and Louis 
Berman. 

Luthoran^ Hospital to Move.—A block of land at One Hun¬ 
dred and Eighty-Seventh Street and Bennett Avenue lias been 
purchased by the Lutlicran Hospital, Manhattan, for the erec¬ 
tion of n hospital hnihling, the first unit of which will cost 
about $1,000,000 and accommodate 200 patients. An appeal 
will he made to the public for $750,000 this fa/I. The present 
Lutheran Hospital, at Convent Avenue and One Hundred and 
Forty-Fourlli Street, has 117 bed.s and, although founded by 
Lutherans, serves all creeds and races. One tenth of its 
work is said to have been for charily, the public paying the 
cost by Yohmtary contrilnilions; among the directors of the 
ho.spital are Drs. Frank Graucr, John Leshure, William H. 
Luckett and Franklin Welker. 

Columbia Extends Public Health Work.—The DeLamar 
In.stitulc of Public Health of Columbia University will award 
the degrees of master of science and doctor of philosophy 
beginning,with the coming year, the awards being subject 
to tile .same rctiuircmcnts as arc in force sn other departments 
of Die imivcrsity. Columbia's object is to extend to the 
public through channels of public education Die benefits of 
reliable information in the protection of luiman health and 
the prevention of disease. This accords with the will of 
loscph D, DeLamar, under which funds were provided for 
tiic- institute. Dr. Haven Emerson, the director, is reported 
to have said that the staff of the Institute of Public Health is 
now authorized to train sanitarians, health officers, directors 
of medical services of industrial plants, vital statisticians and 
others who wish to qualify in a postgraduate school. The 
institute is a part of Columbia University School of Mcdicmc. 

Society News.—The Physician’s Square Club of Greater 
New York visited Pliiladclphia, August 18, to initiate the 
newly organized club of tliat city; tlie annual convention of 
the Physician's Square Clubs of America will be held m 

Philadelphia the last week in September.-Tiic Cambridge 

(England) University Medical Society, on its tour of medical 
centers, attended a liall game, Septcmlicr 4, between the New 
York Giants and Boston Braves at the Polo Grounds, and 
visited the Rockefeller Institute for Medical Research, the 
Collefte of P)jy.s3c5ans and Surgeons and the new Medical 
Center, which is being erected at One Himdrecl and Sixty- 
Figbth Street and Broadway; they left for New ^^ven, 

SeStember 6.-^I'he Women’s Medical Association of N^w 

Yorl City will meet on the second Wednesday in October 
hi^mad of the third, as previously announced at the New 
York Academy of Medicine, 17 West Forty-Third Street. 
Dr Connie Iif. Gnion will speak on "Cardiac Therapy, an 
Dr. Ada C. Reid on "Electrocardiography”; cases will be 

.shown from 8 to 8; aO. 
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Physicians Volunteer Aid in Rehabilitation Work Ti 
supervisor of rehabilitation in North CarolinrH T 
has submitted a report to the federal jS' 
education slating that rehabilitation wo!k has beenTehVTJ 
m North Carolina on account of the lack of the 
a state hospital such as are found in many s atef o 
provisions for treatment and the correction of deformfe' 
The ^ 1 ^ procedure_ was submitted, hmvever, to the o ho 
The pedic surgeons at their recent state meeting wl e cby the stwe 
was to be divided into seven zones and a sur^pTon 
in charge of each for the purpose of holding cli&s rnoiSv 
the place to be determined by the surgeon of the rehabilita’ 
lion sennee. According to the U. S. Daily, the surgeons 
nnamrnously agreed to accept this plan, and at the dose S 
the fiscal year eleven dimes were being held monthly throtidi- 
out the state. The results accomplished in this short time 
amounted to the exammatron of 1,024 cripples, of whom 140 
were 16 years of age or more; the treatment of 327 patients, 
of nhorn 122 were 16 years of age or more; thirty-eight 
orthopedic operations had been performed and prosthetic 
appliances fitted in fifty-seven cases. The vocational handi¬ 
cap m some of these cases has been entirely removed through 
orthopedic treatment and diminished in others. The physi¬ 
cians assisting in this work examined without charge all 
patients attending the clinics, and treated without charge all 
indigent cases through the application of plaster casts, braces 
and orthopedic shoes, and by corrective exercises at the clinic. 
They also gave their service free to those patients requiring 
operations in hospitals. The expenses of the clinics are borne' 
by sucii organizations as the Rotary, Kiwanis and Lions 
clubs, and hospital beds are provided by hospitals and civic 
organizations. 


OHIO 

Typhoid Epidemic.—An outbreak of typhoid was reported 
from Wellington, September 10, which amounted then to 
eighty-three cases and two deaths; fifteen new cases hat! 
been reported within the last forty-eight hours. 

Member Wills Half of Estate to County Society.—The late 
Dr. John L. Washburn, Youngstown, provided in his will 
that, on tile death of his wife, one half of his estate shall be 
turned over to the Mahoning County Medical Society for a 
new home. The estate has been probated and estimated at 
SlCO.fKK). The state medical journal asks, “What greater 
thing, what nobler thing conld a man do than provide some¬ 
thing of this kind for the profession he loved and for the 
profession that loved him?" 

Report of Committee on Penitentiary .—A committee of eight 
Columbus physicians, appointed by the governor months ago 
to investigate and make recommendations about health con¬ 
ditions in the state penitentiary, has submitted its report. 
Among the committee’s recommendations were (1) complete 
overhauling of the plumbing and lighting system; (2) con¬ 
struction of an additional sanitary cell block properly ven¬ 
tilated and with plenty of sunlight; (3) replacement of the 
two old cell blocks with new ones or overhauling the old 
ones and supplying the necessary sanitary facilities, and (4) 
increase in medical staff, so that a physician can be detailed 
to examine and note any physical or mental defect of prisoners 
when received. 

Association Enlarges Headquarters.—A special committee, 
appointed by the president of the Ohio State Medical Asso¬ 
ciation, has completed an agreement whereby the headquar¬ 
ters occupied by the association for the last ten years wm 
be leased for a term of five years and en/arged. Under tne 
new arrangements, the headquarters now comprise a room mr 
meetings of the council and committees, three offices and <i 
mail and storage room. The details of the 
well as of the equipment were worked out by the cqinmm - 
and they anticipate demands that may arise for maeased 
activities. The enlarged quarters, which have jjj 

occupied, are on the third floor of the PiV’Sicians Buil(Iin„. 13 
East State Street, Columbus; members arc urged to v 
office when passing through Columbus. 

Postgraduate Work in Second 

annua! Postgraduate course o. the SeconC 27- 

oi sor.00A John, 
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Hopkins University, Baltimore; Dr. Henry F. Hclmholz, 
Hayo Clinic, Rochester, Minn.; Maud Slye, University of 
Chicago: Dr. Charles P. Emerson, Indianapolis; Dr. Irvin 
.Abell. Louisville, Ky.; Dr. Charles F. Hoover, Cleveland; 
Dr. Stewart R. Roberts, .Atlanta, Ga., and Dr. Paul H. Ringer, 
Asbcville, X. C.; subjects of interest to general practitioners 
and specialists will be discussed. The secretary of the Second 
Councilor District Alcdical Society is Dr. Arthur O. Peters, 
Dayton. 

County Society News.—Dr. Joseph C. Placak, Cleveland 
City Hospital, Cleveland, addressed the Geauga County Med¬ 
ical Society, Burton, recently, on “Tuberculosis.”-The Tri- 

County Afedical Societi'—Mercer, A^an W'ert and Paulding— 
was addressed recently at the AVillow Bend Country Club, 
A'an AA’ert, by Dr. Lloyd M. Otis, Cclina, on “Diathermy in 
Bone and Chest Diseases,” and by Dr. Clarence E. Huston, 

Paulding, on “Medical Inspection of Rural Schools.”-Stark 

County Medical Society held its annual outing at Congress 
Lake, July 20; there was boating, golf, cards and an address 
by Judge Charles Kreichbaum, Canton; more than 100 per¬ 
sons were in attendance.-Dr. Milton B. Cohen, Cleveland, 

addressed the Richland County Medical Society, Mansfield, 
recently, on “Diagnosis of Jaundice” and “Recent .Advances 
of .Allerg}'.” 

PENNSYLVANIA 

Personal.—Dr. Christian Gruhlcr has been reelected presi¬ 
dent of the board of health of Shenandoah.-Dr. Frederick 

.A. Rupp, Lewistown, is a candidate for Congress from the 

Eighteenth Congressional District.-Dr. J. Howard Swick, 

Beaver Falls, has been nominated on the Republican ticket 
for representative to Congress. 

Hospital News.—^The Good Samaritan Hospital, Lebanon, 

will soon construct an addition costing about S130,000.- 

drive was opened for S250,000, .August 20, for a new Quaker- 

town hospital at Quakertown.-The New Reading Hospital, 

Reading, will be opened, October 2, when the building and 

equipment may be inspected.-The directors of St. Joseph’s 

Hospital, Carbondale, announced that a new 100 bed hospital 
would be built at a cost of more than $230,000. 

Society News.—Dr. AAhlliam E. Robertson, Philadelphia, 
addressed the Lancaster City and County Medical Society, 

September 1.-The McKean County Tuberculosis Society 

e.xamined 110 persons recently at clinics held at Port Alle- 
gheny,_ among whom were found five active cases of tubercu¬ 
losis, it is reported, and ten arrested cases.-Dr. Harry M. 

Stewart, Johnstown, addressed the Cambria County Medical 
Society, .August 12, on “Diagnosis of Gallbladder Disease.” 
——Dr. Michael A. Burns, associate in nervous and mental 
diseases, Jefferson Medical College, addressed the September 
feting of the Berks Count}' Aledical Society, Reading, on 
The Mental Hygiene Movement in Pennsylvania.” 

Health Department Motorized Units. — The state health 
department's bureau of engineering reports that the motorized 
laboratories engaged in the highway -water supply work have 
examined nearly 2,000 supplies, more than one half of which 
were rejected. The department, in view of the large number 
of rejections, advises the traveling public to drink only from 
supplies rnarked with the safe water placard and thus avoid 

the possibility of contracting typhoid.-Two motorized milk 

laboratories, under the direction of the state health depart- 
hient, are making an investigation in Allegheny County of 
pasteurizing plants and farms where raw milk is sold direct 
o consumers; this involves the rural sections and ninety-nine 

^parate municipalities.-The state health department’s 

motorized health car w-hich has been operating in Fulton, 
,,®"¥’SO’ Centre and Bradford counties completed its work 
d''^( I u September. Its staff, three physicians, two 

rh'M ^ hygienists and two nurses, since June 1, examined 4,250 
ildren in the rural communities; the staff included Dr. Rose 
At “ w ??'■• J- Fairfield, Dr. George B. Paries, Miss 

aiy Tully and Miss Mary AAhllis, dental hygienists. 


Philadelpliia 

Dr. Carey J. A^aux, director of public health 
Sorinf. address the Philadelphia County Medical 

j. I D’ September 22, on “Pneumonia Quarantine”; a dinner 
honor of Dr. A^'anx will be given preceding the meeting. 

of tb'p^w*^^ Honored.—Dr. Edgar Fahs Smith, former provost 
Pri-'^'l . Pennsylvania, was presented the Joseph 

sirin ky the American Chemical Society, in ses- 

li„_ 4 . Fhfihvue-Stratford, September 6-10, and was also 
a^n of a Ph.D. degree presented fifty years 

0} the University of Goettingen, Germany. 


SOUTH CAROLINA 

Personal.—Dr. AA’illiam .Atmar Smith was recently appointed 
chairman of the board of health and welfare of Charleston. 

-Dr. AVilliam G. Bodie, AA^agener, has been appointed 

health officer for .Aiken County. 

Society News.—The Chester County and Union County 
medical societies held a joint meeting at Lockhart, recently, 
and were addressed by Dr. AA'illiam R. AVallace, Chester, on 
“Crawford AA^. Long”; by Dr. .Arthur P. AIcEIroy, Union, 
on “Surgical Shock,” and by Dr. AA’illiam J. Henry, Chester, 
on “ATneent's Angina.” 

TENNESSEE 

Explosive Epidemic.—It was reported, September 9,, that 
nearly 200 residents of Dyersburg were confined to their 
homes as the result of an outbreak of suspected “milk poison¬ 
ing,” and that many of them had been “violently” ill since 
the preceding Sunday. Pending an investigation by health 
official, a dairy was restrained from further delivery of milk. 

AV.4SHINGTON 

Hospital News.—The new forty bed Centralia General Hos¬ 
pital, Centralia, was opened in July.-The Seattle Swedish 

Hospital .Association has purchased a site at Alarion Street 

and Minor .Avenue for a 100 bed addition to the hospital.- 

Clallam County will vote in November on a bond issue for 
a city-county hospital. 

Society News.—Dr. AAhllis C. Campbell addressed the 
annual meeting of the Seattle Orthopedic Society, September 
10-11; the King County Medical Society held a special joint 
meeting with the Seattle Orthopedic Society, September 10, 
and was addressed by Dr. Campbell on “Treatment of Post 

Traumatic Conditions and Complications.”-^The annual golf 

tournament of physicians and dentists was held at the New 
Inglewood Golf Club House, August 26; the dentists won, 
36 to 37; ISO members of these professions attended the 
banquet in the evening, and the success of this occasion 
assures the establishment of an annual medical-dental golf 
match. Twenty-three different firms in the city presented 

prizes for this occasion.-Dr. Frederick A. Slyfield 

addressed the King County Medical Society, September 13, 
on “General Routine Care of the Tuberculous Patient”; there 
was a symposium on such special forms of treatment of pul¬ 
monary tuberculosis as heliotherapy (Dr. John AI. Hender¬ 
son), pneumothora.x (Dr. Charles R. Castlen), tuberculin 
(Dr. AV'alter S. Griswold), and thoracoplasty (Dr. Philipp 
Schomvald). 

A7EST VIRGINIA 

Personal.—Dr. Hugh Dunn has been elected president of 

the board of education of Richwood.-^Dr. Mortimer D. 

Cure has resigned as healthy officer of Lewis County and been 

appointed superintendent of the AA^eston State Hospital.- 

Dr. John Thames, Little Rock, Ark., recently appointed 
Kanawha County health officer, took up his new duties, 

September 1.-Dr. John AAA Niedermeyer has been appointed 

city health officer of Benwood.-^Drs. Frank LeMoyne Hupp 

and Robert J. Reed, AA'heeling, received the honorary degree 
of doctor of science from Washington and Jefferson College 
at the commencement in June. 

County Society News.—^About eighty physicians attended a 
meeting of the Fayette County Medical Society, Oak Hill 
Hospital, -August 10, as guests of Drs. John H. McCulloch 
and Albert U. Tieche, proprietors of the hospital; Dr. Claude 
C. Coleman, Richmond, Ahi., addressed the meeting on “Brain 
Tumors”; Dr. AA’alter E. A'’est, Huntington, “Pericarditis 
with Effusion,” and Dr. Ray M. Bobbitt, Huntington, on 
“Ureteral Obstruction.” This was considered by the state 

medical journal as one of the society's best meetings.-Tlie 

Kanawha Medical Society, embracing Boone, Clay and 
Kanawha counties, met at the Hotel Kanawha. Charleston, 
September 7, and was addressed by Dr. Edwin P. Sloan, 

Bloomington, Ill., on “Surgical .Aspects of Goiter.”_^ 

Dr. Charles L. Parks addressed the Marion County Aledical 
Society in July on “Hypertension,” and Dr. Carl J. Carter 
on “Obstetrics” ; the society is planning to hold one meeting 
a year in Faiiwiew, Mannington, Farmington. Monongah and 
AA'orthington, and is making an effort to stimulate its own 

members to give the addresses at the stated meetings_ 

Mercer County Medical Society invited the McDowell Countv 
Medical Society to join them in a picnic at Shawnee I.^k’c 
in .August; David B. Lepper, city health officer of Blucficld 
addressed the society recently on “The Health Department's’ 
Preventive Health Program." 
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X/A A A-' 4 A 

Dr. Halpcnny Goes to Te.xas.—Dr. Jasper Halpenny, for¬ 
merly professor of surgery, Fneully of Medicine of the Uni¬ 
versity of Manitoba, has gone to Texas on account of ill 

*r\ rtftrv'wvrt iti fnftmnfr liic rinrtn rl iif/' nn 


versuy oi ivianuoua, iias gum; lu a u.\a& uii account of ill 
health to engage in fruit farming. Before his departure, an 
address and a gift were presented to Dr. Halpcnny by various 
medical organisations. 

Professor Nicholls Resigns.—Dr. Albert G. NichoHs, for 
.about twelve years professor of pathology and bacteriology, 
Dalhousic University. Halifax, and pathologist to the Prov¬ 
ince of Nova Scotia and director of provincial public health 
lahoratorics, recently resigned these positions. Dr. Nicholls 
formerly was .assistrint nrofessor of nathology at McGill Uni¬ 


lecturing, smaller .associations are apt to become envious. 
Nevertheless, the British Columbia Association looks forward 
to the time when it also will have attained a similar degree 
of vitality.” Dr. John H. MacDermot was elected president 
of the British Columbia Medical Association; Dr. Harold E, 
Ridewood, Victoria, president-elect; Dr, Wallace A. Wilson, 
vice president, and Dr. Theodore H. Lennie, secretary- 
treasurer. 


recenuy resigneo xnese posuions. ui. i\n-miii: 
ormerlv was assistant professor of pathology at McGill Uni¬ 
versity 'Faculty of Aledidne, Montreal, associated with- the 
latc'l^rof. John G. .Adami. 

Association Postgraduate Work.—The Canadian Medical 
Association having arranged for postgraduate extension 
courses in the provinces, the first course was conducted m 
Saskatchewan In- Drs. Edward H. IMason, Montreal, John G. 
McDougall. Halifax, and Vclyien E. Henderson, .Toronto 
wlio addressed the Northeastern Saskatchewan District Med¬ 
ical Societv, at Vorkton, on “Diabetes.” "The Prostate, and 
“Therapeutics,” respectively, and then held dimes at the 
hospital in the afternoon and evening; they next addressed 
the Baltlcford District Medical Society and held a clinic at 
the Notre Dame Hospital: at a banquet at the Mental Hos¬ 
pital in the evening, Dr. McDougall presented « on 

“Acute and Chronic Conditions of the Gallbladder, illus- 
t;atcd with lantern slides: ^r, Mason a p.aper on Iodine 
Tre-Uineiit of DifTcrent Tvpcs ot loxic Goiter, and Dr. Hen 
a pier on “Ure of Variom Drogs." 'nrc.lccuircrs 
next met the Prince Albert District Medic.nl Socictj _ at .n 
clinic at Victoria Hospital, where several ocal physicians 
consulted with the guests concerning 

T,,l,crciao.,is"; at a 

'fi,f’'lc?wrck lltS S the Salatoon District Medical 
Societv t CO tlia district nicdical society at Moose Ja". »”<1 
S'&rict me.,teat society Kegtaa t ..e l«, m«mg 

S crVM’i'Si: t Jc'-clW^! »„s.,t.a,ioas 

S,ssions t Dr Hcmk-™ ^ a taU. on X mmtns mtd 
'gi-TrSfen. aeconn. o, .Ids tonr, 
evliictt, apparently, teas very snccesslnt. 

Dr. John R- Cl S am —Dr! Ross L. Biackadar, 

meeting will he held ^ of the Medical Health 

Port Maitland, was c cctcd 1 ^ Dr. Arthur 

Ollicers of Nova Scotia I" ?l,c forty.-sixth 

C. .lost, Haliieix, ' Qmario Medical Association, 

annual meeting of t elected president; 

Dr. Fidgar Brandon, Nor h Ba>, ivas^ue^ McQuadc, 

Drs. Weston Knipp. Woodstock and ^ Routlcy, 

Trenton, vice presidents, V'a„couvcr Medical Associ.ntion 
Toronto. 5 ecrolar>. \fprlicTl Association for three 

Ims reriiiested Bie Canadian^ postgraduate 

physicians Jo 0 ^ Columbia this fall to speak on ortho- 
in.struction m ^ especially with such tests as 

pedic surgery, mcdici ie deal g P gynccolo^.—- 

the Dick and^Sch ck ests and ohste . 


GENERAL 

Directory of Medical Reserve Officers.—Under the direction 
of the Ninth Corps Area Surgeon, Col. E. L. Munson, U. S. 
Army, Presidio of San Francisco, there has been published a 
directory of the medical department reserve officers in the 
iiiiilb corps area (California, Idaho, Montana, Nevada, Ore¬ 
gon, Utah, Washington and Wyoming). It contains the 
names, rank, addresses and assignments of 2,170 reserve 
oflicers, classified by states and by corps, and it will be reissued 
periodically as changes require. 

S-iskatchewaii In- Drs Edward H. Mason, Alontreai. jonn u. ^ Fireworks Without Phosphorus -The manufacturers of 
.^asK,itcue\\.\u ny ur-. i-y Henderson Toronto, fireworks ceased manufacturing all types of fireworks con- 

^ cDoi gall. tainnig "-hite (yellow) phosphorus, August IS, in accordance 

™ nlMi o’” P™SS," a.il »grocmc,„ with the U S. Dcpartpiem ot L.bo,. Tim 

action is the result of an investigation of phosphorus necrosis 
in the manufacture of fireworks, conducted by the department 
of labor. The investigation covered exposure to phosphorus 
poisoning also in the manufacture of vermin exterminator 
and in the phosphorus extracting industry. As a result of 
c.ating phosphorus fireworks, nine children died following the 
Fourth of July, 1925, according to the American Museum of 
Safety. 

Congress of French-Speaking Physicians.—Dr. L. T. Dube, 
Notre Dame du Lac, is to preside at the public session of 
the ninth congress of the Association des medecins de langue 
fraiicaise de I’Amerique du Nord, Montreal, SepL 19-L 

The opening meeting will be devoted to Social Service, 
Dr. O. Desjardins, Trois Rivieres, presiding. Dr. L. Bernard, 
Paris, will preside at the session devoted to Prophylaxis ot 
Tuberculosis”; one morning is to be given to Prop^’laxis 
of Syphilis in Children,”' and one to PSJ'cfi’fry. Br. A. 
Brousseau, Quebec, will describe the new mental hygiene 
psychiatry clinic. Among the official ddega es from France 
n/o Profs M. Pinard, E. Rist, Armand-Dehlle and Weiii 
Halle. The Union mcdicalc du Canada gives further details. 

American Hospital Association.—The governor of New Jer¬ 
sey will deliver an address of tvelcomc to the American Hos¬ 
pital Association at its annual meeting, Atlantic CitA N J-, 
September 27-October 1. The administration sedion will 
devote Wednesday afternoon to “What Shall Be Done 
and With the Middle Class Patient,” which symposium wil 
Siist of discussions on hospital construction, hosp.tri 
the municipality,, the board ^ 
physician, the patient and nursmg. At a ^eneral s 

Friday morning, among others^ Dr. Hos- 

York.'will speak on ‘IW^at Is Physical Thera^^^^ The Ho^_ 
pital Dietetic Council xvill be addressed by 
Newburgh, Ann Arbor, Midi., on „Ammo Aems 

i'iaticfs'to il;Vabe.S“ Vt 

Spencer, New Aork, on Noce ° meet, Sep- 

American Occupational Bherapj Children s 

rpikf'AioifatKi 

Wesley 

among others, iH ^l^gstjmtists Kansas City, Mo., Octo- 

Auesthes^gJ 

^rill demonstrate T^e'rapv ''mid’ its fifth 

American College of Th^ Chicago, October 18^ 

animal meetmg at the Coulter, Chicago, 

under the presidency of Dr J ^ Academy of Physm- 
At the recent “Vtles P. Hutchins, Syracuse, was 

therapy, ‘lYmik J. Novak, Jr., Chicago, an 

Sf Usl'ie c. J* 

Medical society,4l,ip„|i,,p 

5^“S .,Yidair aSrLon and Jfg 

Vice presidents, and Dr. Best 


Encephalitis -ethargiea Hr. --^Xledical Society. 

Hamilton, tiddressed the Sun CAn^alysis w.Ui 

Allandalc, recently. ) ) Drainage.”-Dr. Cecil A. 

Reference to Nonsmg ‘uldrcsscd the Renfrew County Mcdi 
line, Toronto, recently addres. c t 

Ml Society, Renfrew. Austin, Kingston, .recent y 

and Tongue. "TT'Br. B xtctUcal Society on Injiincs t 

addres.sed the Ihunderl vi George Stewart Cameron, 

u’e Idhow in C'uUlrcn ^ ^ 

I’eterboro, ^i^al Association, ®?^ 1918 . 

Triiish Columbia ^'eiucai ^ Ucai Association 

!i-Si iiis 

SSici. teit i- £V:r’Sepl« «oWL.d po,t.tad„a.e 


S™dhi ih five years ou 
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secrctarL’-treasurer, reelected. The next meeting will be at 
Huntington in January; the JVest Virginia Medical Journal 
was made the official journal of the society. 

Additional Hospitals Approved for Training Interns.—Since 
the list of Hospitals Approved for Internships was published 
in The Journal, April 3, the Council on Medical Education 
and Hospitals has approved the following additional hospitals 
for the training of interns: 

Santa Fe Coast Lines Hospital, Los Angeles, Calif. Afnliated, with 
White Memorial Hospital, Los Angeles, ami the maternity service of 
the Los Angeles City Health Department, for training in pediatrics 
and obstetrics. 

Jennie Edmnndson Memorial Ho<pital, Council Blufts, Iowa. 

St. Joseph Hospital, Lexington, Ky. 

U. S. Marine Hospital No. 14, New Orleans, La. Afiiliatcd with the 
Touro Infirmary for training in obstetrics, gynecology and pediatrics. 
West Baltimore General Hospital, Baltimore. 

Mi&sovwi Methodist Hospital, St. Joseph, Mo. 

Christian Hospital, St. Louis. 

St. Mary’s Hospital, St. Louis. 

Lincoln General Hospital, Lincoln, Neb. 

Starling-Loving University Hospital, Columbus, Ohio. 

M^erc>* Hospital, Hamilton, Ohio. 

St. Joseph’s Hospital, Reading, Pa. 

Also the following naval hospitals, _ each of wliich has 
affiliated with one or more civilian hospitais for intern train¬ 
ing in obstetrics: 

U. S. Naval Hospital, Chebca, Mass, 

U. S. Naval Hospital, Brooklyn. 

U. S. Naval Hospital, Marc Island, Calif. 

U. S. Nava! Hospital, Norfolk, Va. 

U. S. Naval Hospital, Philadelphia. 

V. S. Naval Hospital, San Diego, C.alif. 

U. S. Naval Hospital, Washington, D. C. 

AmeTican Public Health Association.—^The fifty-fifth annual 
m-eeting of this association will he at tlie Hotel Statlcr, 
Buffalo, October 11-14. The program has been arranged in 
four sections—general sessions; special sessions; scientific 
section meetings, and a program arranged by the New York 
state conference of health officers and public health nurses. 
A new special feature will be the informal motion picture 
program of health pictures on Monday, Wednesday and 
Thursday afternoons from S to 6. Governor Smith and 
Mayor Schwab, Dean C. Sumner Jones, of the University of 
Buffalo School of Medicine, and the health commissioner of 
Buffalo, Dr. Francis E. Fronezak, will deliver addresses 
of welcome. Among the subjects of symposiums -will be 
“Health Demonstrations in the United States,” "Rural Health 
Work,” “Health Education and Publicity,” “Health Admin¬ 
istration.” “Municipal Health Administration,” “Ventilation” 
and “Milk.” The usual half-day trip for all delegates this 
year will be to Niagara Falls, where there will be also 
specially conducted trips through some of the large manu¬ 
facturing plants. Among the many questions submitted for 
discussion at the forum session, four have been selected; 
1. Shall we abandon placarding homes in which whooping 
cough and measles are isolated? 2. Can physical examina¬ 
tions of food handlers be justified as a function of the health 
department? 3. Does not our" knowledge of scarlet fever 
warrant a shortening of the minimum period of quarantine? 
4. Is it safe to omit dairy farm inspection from a program 
of milk control? Other questions may be submitted from the 
floor following the discussions. There will be a reception 
and dance, Monday evening. 

Special Committee to Survey Govenunent Hospital.—The 
secretary of the interior. Dr. Hubert Work, has announced 
the organization of a special committee to conduct a survey 
of St. Elizabeth’s Hospital, the government’s hospital for the 
insane located at Washington, D. C. In his letter inviting 
me members of the committee to serve (gratuitously), 
iJr. Work stated that as the government’s representative he 
desired the committee to determine (1) whether or not 
^^“■cal treatment there is recognized as scientifically modern; 
(2) if the medical staff is qualified; (3) if the nursing per¬ 
sonnel is sufficient in number and competent; (4) if the 
“9'^®mg space is adequate and sanitary; (5) if the food is 
wnolesome and liberal; (6) if unnecessary mechanical 
mstramts are emploj-ed; or, (7) in short, if St. Elizabeth’s 
hospital is or is not in fact a modern hospital for the most 
urnane care, custody and curative treatment of those neces- 
ari.y secluded from society for the primary purpose of 
^storing them to their former positions in the community, 
un'fl fo fhe fact that St. Elizabeth's Hospital ivas 

^ t^woral supervision of the Secretary of the Interior 
'f had indirectly been made the subject of con- 
to investigation during the last winter. Invitations 

W vr 1 special committee were issued to Dr. Harry 
W'superintendent. Warren State Hospital, 
III, Pa.; Dr. George M. Kline, commissioner, Massa¬ 


chusetts Department of Mental Diseases, Boston; Dr. William 
L. Russell, superintendent, Bloomingdale Hospital, White 
Plains, N. Y.; Dr, Owen Copp, consultant, Pennsylvania 
Hospital, Philadelphia, and Dr. Samuel E. Smith, provost, 
Indiana University, Indianapolis. Dr. Russell -was unable to 
accept the invitation and Dr. Arthur H. Ruggles, superin¬ 
tendent, Butler Hospital, Providence, R. I., was appointed. 
The committee will begin its w'ork, September 20. 

LATIN AMERICA 

University News.—^The chief executive of Paraguay has 
requested authority from congress to engage the services of 
four foreign professors for the faculty of medicine of the 
University of Asuncion. 

Hospital News.—^The City of La Paz, Bolivia, has appro¬ 
priated 100,000 bolivianos to build a tuberculosis hospital on 
a site adjoining the Miraflores Hospital, which will have 
three sections, one each for men, women and children. 

Personal.—The Revista de Cicitcias Medicos of Buenos Aires 
states that Dr. F. Jimenez Asua, Madrid, is to give a three 
months’ course of lectures on hematology and allied topics 

at the University of Cordoba, Argentina.-^Dr. C. Robertson 

Lavalle, Buenos Aires, was the guest of honor recently at a 
dinner given in tribute to his success in treating tuberculosis 
of the joints, his implant method w'as described in The 

Journal, March 20, page 916. - Dr. Avelino Gutierrez was 

tendered a banquet recently on the occasion of his retirement 
from the chair of anatomy at the University of Buenos Aires. 

-Dr. A. Barata da Rocha, on the editorial staff of certain 

Portuguese medical and lay publications, is visiting South 
American countries to report on the progress of science. 

FOREIGN 

Typhoid Outbreak in Germany.—An outbreak of ISO cases 
and three deatlis of typlioid was reported from Hanover, 
Germany, September 11, due, it is said, to pollution of water 
brought about by the recent floods. A press report, Septem¬ 
ber 14, states that the epidemic amounted then to 1,200 cases 
under treatment. 

Psychiatrist Wanted.—The University of S 3 'dne 3 ', Australia, 
invites applications for the professorship of psychiatr 3 -. 
According to the Lancet, August 21, the applicant selected 
will be expected to enter on his duties, March 1, 1927, at a 
salary of £1,100, with an allowance of £150 for traveling 
expenses to Sydney from Europe. Applicants should have 
served in a mental hospital and be interested in clinical 
rather than pathologic work. 

Professors Awarded Damages from Copyist—The Paris 
court of appeals recently confirmed the sentence imposed on a 
man w'ho made shorthand copies of lectures delivered b 3 ' 
various professors in the medical faculty and the faculty' of 
pharmacy' and offered them for sale to the students. The 
deans of the two faculties brought the suit against him, but 
the court required the ten professors themselves to make the 
definite charge; each was awarded 100 francs damages, the 
amount asked. 

Control of Serums Used in Prophylaxis and Treat¬ 
ment.—The public health service of Germany has appointed 
a committee to study ways and means for control of human 
serums used in prophylaxis and treatment of measles and 
other diseases. 'The recent death of a child from staphylo¬ 
coccus sepsis after a preventive injection of measles con¬ 
valescent’s serum, obtained from a hospital, was explained 
by similar contamination of one out of three other vials sent 
by the hospital. Dr. A. Schlossmann places the blame for 
this tragedy' on the heedlessness of the national and state 
governments in respect to the subject of obtaining, testing and 
dispensing serums; his article in the Deutsche mcdisinische 
Wochcnschrift is entitled “An Appeal for Protection Against 
Protecting Serums.” 

Deaths in Other Countries 

Dr. Robert H. Cole, physician and lecturer fn mental dis¬ 
eases, St. Mary’s Hospital, Paddington, England, recent 
president of the psychiatric section of the Royal Societv of 
Medicine, author of Textbook of Psychiatry and former vice 
president and secretary of the section of psychologic medicine 

of the British Medical .Association, .August 10, aged 60._ 

Dr. C. H. Kuhn, professor emeritus of anatomy at the Uni¬ 
versity of -Amsterdam, aged 77.-Prof. G. Thibierge, Paris. 

-Dr. F. Commandeur, professor of obstetrics at the Uni¬ 
versity of Lyons.-Dr. F_. von Hofmeister, chief of sta.ff of 

a Stuttgart hospital, aged 59. 
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LONDON 

(F)om Our Regular Correspondent) 

Aug. 28, 1926. 

The Evils of the Insurance Act 

TOO jrUCII DRUtlGING 

Sir Walter Kiiiiicar, controller of the insurance department 
of the ministry of healtli, declared at a meeting of one of 
the societies that one of tlic most disheartening things in the 
administration of the insurance act was the large sum of 
money spent every year on drugs, amounting to between 
10 and 10}/» million dollars. Tliis represented a great was¬ 
tage of money, and unless there was some diminution it 
voulcl be necessary to make efficient administrative arrange¬ 
ments which would tend to check that expenditure. He was 
convinced tliat timely treatment in convalescent homes would 
he of more value than all the drugs in the British pharma¬ 
copeia. I may point out that the wastage of money on drugs 
could hav'c been foreseen as inevitable by any one acquainted 
with medical practice in this country, but it evidently never 
troubled the politician mainly responsible for this socialistic 
scheme. Our working classes have a childlike faith in medi¬ 
cine, for real as well as imaginary ills, and arc drugged a 
great deal too much even when they have to pay. But the 
insurance act provided them with medical attendance, which 
practically always means drugs, without having to make any 
payments. The panel ph 3 'siciaus arc evidently too complaisant 
in prescribing. Once again is seen a fundamental defect of 
all socialistic schemes—the encouragement of waste. 


UNJUSTiriED SICKNESS CLAI.MS 


The widespread unemployment resulting from the coal strike 
has caused a serious drain on the national insurance funds. 
The minister of health has noted with much concern the abnor¬ 
mal increase during the last two months in the number of 
insured persons receiving sickness and disablement benefit and 
the resulting heavy expenditure. Information available from 
other sources does not indicate the prevalence of any marked 
epidemic or exceptional outbreak of sickness which would 
account for this increase in the number of cases of certified 
incapacity, and it is significant that tlie ratio of expansion is 
not uniform throughout the country and that its distribution 
corresponds closely with the incidence of unemployment due 
to the coal strike. The examination of a large number of cases 
referred to referees, and the high proportion of claimants who 


gn off in preference to presenting themselves for examination 
.iggest that large numbers of insured persons have succeeded 
1 obtaining or continuing to obtain medical certificates 
Ithough they were not in fact incapable of work. The 
linister cannot escape the conclusion that many physicians 
1 the industrial areas mainly affected have failed to appre- 
iate the danger that in times of acute unemployment there 
; inevitably a tendency to magnify minor ailments and to 
laini sickness benefit in circumstances in which, under ordi- 
,ary conditions, no claim would be made. Normally the 
[ifference between sickness benefit and average earnings is 
ufficienl to afford the employed person a substantial inducc- 
„ent not to leave work and to return to it as soon as he is 
ililo to do so- and physicians have, no doubt, in the past 
,receded o,> the essumplio,, tlmt in cases in "’‘•'di 'lierc were 
,o definite physical signs, the patient s account of his sub 

a(„„y .nd,cal.on loll.e 

:“:r:n/fc “ninisecr tears tl.a. Physicians have no. suf- 
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ficiently realized that all increase in the number of claims 
in Itself necessitates more than ordinary care in considering 
vvl ether the conditions for the receipt of-sickness and dis¬ 
ablement benefit have been fulfilled. He therefore has to 
remind physicians that the statutory test of title to these 
benefits is that the insured person has been rendered incapable 
of work by some specific disease or bodily or mental disable¬ 
ment, and that strict regard must be had to this criterion in 
considering ail cases coming before them. No physician 
should allow the economic position of the applicant for a 
certificate to lead him to adopt a less stringent standard than 
the acts require. Any laxity in the issue of certificates 
whether unconscious or deliberate, is extremely unfair to 
those physicians who have continued to take a strict view of 
their obligations. Indulgence to individual members of approved 
societies must deprive members in general of sums that might 
otherwise have been used in providing additional benefits in 
the future. This leakage again illustrates the disastrous 
consequences inherent in all socialistic measures. They show 
“the seamy side” of the insurance act and should serve as a 
warning to America against following such an example. 

Irresistible Impulse as a Defense in a Murder Case 
In 1923, as was reported in The Journal (Jan. 6, April 28, 
May 5, 1923), an important committee of official lawyers, 
with Lord Justice Atkin as president, was appointed to report 
on the vexed question of criminal responsibility, which has 
long been a bone of contention between the medical profes¬ 
sion and the judges. The report was a victory for the 
former, as it went much further than the famous McNaghten 
formula. The committee was satisfied that cases of mental 
disorders did exist in which the impulse to do a criminal act 
recurs with increasing force until it is, in fact, uncontrollable. 
The committee found that cases were not uncommon in which 
mothers, normally devoted to their children, cut their chil¬ 
dren’s throats or otherwise took their lives. In such cases, 
the committee said, the accused knows the nature of his act 
and knows that it is wrong, and the McNaghten formula is 
not logically sufficient. The committee thought that such 
cases should be brought expressly within the law by decision 
or statute. It should be made clear that the law does recognize 
irresponsibility on the ground of insanity when the act was 
committed under an impulse which the prisoner was, by 
mental disease, in substance deprived of any power to resist. 
The committee gave some grounds for thinking that the exist¬ 
ing law was already as thus stated. However, the court of 
criminal appeal has refused to accept the principle that irre¬ 
sistible impulse may be a good defense in criminal trials. A 
man, aged 24, but described as having the intelligence of a 
boy of 14 or 15, was convicted of the murder of his step¬ 
brother. No fewer than eight of his relatives had either died 
or been confined in psychopathic institutions. He got up in 
the night, put on his best clothes, went downstairs, procured 
an ax, and with two blows kill his stepbrother as he lay in 
bed. He was convicted of murder, and his appeal failed, 
though the government has since commuted his sentence. 
For the defense there was the recommendation made by Lord 
Justice Atkin’s committee quoted above. The committee 
added that it might require legislation to bring this rue 
into effect, but parliament has done nothing, and now ic 
judges have refused to intervene. The court of crimina 
appeal gave its usual answer that the judge had sf^nicd^^J 
fairly at the trial, and the jury had found a verdict PP 
by evidence, and that the further disposal of the accuse 
rested with the home office. 

Effect of Milk on the Growth of Boys 

Investigations carried out ‘‘“"y f J^JSearJ 
Dr. H. C. Corry Mann, on behalf of the m 
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council, with regard to diets for boys during school age, 
show a curious result. The addition of a pint of milk a day 
to a diet, which by itself satisfied the appetite of growing 
boys fed on it, converted an average annual gain of weight 
of 3®';loo pounds (1.75 Kg.) per boy into one of pounds 

(32 Kg.), and an annual average increase of height from 
isjioo inches (4.7 cm.) to 2'''}ino inches (6.7 cm.). This unmis¬ 
takable. betterment in nutrition was proved by trial to be due, 
not to the relatively small increase in the fuel value of the 
dietary, nor to the extra protein supplied in the milk, but 
rather to more specific qualities of milk as a food. The 
improved gains in weight and height, taken as the measurable 
characters in this inquiry, were found to be accompanied 
regularly by improved general health and by improvement in 
what may perhaps be called “spirit.” 

Protest Against New Dangerous Drugs Regulations 
In a previous letter to The Journal, the new dangerous 
drugs regulations were described. The council of the National 
Medical Union, an association of physicians opposed to the 
panel sj-stem, takes exception (1) to the proposal to set up 
a tribunal composed of three physicians and one legal assessor 
to deal with cases of infringement of the regulations, instead 
of these cases being dealt with, as at present, by the ordinary 
courts; (2) to the proposal to empower the home secretary 
to withdraw from physicians found guilty by the tribunal the 
right to possess and e%’en to prescribe dangerous drugs, such 
penalty having the effect of making it impossible for such phy¬ 
sicians to continue in practice; (3) to the proposal to make 
the home secretary the final authority without right to appeal 
to the courts of law, which proposal is contrao’ to the basic 
principles of British justice; (4) to the proposal to place on 
nondispensing physicians the obligation of keeping records of 
their purchased supplies of the dangerous drugs, on the 
grounds that the properly made out prescription or order, 
which is retained by the wholesale or retail chemist, contains 
all necessary information and is sufficient safeguard. The 
union holds that the attempt which is being made in various 
directions to bring the members of the medical profession 
under bureaucratic control must be resisted; otherwise the 
profession will become pawns in the hands of officials and 
government inspectors. 

School Children’s Health in London 
The annual reports for the year 1925 of the school medical 
officer for London contains an interesting comparison with 
the conditions thirty years ago. Twenty-five years of educa¬ 
tion had at that period already effected a marked improve¬ 
ment in the general appearance of the child population. The 
days “of unregulated child labor, of boy bootblacks and child 
crossing-sweepers” had gone, school places had been found for 
all children of school age, the habit of regular attendance 
"as almost acquired. But nothing was being done for the 
physical condition of the children. There were no school 
physicians, no school dentists, no system of special schools, 
110 proper physical education, no children’s baths, no school 
'>giene, no school feeding. There was scarcely an indication 
of that movement toward physical care of the school child 
"hich has been such a prominent feature in the later history 
of the education system. The growth in the medical activi- 
ffes of the council has been consistent and rapid. In 1910, 
arrangements were made with seven hospitals for the treat¬ 
ment of 12,700 children, and in 1912 there were three ad hoc 
treatment centers.” In 1925 there were seventj’-three hos¬ 
pitals and treatment centers in the scheme, providing for the 
Jeatment of 234,000 ailments annually, including 120,000 
entally treated. School camps, open-air education, con- 
'a o^oent treatment, sight-saving classes (increased from five 
m 1914 to twenty-six in 1925), and a great campaign 


against unclcanliness are some of the many achievements. 
Tile worst forms of dirt infestation have practically disap¬ 
peared. Defective teeth, from which 80 per cent of pupil 
teachers were found to be suffering in 1898, are no longer a 
serious difficulty. In 1925 the percentage of scholarship hold¬ 
ers found to require dental treatment was only 7 per cent. 
From 1911 to 1914 the deaths per thousand infant births aver¬ 
aged 108. In 1925 it was 68. Better education and the teach¬ 
ing of the maternity and child ivelfare centers have led to 
some improvement in the physical condition of entrant chil¬ 
dren. Of the whole number of children examined in the 
various age groups, 12,518, or 6.3 per cent, were found to be 
undernourished, as compared with 12.8 in 1913. The figures 
show that with the existing remedial agencies a period of 
prolonged unemployment “has produced surprisingly little 
effect on the nutrition of the children.” 

PARIS 

(From Onr Regular Correspondent) 

Aug. 25, 1926. 

Films of an Educational Character 
A great effort is being made at present by the leagues of 
social hygiene to promote the use of films for general publicity 
purposes, an excellent method, which is not sufficiently applied 
in France. Motion pictures have had a great influence in 
developing a taste for adventure among juveniles. Many 
young bandits learned their first lessons in banditry in the 
“movies,” as they themselves have frequently admitted when 
brought before the judges. We ought, therefore, to use the 
film, which is sometimes the teacher of evil, for the teaching 
of the good. The League of Social Hygiene has prepared 
several instructive films to be used for the dissemination of 
ideas on public health, which it offers gratuitously, or at 
very low prices, to the motion picture theaters. The league 
hopes to secure the passage of legislation which will require 
the presentation of one of these films during the course of all 
motion pictures consisting of several parts. There are some 
very fine films among the number, great intelligence having 
been shown in their preparation. They are calculated to 
enliven certain pictures that stir the imagination of the 
masses. The effects of alcoholism, the campaign against 
tuberculosis, the hygienic care of the home, and first aid to 
resuscitate the apparently drowned or asphyxiated have been 
depicted in excellent pictures. One of the most interesting of 
the pictures bears the title “The Future Mother,” and is the 
product of the genius of Dr. Devraigne, obstetrician at the 
Hopital Lariboisiere in Paris. It presents in detail all the 
principles of child training, from the first dressing of the 
infant at birth down through the various periods in a child’s 
development, with the calculation of progressive diets and 
the proph 3 'laxis of all the more frequent diseases of childhood. 
This film was first presented before the Academy of Medicine, 
where it met with high approval, and it scores no less success 
every evening when displayed before large theater crowds. 
These are some of the beginnings of a new art, which promises 
to have excellent social results. France is behind America in 
this field. During the war, American missions passed through 
the country projecting films of this kind in all the towns and 
villages, and their example was veo’ useful in making under¬ 
stood here the value of this mode of publicity campaign. But 
it is an art which has laws of its own, and which must be 
studied. Some producers of educational films, the better to 
hold the attention of the public, which is inclined to assume 
a childish mind before the screen, have endeavored to mix 
humor with their representations and have not always avoided 
bad taste. Other films, especially those that deal with the 
question of depopulation, or race suicide, make an improper 
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use of statistics by projecting long columns of figures on the 
screen, which the public has not the time to read and which 
are not as startling as is imagined. Graphic methods, which 
popular statisticians arc so prone to adopt, are better adapted 
to printed books than to screen productions. While this 
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fellow citizens, notwithstanding the fact that he assumed a 
cold and almost stern demeanor when at court or among high 
State officials. When attacked by tuberculosis, he retur^d to 
his native heath, where he found also his last resting place. 


mode of comparison requires only a weak effort of the imagi¬ 
nation, it is, nevertheless, too much (o e.xpect of the average 
frequenter of motion picture theaters, who seeks only visual 
sensations presented rapidly and requiring no reflection. 
Dramatized stories showing hygiene in action, the characters 
of which represent those who observe the rules of hygiene and 
those who do not observe them, appeal more to the imagina¬ 
tion of the audience and exert a more durable effect. In the 
film of Dr. Devraigne “J he Future Mother,” the author has 
prepared a scenario in which young Margaret, who has taken 
a course in child care, is represented as contending with old 
Mag, who personifies old customs and traditions. As the 
scenes from the life of the people arc well depicted and the 
whole play is enlivened by a touch of healthy humor, the 
effect produced is excellent. 

If this mode of representation is to secure good results, 
good judgment must be shown in adapting the materia! to 
the surroundings and to the purpose in view. The mere 
projection of figures from a scientific treatise, as has often 
been done, has never had much effect on the motion picture 
theater audience. 


The Centenary of Lacnnec 

Laenncc, one of the founders of modern medicine and the 
discoverer of mediate au.scultation, died, Aug. 13, 1826. The 
centenary anniversary of his death has been honored by a 
sctetUific festival, which was divided into two events, one of 
which has already taken place at Kerlouarncc in Brittany, 
where Laenncc died, and the other is to be held at Paris, 
where he was a professor at the Faculty of Medicine. The 
latter event has been postponed until next December, since 
the month of August, the vacation period, is not favorable 
for a meeting of scientists of all countries such as is con¬ 
templated, and would not be favorable even for a gathering 
of French savants, since so many have left the city on 
journeys in all directions. 

The ceremonies in Brittany, though not of an imposing 
character, were nevertheless impressive. They were held in 
the home of the Laenncc family, in which Dr. Laenncc died, 
and in tiic little cemetery at Plouare, where he was buried. 
The tomb is a massive and severely plain mausoleum, which 
bears the following inscription: “Here lies the body of Rene 
Tlieophile Hyacintiic Laenncc, physician to the Duchess of 
Berry, lecturer and professor of medicine at the College dc 
France, clinical professor at the Paris Faculty of Medicine 
and at the Royal Academy of Medicine, and knight of the 
Legion of Honor; born at Quimper, Feb. 17, 1781; dted at 

Kerlouarncc, August 1.3, 1826.” 

The ceremonies included several addresses; among others, 
those of Dr. LagrifTe, president of the Labnnec Society of 
Ouimper; Dr. Mevel, who described in Laenncc the Breton 
whose qualities of character were those of his native sod; 
Dr I aignel-Lavastine, president of the Socielc fran^aise de 
ritisloirc de la medecine and agrege professor of the Faculty 
of Medicine of Paris; Professor Chauffard, representative 
of the Academy of Medicine; Dr. Follet, director of the school 
„( „K,licmc .1 H-e “Mcr ot medical 

Itrhcinv and finally, the mayor of Plouare. It was man y 
o gaiher’ing of the home folks, the scientific glorification of 
“i 1 nf I aennec being reserved for the celebration to be 

r,d''h Pa is^ Dec*. The addresses brought out the 
’ • < character of the man, who, although the recipient o 

remained simple in his manners and continued 

“"liow'fc Uindly spirit 


The Demolition of Insanitary Centers in Paris 

The municipal council of Paris has decided to follow the 
example of London and to order the destruction of groups 
of old houses, which form, often in the vicinity of good 
sections, such insanitary spots that disinfection is possible 
only by means of fire. In 1905, the Conseil d’hygiene et de 
salubrite had discovered six sections of this kind in the city, 
in which mortality from contagious diseases; and especially 
from tuberculosis, reached high figures. In 1919, after the 
war, a new investigation was made, which added eleven more 
sections to the previous list. The present condition of 
municipal finances makes it impossible for the city to con¬ 
demn at present all the sections found to be insanitary, but 
tile city council has decided to begin operations with the 
demolition of some of the worst buildings in the section 
between Boulevard Sebastopol, rue de Reaumur and rue de 
Rivoli, in the third and fourth wards. 

Investigations and attempts at disinfection during the past 
fifteen years have proved that they cannot be rendered sani¬ 
tary’. Their insanitary condition has resulted from the 
narrowness of the streets and from the absence and insuf¬ 
ficiency of interior courts, as a result of which most of the 
apartments get little or no sunlight. The only way to remedy 
such a situation is to demolish the infected houses, widen the 
streets, and build sanitary apartments with ample provision 
for (he entrance of sunlight and air. The section concerned 
comprises 347 houses, in which 12,653 persons reside, and 
from 1894 to 1919 the average number of deaths from pul¬ 
monary tuberculosis in this quarter reached 10.38 per thousand 
inhabitants, which is almost three times as high as the annual 
tuberculosis mortality rate for the city of Paris. For the time 
being, only ninety-one of the worst houses of the quarter, 
from the standpoint of tuberculosis mortality’, have been 
condemned. These houses, many of which represent some of 
the last vestiges of the homes of the Middle Ages, are located 
in rues de Venise, Simon-le-Franc and Brisemiche. 


First Aid in Theaters 

Tiie prefect of police in Paris is preparing an ordinance 
pertaining to the regulation of the medical service in theaters 
and concert halls. The present regulations require the pres¬ 
ence of a pliysician for the duration of the performance as a 
protection against accidents among the spectators or the 
personnel of the stage: actors, dancers, machinists and others. 
Such accidents are rare, but they may be serious. Unfor- 
lunately, the presence of a physician is, for the most part, 
the only precaution taken. When an accident occurs, the 
physician has, as a rule, no definite course open to him. Only 
the Opera, the Opera-comique, the Comedie frangaise and the 
Odeon, official theaters receiving subsidies from the govern¬ 
ment, have a small room to which the patient may be taken, 
and where the physician will find a few drugs and a few 
dressings. In the other theaters, even the most luxonous, 
there is nothing similar, and medical care is given m the 
office of the manager, where one finds sometimes a sni3 
cabinet and a few empty or half-empty bottles. The on X 
effective aid consists therefore in calling a taxi and sc 
the patient home, after stopping at a pharmacy, is 

Paris a union of theater physicians, 

long time against this state of affairs and ''’h-ch as finally 
succeeded in getting the attention bas 

At the request of that body, the dis- 

general supervision oyer the theaters h , that 

cussing the matter with the union of theater pny 
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every theater must have a special room for the care of patients 
in case of sudden illness or accident occurring during the 
performance. The room must be provided with such material 
and equipment as are needed to give first aid to patients. 

Activation of the Potency of Insulin and the 
Treatment of Diabetes 

M. Gabriel Bertrand, professor at the Sorbonne and at the 
Pasteur Institute, has shown in a communication presented 
to the Academy of Sciences that tlie potency of insulin for 
the elimination of glucose in the blood is considerably 
increased when the reaction takes place in the presence of 
infinitesimal amounts of nickel and cobalt. He has shown 
also the presence of these two metals in a normal state in the 
tissues of the pancreas. By previous studies on ferments he 
had been able to demonstrate the important role of accessory 
metals in the action of a principal metal on the organism— 
manganese in e.xceedingly small doses activating, for example, 
the effects of iron, and fluorine being necessarj' for the prompt 
metabolism of calcium. The action of these metals, in 
infinitesimal doses, as stimulants of the internal secretions, 
and possibly even being a necessary condition on which their 
potency depends, seems to have opened a new cliapter of 
physiology and therapeutics. Homeopathists especially are 
following these researches with the greatest interest. In any 
event, recent experiments of Gabriel Bertrand and M. Mache- 
beuf, and of Professor Rathery and Mile. Levina, have served 
to establish that the salts of nickel and cobalt, injected sub¬ 
cutaneously or ingested by mouth in minimal doses, will 
diminish, to a considerable degree, glycemia and glycosuria 
in patients with diabetes and will increase their tolerance for 
carbohydrates. In some cases, by such treatment alone, it has 
been possible to bring about a total disappearance of sugar— 
at least, temporarily, as after the administration of insulin. 
It would seem that this fact can be explained only by the 
stimulation produced by these two metals on the potency of 
insulin supplied by the patient’s own pancreas. Future experi¬ 
ments will show whether these metals will take the place of 
insulin, the management and dosage of which always remain 
a difficult matter. 

ITALY 

(From Oitr Regular Correspeudent) 

July 31, 1926. 

The Italian Congress of Internal Medicine and Surgery 

The thirty-second congress of the Societa italiana di medi- 
cina interna will be held in Padua in October. The three 
chief topics on the program are: (1) the surgical treatment 
of pulmonary tuberculosis, in ■which the Societa di chirurgia 
will participate, by Prof. Francesco Gaddi and Prof. Nicola 
Leotta; (2) angina pectoris, by Prof. Pietro Castellino and 
Prof. Tomaso Pontano, and (3) biologic reactions in clinical 
diagnosis, by Prof. Giorgio Cevolotto. 

At the same time, the Societa italiana di chirurgia will 
hold its thirty-fourth congress in Padua, the main subjects 
np for discussion being: (1) the surgery of the visceral 
sjmpathetic, by Prof. M. Donati of Padua, and (2) the sur- 
gical treatment of pulmonary tuberculosis, in which the 
Societa di medicina will collaborate, by Prof. N. Leotta. 

Medical Publicity 

At a recent meeting in Rome of the federation of Italian 
medical societies, a resolution was passed that all publicity 
tmt concerns the public health must be first visaed by the 
president of the medical societj' of the respective province. 

• ccording to the resolution, professional men may publish 
■1 medical directories or in journals merelj’ their names and 
^ dresses, their specialties and their titles. Resolutions have 


been passed also by other societies, urging the national gov¬ 
ernment to control medical publicity. 

A National Federation of Private Therapeutic Institutes 
A national federation of private therapeutic institutes was 
recently established in Rome. The federation set forth, as 
among its most important purposes, to promote the technical 
and economic improvement of the federated institutes; to 
collect useful data; to assist the federated administrations in 
their relations with local and central authorities, with the 
industries from which they secure their supplies, and with 
their own personnel. Many institutes have become members 
of the federation. 

Rice Culture in Relation to Malaria 
In the report of the commission appointed to study malaria 
in relation to the agricultural regions of Itah-, Professor Giar- 
dino points out that malaria, already widely disseminated 
throughout the Po valle 3 ', has been decreasing in recent years, 
particularly in the rice-producing areas. The decrease is 
due to complex factors, among which are the diffusion of a 
knowledge of h 3 'giene and improved sanitary' aid. The rice 
fields, however, constitute an excellent environment for the 
development of Anopheles, but the present t 3 -pe of Anopheles 
is less productive of malaria. In the report. Professor Ales- 
sandrini’s explanation of this is that the water in the rice 
fields is highly ox 3 'genated and contains a rich flora of green 
algae, which two factors promote better respiration and better 
nutrition for the larv'ae than -was possible in the stvamps that 
the rice fields replaced. From these stronger larvae develop 
mosquitoes with greater resistance, which are able to destroy 
the malaria parasite if it gains entrance to their digestive 
tract. 

• a 

The Crusade Against Social Diseases Among Juveniles 
The minister of the interior (the general administration of 
public health) has called the attention of the prefects of the 
realm to the need of h 3 -gienic administration of all educa¬ 
tional institutions. This should be accomplished by means of 
periodic visits by the ph 3 'sicians of the communes to all the 
public and private schools. The phv'sicians should prepare 
the health record of each child from 3 -ear to 3 -ear and should 
be aided by the society called Assistenti sanitarie scolastiche, 
the activities of w-hich should include visits to the homes of 
the families of the pupils and students. Also the society of 
Patronati scolastici should be of aid. Encouragement should 
be extended to the establishment of open-air schools and 
summer vacation colonies. Every- institution should w-age a 
campaign against social diseases. This type of work should 
be carried on also in regions in which malaria is prevalent. 

Special Honors Conferred on Dr. A. Bertarelli 
The Consiglio degli instituti ospedalieri of Milan bestowed 
special honors recently on Dr. Ambrogio Bertarelli, director 
of the Ospedale Maggiore. Professor Papini, director of the 
Clinica Dermosifilopatica of the University of Milan, gave 
the assembled gathering an account of the career of Bertarelli, 
who has contributed so greatly- to the progress of dermatology- 
in Milan. He furnished the impetus that led to the creation 
of the photoradiotherapeutic department in the Ospedale Mag¬ 
giore. Tw-o gold medals of merit were conferred on him. 

Visit of American Physicians in Florence 
Proceeding from Rome, the Postgraduate .Assembly of 
Phy-sicians of North .America and the Postgraduate Interstate 
-Association spent a few day-s in Florence, w-hcre they were 
received in the Great Hall of the university-. The guests then 
visited the various clinics. During the visit at the Clinica 
Chirurgica, Professor Burci explained briefly operative meth- 
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ocls adopted by him and his school, wliicli present a certain 
degree of originality and initiative. Professor Comolli, assis¬ 
tant in the Clinica Chirurgica, gave an exposition of his own 
operative methods. 

Two large groups of American roentgenologists and der¬ 
matologists visited the Clinica Dcrmosifilopatica and the 
annexed Istitnto Fototcrapico. 

The American physicians visited lastly the Islituto di Pato- 
logia Gcneralc, where studies on cancer were in progress, 
and the Careggi tuberculosis sanatorium, which is adminis¬ 
tered by the Ospedali riuniti of Florence. 


VIENNA 

(From Our RcQutar Correstonden!) 

Aug. 14, 1926. 

The Increase of Trichinosis 

The ministry of Iicaltli has called attention to the fact that 
whereas, in 1925, only seven eases of trichinosis were reported 
in Austria, four of which proved fatal, during the first half 
of 1926 eleven eases were recorded, with one death. The 
cause is supposed to lie in increased imports of pork from 
infected and imperfectly controlled regions of the Balkans. 
Furthermore, in rural sections raw smoked ham is commonly 
eaten. The attention of rural physicians is called to the 
likelihood that many cases of trichinosis go unrecognized 
among the rural population and arc treated as rheumatism, 
gout or influenza—with or without diagnosis. 


Modern Surgical Treatment of Pulmonary Tuberculosis 

The chief physician of the largest Austrian tuberculosis 
sanatorium, Dr. Maendl, delivered recently an address on the 
indications for and methods of surgical treatment of pul¬ 
monary tubcrcnlosis. He advised, above all, treatment in 
tuberculosis sanatoriums. A sufficiently long period of obser¬ 
vation should precede treatment by pneumothorax, and the 
speed of precipitation of erythrocytes should be known for 
purposes of prognosis and control of the treatment. Only 
severe, destructive, for the most part unilateral processes, 
with the patient in good general condition, and still young, 
without marked hemoptj’sis, arc suitable for pneumothorax 
treatment. Contraindications arc; age of patient above SO, 
diffuse intestinal tuberculosis, bilateral tuberculosis of the 
kidney, emphysema of the better lung, and severe organic 
heart disease, even though compensated. On the other hand, 
Dr. Maendl docs not regard these conditions as contraindica¬ 
tions: diabetes, tuberculosis of the larynx, operable tuber¬ 
culosis of the cecum, unilateral tuberculosis of the kidney, 
pregnancy or a preceding plenritis of the side to be operated 
on.''As to technic, be uses always the blunt puncture method 
and the Salomon cannula. The amount of gas to be injected, 
the degree of pressure, and the length of the interval, will 
vary greatly in individual cases, aud will be determined by 
observation of the manometer. In 600 eases of initial pneumo¬ 
thorax be did not observe gas embolism, pleura! shock or 
mediastinal emphysema; nor in the many thousand instances 
of supplementary infusions. Exudates he treats conserva¬ 
tively llicy arc often favorable rather than otherwise. That 
the gas is absorbed more rapidly at the time of menstruation 
is neculiar. Perforation of the lung is occasionally followed 
bv the appearance of pneumonia. It is sometimes necessary 
0 i stitute pneumothorax alternately in the lungs but seldom 
n the two at once. Lasting good results extending over a 
period of ten years have been observed. Phremcotomy alone 
or in combination with pneumothorax (twenty cases) gives 
nd results In thoracoplasty, he is very cautious as to 
pod rest . j cavities constitute an unfavor- 

n,eiv. ..c,sooa 

results. 


JovR. A. M. A. 
Sept. IS, J926 


The Action of Eoentgen Rays on the Brain 
At a recent meeting of the Chirurgische Gesellschaft of 
Vienna the subject of diagnostic and therapeutic irradiation 
o the brain was discussed. From the clinic of Professor 
Eisclsbcrg Dcmcl exhibited several young dogs in which 
nine months previously, in four sittings, with four-day inter¬ 
vals, the cranium had been irradiated. The animals showed 
disturbance of growth and of gait and gave evidence of optic 
nerve atrophy. Histologic preparations from some of the dogs 
that had been recently killed showed hemiatrophy of the 
brain.^ Briinncr exhibited bis preparations, made four weeks 
after irradiation, which revealed that the effect of roentgen 
rays on the ectodermal brain tissue was only slight, whereas 
the connective tissue of the vessels was much affected, with 
the result that not only considerable brain tumefaction but 
also a Iiydrocephalus had developed. These were the early 
effects of roentgen raj's, whereas Demel’s observations showed 
late effects on the growing brain. Sgalitzer pointed out that 
the sensitiveness of the various cell groups of the organism 
to roentgen rays varies greatly. In general, cells are the more 
sensitive to roentgen rays, the more rapidly the cell division 


processes arc taking place in them. In the adult brain the 
sensitiveness of the ganglion cells, the glia cells, and the 
nerve fibers, is much reduced Therefore, there is no danger 
of injuring the adult central nervous system by therapeutic 
doses of roentgen rays. Only the early reaction of radio¬ 
sensitive tissues (hyperemia and edematous swelling) con¬ 
stitutes something of a menace. Dr. Moszkowitz pointed out 
that American authors bad reported favorable results from 
heavy roentgeii-ray doses in the treatment of tumors of the 
brain and the spinal column. The brain supports these well 
because the ganglion cell, having reached the limit of its 
differentiation, is no longer capable of division and is thus 
no longer sensitive to roentgen rays. The growing tumor, 
however, in which cell division is actively taking place, is 
easily injured by the rays. Dr. Fuchs explained the assump¬ 
tion of ophthalmologists that roentgen rays affect eyes that 
arc in the process of development. He cited a case in which, 
following irradiation of the uterus during pregnancy, bilateral 
microphthalmus with coloboma of the choroid and coloboma 
of an optic nerve developed in the child. In the irradiated 
dogs that were exhibited he found changes of the retina, which 
resembled similar malformations in man. 


Increase of Mosquitoes in Vienna 
The floods that have swept over large areas of this country 
during the last ten weeks have brought a plague of mos¬ 
quitoes (including Anopheles') in many' districts. Vieim.i, 
especially, is suffering since floods have invaded the numerous 
parks and wooded regions along the Danube. For a long time 
there has been an ineradicable focus of malaria in Vienna. 
There is tlierefore some danger of an increase of malaria. 
The city of Vienna is endeavoring to destroy the breeding 
places of the pest. 


Prize Offered for Best Researches on the Physiology 
and Pathology of High Plateau Regions 
The town council of Semmering has offered a prize of §209 
)r the best article or monograph that has appeared, during 
le previous two years, on the effects on man of the cbniatc 
f high plateau regions. The prize wdU be awarded by 
epartment of natural sciences, of the Academy of 
1 Vienna. The decision will be made in January, - • 
he contest is open to foreigners, but the researches. wUic. 
,ust be submitted by Dec. 31, 1926, must be carried out m 
.ustria. The purpose of the contest is to determm ^ 
re the active factors of a sojourn in a region f f 
leters above sea level, for the outstanding 
1 exophthalmic goiter, neurasthenia, diseases of 
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tor>’ tract, and anemia, that are secured in Scmmering, have 
not as yet been satisfactorily explained from the theoretical 
point of view. 

BERLIN 

(From Our Regular Corrcsf'OudcrA) 

Aug. 21, 1926. 

The Expenditure of Energy in Musicians 
Under* the direction of Prof. A. Loewy of Davos and H. 
von Schroetter of Vienna, as reported in the Klimscitc Wochen- 
schrift, air-tight masks and rubber hoods were applied to the 
heads of members of the Davos orchestra and to a number of 
singers, both men and women. Thus, by means of gas meters, 
the amount of energy expended in singing and in playing 
various instruments was measured. The results show that 
the expenditure of energ}’ in whistling, speaking and singing, 
and, strange to say, in the playing of brass instruments is 
comparatively slight. Pianists and players of stringed instru¬ 
ments consume much more cnergj’. The amount of energy 
expended by the director of the orchestra appears to be 
exceedingly slight. 

Care of Tuberculous Children 
At a recent session of the federal council on public health 
(a body of experts appointed to advise the federal public 
health ser^’ice, or Rciclisgcsujidhcitsaiiil), the need was recog¬ 
nized of modifying the system of sending tuberculous or 
menaced children to institutions. Abuses have existed in 
(1) the selection of children, and (2) the character of the 
institutions. Children should be selected solely on the basis 
of whether or not they need treatment. Recommendations 
should be made chiefly by physicians. Competent opinion as 
to proper institutions is available at the public health bureaus 
and the tuberculosis welfare centers. When these mentioned 
requirements cannot be met, selection of children must be 
left to a central observation station (a hospital or sana¬ 
torium). When previous obseiwation has been inadequate, 
the sanatorium must decide whether or not the child shall 
remain and what his treatment should be. All agencies shall 
cooperate to prevent children from being sent to inappropriate 
institutions. Children clinically healthy, irrespective of 
whether or not thej' are infected with tuberculosis, are not 
to be sent to institutions. Distinction should be made between 
measures to strengthen children and therapeutic procedures 
under medical direction. Recuperative measures should be 
applied to children who are infected and are physically weak 
but do not present pronounced tuberculous symptoms. Ordi¬ 
narily, children should not be sent to recuperative centers for 
less than six weeks. Children in need of therapeutic care 
must never be sent to recuperative centers w’here they may 
infect others. For strong children with inactive tuberculosis, 
ambulant treatment should be employed. Only children with 
active tuberculosis require therapeutic procedures. A sojourn 
for climatic benefits or recuperation is without value unless 
extended over at least thrqe months. In cases of tuberculosis 
of the bones and joints, prompt action may be necessary' to 
prevent crippling of the child. Warning w'as given against 
indiscriminate use of tuberculin, and the use of tuberculin was 
discussed. 

tuberculin as an aid in diagnosis 
In the ointment reaction of Moro, a portion of tuberculin 
ointment about the size of a pea is rubbed with the finger 
into the skin of the chest. (Preparation of a tuberculin 
ointment that has uniform action is difficult.) Ether rubbed 
wto the skin before the tuberculin ointment is applied 
increases the capacity of the skin to react. If the reaction 
IS positive, extremely’ small nodules develop within forty-eight 
lours (the number varying directly with the degree of reac- 
hon), which are surrounded by a more or less extensive 


reddening of the skin. If the reaction is doubtful or negative, 
the test is repeated in two days. If again negative, the cuta¬ 
neous test (Pirquet’s reaction) is instituted w’ith undiluted 
old tuberculin on the inner aspect of the forearm. By this 
graded testing an existing sensitiveness to tuberculin will be 
increased to such an extent that a negative result in the third 
test will exclude tuberculosis with reasonable certainty. How¬ 
ever, if still greater certainty is desired, the intracutaneous 
test may be employed, for which one injects 0.1 cc. of a 1: 1.000 
old tuberculin solution into the uppermost layer of a raised 
fold of skin. It is not advisable to apply the intracutaneous 
test unless it is preceded by the cutaneous test. 

TUBERCULIN TREATMENT 

In applying tuberculin as treatment, it must be recognized 
that the significance of changes in the organism brought 
about by tuberculin with reference to the course of tuber¬ 
culosis in children is still uncertain. Tuberculin treatment 
should be applied only' after careful consideration of the 
clinical condition of the patient. To prescribe tuberculin 
treatment solely on the basis of positive reactions (especially 
after examining large groups) is not indicated. All methods 
of prophylactic application of tuberculin are still in the 
experimental stage. The relative tolerance of children for 
tuberculin must not lead to premature conclusions. Articles 
on the uses and the application of tuberculin should contain 
e.xact information in regard to case histories and results. 

The communication which Professor Bier, the director of 
the university surgical clinic, sent in to be read at the session 
of the federal council is of considerable interest in this con¬ 
nection : “Tuberculosis sanatoriums in Germany may’ be as 
successful as those in high plateau regions, or in southern 
Europe, or anyyvhere else. Giving to finances, comparatively 
few tuberculous persons can take advantage of foreign sana¬ 
toriums. The number of tuberculous persons in Germany is so 
great that the question of erecting a sanatorium in a foreign 
country' is of little importance to the general public health. 
Ambulatoriums for tuberculous patients of the type estab¬ 
lished in the university surgical clinic, which has been in 
operation since 1920 and which has achieved success, are 
more practical than sanatoriums. Here tuberculous children 
stay only' during the day and are given sun and light treat¬ 
ment, physical exercises and suitable food. The children are 
kept busy all day, and the baneful effects of idleness, com¬ 
monly' noted in the sanatoriums, are avoided. The children 
are able to keep abreast of their classes in school, although 
they receive instruction only’ for a period of four hours, 
three days a week. In the open air and under the influence 
of suitable exercise, they learn, in spite of .their illness, much 
better and much more rapidly than in the close school rooms. 
The children are not withdrawn from the family, and such 
arrangements and equipment cost only' a fraction of w'hat the 
sanatoriums cost, so that, with the means at our disposal, 
much more can be accomplished." 


Marriages 


Joseph E. Nowrey, Jr., to Miss Edith Ann Novella Davis 
both of Camden, N. J., at New York, August 18. 

Bernard J. Lachner to Miss Anne L. Canty, both of Rock 
Island, Ill., at East Moline, August 21. 

Milton Madison M’ells, Fairland, Ind., to Miss Dora 
Hazelcigg of Adams, June 30. 

Arthur F. Ha.^g, Chicago, to Miss Lucille Isabelle Bc^es 
of Hudson, Wis., August 21. ' 

Edw.ird Julius Stiecutz to Miss Lillian Peterson, both of 
Chicago, September 2. 
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Deaths 


S^uel Hendricks Rosenthal, Rochester, N. Y.: University 
of Pennsylvania School of MccHcinc, Philadelphia. 1900- 
inctnbcr of the Medical Socictv of the Stato of New York- 
formerly on the staff of the Park Avcinie Plospital • served 
during the Workp War: aged 47; died, August 25, at the 
Aioimt Sinai liospital, following an operation. 

Enc Ericsen Sattler ® Cincinnati; !^[iam^ Medical College 
Cincinnati, 1882: formerly on the facully of his alma mater- 
at one time on the .staff of the Cincinnati Genera! Hospital; 
delegate to the Internationa! iMcdical Congre.ss, Berlin, 1890; 
author^ of ‘Hi.slory of Tnhcrciilosis,” 1883; aged 66; died, 
July 2a, following a long illness. 

_Charles E. Walton, Cincinnati; Pultc Medical College, Cin¬ 
cinnati, 18/4: formerly dean, registrar and professor of 
operative and clinical surgery and gynecology at his alma 
niatcr. and associate professor of gynccologv, Clcvcland-Pulte 
Medical College; on the staff of the Bethesda Hospital, where 
he died in August; aged 77. 

Thomas Davis Merrigan New York; Medical Department 
of the University of the City of New York, 1887; formerly 
emeritus professor of anatomy. Fordham University School 
^Medicine, New York; aged 61; died, August i, at the 
Rocknwny Bench (N. Y.) Hospital, of pneumonia following 
influenra. 

Joseph Schoolfield Jones, Galveston, Tc.xas; University of 
Texas Department of Medicine, Galveston, 1902; member of 
the State Iilcdical Association of Tc.xas; county health officer; 
served during the World War; aged 46; died, August 20, at 
St. Mary’s Infirmary. 

Armin Fischer, Newark, N. J.; University of Budapest, 
1883; memhor of the Medical Society of New Jersey: formerly 
state health commissioner; at one lime on the staff of the 
Ncw.-irk Beth Israel Hospital; aged 70; died, August 22, of 
cerebral licmorrliagc. 

George Holcomb Barber ^ Iifcdical Director, Rear Admiral, 
U. S. Navy. San Francisco; Medical Department of Coinmhia 
College. New York, 1888: appointed assi.stant surgeon, in 1889, 
and rear admiral in 1917; aged 61: died, August 23. 

F. S. Packard, Norlina, N. C.: Medical School of Maine, 
Portland, 1887; member of the Medical Society of the State 
of North Carolina: aged 65; died, August 10, at the Johns 
Hopkins Plospital, Baltimore, following an operation. 

Robert Emmet Ledbetter ® Medical Inspector, Commander, 
U. S. Navy, retired, Annapolis, kfd.; University of Pennsyl¬ 
vania School of Iiledicine. Philadelphia. 1899; was commis¬ 
sioned in the Navy in 1900; aged 49; died, May 4. 

James Hamilton Todd, Oakland, Calif,: Cooper Medical 
College, San Francisco, 1883; member of the California Med¬ 
ical .'\ssociation; aged 80; died, June 23. at Piedmont, of 
arteriosclerosis and chronic interstitial nephritis. ^ 

Robert L. Amistead, Jefferson, Texas; University of 
Georgia Medical Department, Augusta, 1886; member of the 
State Medical Association of Texas; aged 66; died, July 
at the Kahn Ho.s'pital, Marshall, of pneumonia. 

• John Bernard Halligan, North Emporia, Va.: Medical Col¬ 
lege of Virginia, Richmond, 1898; member of the Medical 
Society of the State of Virginia; served during the World 
War; aged 48; died, August 15, at Petersburg. 

Alvin Lucien Light ® Dayton, Ohio; Miami Medical Col¬ 
lege^ Cincinnati, 1900; formerly health of^cr of Dayton; at 
oifc’thue on the staff of St. Elizabeth’s Hospital; aged 53, 
AtiGTUSt 21. of heurt disccisc. ^ 

Benjamin D. Woodson, Potcau Sta^e^Si^^^ 

xrfdic-tl College, 1890; member of the Oklahoma State Mea 
ienf aISS- aged 58; died recently, at a Forth Snt.lh 
I Ark ) Hospital, of appendicitis. _ 

August 17, of Snrin-valley, HI.; R»sh Medical 

John Herbert Franklin Western Surgical 

SSdatiS’; mfthc staff of St, Margaret’s Hospital; aged 58; 
died suddenly, August 27. University of 

C. Vernon Tisber, Qty 1919; member of the 

Iowa College of y ageT’sl; died, July 5. of 

Iowa State Medical _ bocicty, .b 
pulmonary tuberculosis. 


Joun, A. M. A 

Sept. J8, 1926 

George Martin, Conemaugh, Pa.; Jefferson Mediral 
of Philadelphia, 1885 ; member of the Medical Sbeiety^of the 
State of Pennsylvania; aged 67 • died Ahpuci 11 V • 
sclerosis and nephritis. ’ ’ ® 

Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1900; member of the 

Jasper, Waynesburg, Ky.; Medical College 
of Ohio, Cincmnati, _1889; aged 64; was killed, August 2? 
trahi m which he was driving was struck by a 

Arthur Fitts Wheat © Manchester, N. H.; Medical School 
of Harvard^ University, Boston, 1893; member of the Radio¬ 
logical Society of North America; aged 55; died, August 11. 

Dennis George Callahan, Brooklyn; Long Island Colleee 
Hospital, Brooklyn 1903; member of the Medical Society of 
the State of New York; aged 52; died, August 8. 

Milton Henry DeMand © Haven, Kan.; University of 
Kansas School of Medicine, Rosedale, 1912; aged 42- died 
JnJy -9, at a Jiospital in Wichita, of pneumonia. ^ * 

Noah D. Myers, Decatur, Ill.; Medical College of Ohio, 
Cincinnati, 1872; member of the Illinois State Medical 
Society; aged 83; died, August 5, of senility. 

Thomas Bryan Hall, Marshall, Mo.; Missouri liledical 
College, St. Louis, 1881; member of the Missouri State Med- 
ical Association; aged 68; died, August 4. 

William Ellsworth Corbin, Washington, D. C; Howard 
University School of Medicine, Washington, 1888; aged 64; 
died, August 12, of cerebral hemorrhage. 

Johnson Armstrong, Tacoma, Wash.; Rush Medical Col¬ 
lege, Chicago, 1880; member of the Washington State Medical 
Association: aged 74; died, August 11. 

Milford D, Brooks, Kansas City, Mo.; Meharry Medical 
College, Nashvijle, 1918; aged 32; died, August IS, at the 
Wheatley Hospital, of appendicitis. 

_ Dennis G. Graham, Leslie, Mo,; University College of Medi¬ 
cine, Richmond, 1900; also a druggist; aged 58; died, 
August 19, at Schenectady, N. Y, 

Alfred Henry Quessy © Fitchburg, Mass.; College of Ph)'si- 
cians and Surgeons. Baltimore, 1902; aged SO; died, August 26, 
at the Carney Hospital, Boston. 

George J. Fanning, Portland, Ore.; Willamette University 
Medical Department, Salem, 1891; aged 57; died, June 29, of 
a self-inflicted bullet wound. 

Wilbur Fiske Hanson, Los Angeles; Rush Medical College, 
Chicago, 1885; aged 81; died, August 2, of injuries received 
in an automobile accident. 

Ellietson H. Rogers ® Stevens Point, Wis. ; Eclectic Med¬ 
ical Institute, Cincinnati, 1889; aged 60; was killed, August 30, 
in an automobile accident. 

Cincinnati Lafayette McCallum, Mason, Texas; Kentucky 
School of Medicine, Louisville, 1888; aged 63; died, June J, 
of chronic myocarditis. 

William H. Faulkner, Walden, N. Y.; New York Homeo¬ 
pathic Medical College, 1881; aged 65; died, March 6, ot 
cerebral hemorrhage. 

Ale.xander Hamilton Clements, Brooklyn; Long Island Col¬ 
lege Hospital. Brooklyn, 1896; aged 59; died recently, at 
London, England. 

David Edwin Fitzgerald, Philadelphia; Hahnemann Med¬ 
ical College and Hospital of Philadelphia, 1894; aged 78, 
died, August 16. 

John Samuel Forsen © St. Joseph, Mo.; Ensworth Media 
CMlegc, St. Joseph, 1910; aged 41; died, August 14, at 

St. Louis. u 

Max Carl Groppner, Boston (licensed, Massachusetts, 
1^0); aged 65; died suddenly, August 7, of organic heart 

disease. .r j- 

Henry W. Wilcox, Jr., Deposit, N. Y.; Baltimore Medical 
CollSef 1891; aged 57; died, August 7, of carcinoma of the 

William Francisco Lee, Humboldt Ky.^CoJlcg^^^^^ 

cians and Surgeons, Keokuk, io/a, agea / , 

Emma L. Boice Hays, ^August 23- 

Medicine and Surgery 1882 •,';feaiearr».i...e, 

aS™’; d^S:'»- 11. of koar. disease. 
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The Prop&Bundh for Reform 


In This DErARTjiENT Aitear Reports or The Jd\jrsav“s 
Bureau of Investigation, of the Council on Pkaruacv and 
Chemistry and of the Association Laroeatory, Together 
H iTH Other General Material of an Informative Nature 


K-17 OR RATTLESNAKE OIL 
Another Fraudulent Deafness Cure Debarred from the Mails 
Readers of this department of The Joura’al will remember 
that, in the issue of February 27, 1926, there was discussed 
the action of the federal authorities against a syndicate of 
frauds run by three men, \\hard H. ^\’ebb, W. W. Burgess, 
and Linn D. Johnson, all of Kansas City, llo. 

One of the numerous frauds exploited by this group went 
by the trade name of the “Dale Laboratories.” The product 
sold was known as “Virex,” an alleged cure for deafness. 
It consisted essentially of a mi.xture containing oils of winter- 
green, eucalyptus, camphor, mustard and ncatsfoot with 



of the Terrible Affliction of Deafness i 
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briizol. It was brought out in The Journal article that 
Virex was first known as “Rattlesnake Oil” and later as 
K-17" and had been exploited by a mail-order quack, one 
Cooley H. Greene. Greene, it seems, placed his advertising 
through an agency that was operated by the same quacks 
luat conducted the Dale Laboratories. Getting behind in his 
payments, the Burgess-Johnson-Webb trio entered into an 
arrangement with Greene whereby they should put out a 
similar product under the name Virex. This they did, 
appropriating the testimonials that Greene had accumulated 
mr K-17 and Rattlesnake Oil. On February 11, 1926, the 
Fostmaster General issued a fraud order against the Dale 
Laboratories, and Kansas City papers of April 29, 1926, 
reported that the federal grand jur 3 ’ had returned indictments 
against Burgess, Johnson and Webb. 

Aow the government has acted in the case of the original 
raud that was exploited by Cooley H. Greene under the 
radc name “Greene Laboratories.” 


The government's case, brought out in the memorandum of 
the solicitor of the Post Office Department in his recom¬ 
mendation to the Postmaster General that a fraud order be 
issued, divulges few facts that the readers of The Journal 
arc not already familiar with. The memorandum states that 
the Greene Laboratories (which were not laboratories at all) 
was a trade name adopted by Cooley H. Greene and his wife 
Rebecca, and the business consisted in the advertising and 
sale through the mails of an alleged cure for deafness called 
K-17, formerly known as Rattlesnake Oil. The stuff was 
manufactured by George A, Breon of Kansas Citj'. This, 
presumably, is the same George A. Breon that comes to the 
medical profession in the guise of a manufacturer of alleged 
reputable pharmaceutical products. Breon’s connection with 
other mail-order medical frauds has been brought out at 
different times. 

The evidence showed that Greene filled about one hundred 
orders a day and his gross receipts from this fraud were 
between S75,000 and S100,000 annually. Greene had no 
medical training. He had formerly peddled his remedy about 
the country and when engaged in that business made use of 
snakes and snake skins to attract purchasers. This was at 
the time he was calling his humbug Rattlesnake Oil, although, 
of course, it never contained any oil of snakes; not that it 
would have had any special virtue had it done so. 

The solicitor’s memorandum states that the usual follow-up 
procedure on Greene’s part was to state in the original letter 
that the price was SS for a treatment, coming down bj' easy 
stages until he reached $2.50. 

On April 3, 1926, a fraud order tvas issued debarring from 
the use of the mails the Greene Laboratories and C. H. 
Greene. 


Correspondence 


BENIGN OR NONMALIGNANT TUMORS 

To the Editor :—It is time to discard the old fashioned and 
misleading terms of benign or benignant in speaking of 
neoplasms. The word nonmalignant or, possibly, innocent 
could well be substituted. 

An abnormal growth may be iimocoit or nommUgnont at a 
certain stage of its presence; but it is the modern tendency 
to regard all new growths as possibly malignant until they 
have been removed and histologically proved otherwise. 

In any case, an expression describing a morbid condition 
as “of good influence” should not be permitted in scientific 
English. Howard Lilienth.-il, liI.D., New York. 


ELEVATORS FOR CHILDREN’S SCHOOLS 

To the Editor:—Oi all the public buildings in Nerv York, 
the public elementary schools as well as high schools are 
being constructed still without any elevator facilities for the 
children. Some of these buildings are four and five stories 
high, necessitating the climbing of stairs, which is harmful 
even for the normal children and certainly for those with 
potential or certain cardiac defects, as well as for those who 
suffer from anemia, malnutrition, and the like. 

I have written recently to the superintendent of schools 
and he replied that it was a surprise to him that any phj-sician 
would suddenly begin to consider this aspect of the situation 
when for years doctors did not object to children climbing 
stairs. 

It is my conviction that stress and strain involve effects on 
the heart and arteries the full measure of which we have not 
yet apprehended. It is certain that in adults coronarj' changes 
and arteriosclerosis are consequent effects. In children a 
large number become dj'spneic after climbing stairs, and 
cventuallj- a semester at school produces untoward effects. 
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I have endeavored lo proclaim the need of elevators for 
children in the public schools, but unless some concerted 
medical interest is lent to the subject, the situation will be 
ignored by politicians who arc not acquainted with the full 
importance of the matter. 

Moims H. Kahx, IvI.D., New York. 


SMALLPOX IN UTERO 

To the Editor: —J^Irs. W., aged 26, a quintipara, had typical 
smallpox, having been vaccinated six days before with success. 


even less, can send enough current through a man to kill 
him, if the resistance between the contacts is low enough. 
Often _wc hear of people being electrocuted while immersed 
in their bath. One line of the lighting circuit may become 
grounded to the socket of the lamp, and when the bather 
touches the socket to turn on the light, a current passes 
through him to the ground, the second contact being the water 
in which he is bathing and which makes an excellent contact. 

We would suggest that our correspondent consult some 
insurance company concerning a classification such as he 
desires. However, insurance companies group all electrical 
workers in one class regardless of whether they work with 
low tension or high tension electricity. 


taking at the time she had the smallpox. Seven days after 
the pustule stage and before she had thoroughly shed all the 
scabs, I delivered her of a normal baby boy weighing 7]/^ 
pounds (3.4 Kg.). The bahy had a well developed ease of 
.‘-mallpox witli a very few pocks just forming, a few in the 
pustule stage, aud the remainder in the scab stage, which 
was shed almost entirely within twenty-four hours. Baby 
and mother recovered nicely with the exception that the baby 
had one puslnle in its eye which completely destroyed it. 

Lr.r. 0. Gar.KXn, Pea Ridge, Ark. 


Queries cind Minor Notes 


As-oNV'iOl’.s COMUU.NICATIOXS Rml queries on postal c.ards 
Pc* noticed. Every letter must cc.ittain tlic writer s n.ame and addres , 
but tlicse will be omitted, on request. 


METAL IXJECTIOX.S TO REENFORCE ACTION 
OF INSULIN 

Tn Ihr I-di'tor ■—Is there any literature on treatment with nickel and 
coSt. mentioned inM.e endowed clipping as a means to reenforce the 

action of insulin in diabetes. Elmore. Minn. 

Axswra—The press clipping is a cablegram from Paris 

-"0 -jr S' 1$ 

slTllivcs li'c -d7,,.ro- 

in « 

the presence of minute ^ i especially in the pancreas, 

organism of man and anim. . . j the pancreas 

They found that the „,orc potent 

and utilized in diabetes amounts of nickel and cobalt 

action in the presence ° ‘ ^ j ^ve have in this 

than when it is ^’^cd alone i hey 

“cSSSs Sc'uil’s cUp. U.nt ... research .vns 

done on dogs and rabbits. 

^■r nr niRECT AND ALTERNATING CURRENTS 
dosage of DI -iccurate inform.ation 

To the ^‘^''°’'-'"^’’'^“^'^,-^‘p^ia"RW'ous''dosagc of direct aud alternating 

;;"r:£ 

is „Sg, 

date definitely the him dangerously, 

nmv strike a man 3ess, strength of current 

The maximum, ^^nditioii of the man shocked and 

depends on H’c physica current through his body. A 

iSiSSSI 


INFANTILE UTERUS — TATTOOING— 

A. M. A. EMBLEM 

To the Editor: —1. A woman, aged 33, married, weighing 185 pounds 
(84 Kg.), complains of headache. She began to menstruate at 14, and 
ceased at IS. She has never been pregnant. She has had a thyroidec- 
toniv. I have given her ovarian residue now for two weeks with the 
result that the headaches arc less and she has a feeling of weight in 
the pelvis. What can I reasonably expect in the restoration of the 
menses? Would there be contraindications to her becoming pregnant, 
with atrophic or infantile uterus? She desires children. 2. A man 
with extensive tattooing of nine years’ standing came to me recently. 
On his arm a design in which green pigment had been used has become 
swollen and painful. Places that had broken down seem to heal after 
the pigment had been discharged from the ulcers; others are raised and 
hard, and have the appearance of blisters. What could be the cause 
of the trouble after so many years with no trouble? What would be 
a suggestive treatment? 3. I am not as yet a member of the American 
Mcdic.al Association. Could I secure the official A. M. A. auto insignia, 
radiator style? Please omit ray name. M.D., bVashington. 

Answer. —1. Regarding both amenorrhea and fertility, the 
outlook for obese patients with gross disturbances in 
the endocrine system is generally unfavorable.^ The longer the 
amenorrhea, the worse the prognosis; hence in the case cited 
the outlook is bad. If the menses can be restored, the chances 
for conception are improved. An atternpt may be^ made to 
bring on menstruation by the administration of thyroid extract 
or iodine, ovarian and pituitary preparations; but the results 
arc usually not encouraging. More recently, patients with 
amenorrhea and sterility have been successfully treated for 
both conditions with repeated, small doses of the roentgen 
ray. However, this treatment should be carried out only by 
an experienced roentgenologist. , 

There are no contraindications to pregnancy m a patient 
with an infantile uterus. Most patients with infantile uteri 
are sterile; but one should be cautious about telling a woman 
sZ can never have a baby, for even a decidedly undersized 
uterus may grow and carry a fetus to term. 

2 It is impossible to state whether or not the tattooing is 
directly responsible for the present condition. It might be 
necessLy to consult some one with special knowledge of 

^'x^The auto insignia is sold only to members of the American 
Medical Association. 


the 

or 


teething age 

T- rw.fnr'—Mv Imbv is now 14 months old and weighs 10 Kg. 

feeding and glass of milk, 7 p. •, prescribed a calcium 

IcLye/teething common? Please omit nw — ^ ^ 

Sllm"°"ltis not -usual to find teHh e^^^ eady 

the second month or ^ Hte disclose an 

of cases, s check up ^ "Rarlv rachitis is usually 

apparent .'^oteditary an occasional case the 

accompanied by ^^te _Q„nted for by the inability of the 

ri ?“ helpfS in ^ dief sJS'Kf ”■ 

d“?iS :*en ffv'e'ir organic combinations. No doubt, .be 
Ijaby will soon have teeth. 
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COMING EXAMINATIONS 

Arkansas: Little Kock, Nov. 9-10. See., Dr. James W. Walker, 
Fayetteville. 

Arizona: Phoenix, Oct. 5. Sec., Dr. W. O. Sweek, Phoenix. 
California: Sacramento, Oct. 18-21. Sec., Dr. Charles B. Pinkham, 
906 Forum Bldp., Sacramento. 

Colorado: Denver, Oct. 5. See., Dr. David A, Stricklcr, 612 Empire 
Bldg., Denver, 

Connecticut: State Board of Healing Arts, New Haven, Oet. 9. 
Prerequisite to license examinations. Box 1895, Yale Station, New 
Haven. Medical Examining Board, Nov. 9-10. Sec,, Dr. Robert L. 
Rowley, 79 Elm St.. Hartford. Ilomeo. Medical Examining Board, 
Nov. 9. Sec., Dr. Edwin C. M. Hall, 82 Grand Ave., New Haven. 

District of Columbia: Oct. 12. See., Dr. Edgar P. Copeland, Suite 
110, 1801 Eye Street, Washington. 

Florida: Tallahassee, Oct. 12-13. See., Dr. William M. Rowlett, 
Box 603, Tampa. 

Georgia: Atlanta, Oct. 12-14. See., Dr. Luke Robinson, Covington. 
Hawaii: Honolulu, Oct. 11-14. See., Dr. A. L. Davis, 1254 Emma St., 
Hcnolulu. 

Idaho: Boise, Oct. 5. Commissioner of Law Enforcement, Mr. F. A. 
Jeter, Boise. 

Illinois: Chicago, Oct. 5-7. Supt,, Regis, and Education, Mr. V. C. 
Michels, Springfield, Ill. 

Iowa: Des Moines, Nov. 16-18. Commissioner, Dept, of Health, Dr. 
Henry Albert, Des Moines. 

Kansas: Topeka, Oct. 12. See., Dr. Albert S- Ross, Sabetba. 

Maine: Portland, Nov. 9-10. See., Dr. Adam P. Leighton, Jr., 192 
State St., Portland. 

Massachusetts: Boston, Nov. 9-11. Sec., Dr. Frank M. Vaughan, 
Room 144, State House, Boston. 

Michigan: Lansing, Oct. 12-14. See., Dr. Guy L. Connor, 707 Stroh 
Bldg., Detroit. 

Minnesota: ^linneapolis, Oct. 5-7. See., Dr. A. E. Comstock, 636 
Lowry Bldg., St. Paul. 

Montana: Helena, Oct. 5-7. Sec., Dr. S. A. Cooney, Helena. 
Nevada: Carson City, Nov. 1. See., Dr. Simon L. Lee, Carson City. 
New Jersey: Trenton, Oct. 19-20. Sec., Dr. Charles B. Kelley, 
Trenton, 

New Mexico: Santa Fe, Oct. 11-12. See., Dr. W, T. Joyner, Roswell, 
New York: Albany, Buffalo, New York and Syracuse, Sept. 20-23. 
Chief, Professional Exams. Bureau, Mr, Herbert J. Hamilton, State 
Education Building, Albany. 

Rhode Island: Providence, Oct. 7-8, See., Dr. B. U. Richards, 

Providence. 

South Carolina: Columbia, Nov. 9. Sec., Dr. A. Earle Boozer, 
505 Saluda Ave., Columbia. 

Utah: Salt Lake City, Oct. 5. Director, Mr. J. T, Flammond, 412 
State Capitol Bldg., Salt Lake City. 

Wyoming: Cheyenne, Oct. 4-6. See., Dr. G. M. Anderson, Cheyenne. 


VACANCIES IN MEDICAL SCHOOLS 


At the time we go to press, the medical schools named in 
the following list report vacancies in the four classes as 
follows: 


1st 2d 

^ Name of School Year Yea; 

University of Arkansas School of Med... 5 

Stanford University School of Med. .. 5 

University of California Medical School.. 

University of Colorado School of Med... .. 2 

George Washington Univ. Med. School.. .. 3 

Emory University School of Medicine,.., 2 20 

University of Kansas School of Med..., 

Harvard University ^ledical School. .. 9 

St. Louis University School of Med.... 

University of Missouri School of Med., .. 6 

Dartmouth Medical School. 10 8 

Reserve Univ. School of Med.. .. 6 

\\Oman’s Med. College of Pennsylvania.. 6 6 

University of So. Dakota Sch. of Med.. .. 6 

University of Tennessee School of Med.. 


3d 4th 

Year Year 
10 

1 12 

14 9 

10 12 

3 

'2 '5 

*5 !! 


is 16 

*6 16 


This list should be called to the attention of any properly 
qualified students who thus far have failed to secure enrolment 
'n some class A medical school. Four separate bulletins 
containing information in regard to these vacancies have been 
sent to deans of all medical schools in order that properly 
qualified students applying to them since their own enrolments 
have been filled may be directed to these institutions. 


Florida June Examination 

Dr. William M. Rowlett, secretary of the Florida Board of 
^Icdical Examiners, reports the written examination held at 
St. Petersburg, June 14-15, 1926. The examination covered 
10 subjects and included 100 questions. Of the 170 candidates 


examined, 132 passed and 38 failed. The following colleges 
were represented; 

Year Per 

College PASSED Grad. Cent 

Yale University School of Medicine.(1921) 77.2 

Howard University School of Medicine.(1925), 77.9, 83.5 


Atlanta College of Physicians and Surgeons.(1906) 

Atlanta Medical College.0896) 

Atlanta School of Medicine.;.(1910) 81, (1911) 

Emory University School of hledicine.(1905) 83.3, (1925) 

(1926) 77, 77, 78.4, 79.8, 80.1, 82.9, 83.5, 84.7, 

86.7, 87.6, 88.9 

University of Georgia Medical Department.(1913) 

(1924) 78.5, 89.5. (1925) 75, 75.9. 77.4, (1926) 79.1 
Bennett College of Eclectic Med. .and Surg., Chicago.. (1906) 

Chicago College of hfedicine and Surgery.(1913) 


.(1918) 

(1911) 


75 
78.9 
78.9 
79.9, 

78.3, 

83.5 
82 
78.8 
83.7, 

78.2, 

(1915) 79.4, 81.3 

81.6 
75 

81.4 
80 

81.5, 

87.1, 
75, 

90.6 

78.4 

79.7 

76.8 

76.4 
75 
86.2 
76.2 
77.6 

81.8 

77.3, 

84.8 
75, 

Eclectic Medical College, Cincinnati.(1923) 77.5, 82.2 

University of Cincinnati College of Med.. (1921) 84.6, (1922) 85.3 

University of Oklahoma School of Medicine.(1925) 83.9 

Hahnemann Medical College and Hosp. of Philadelphia.. (1925) 76.1 

Jefferson Medical College of Philadelphia. . (1917) 82.2, (1926) 85.1 

University of Pennsylvania School of Medicine.(1897) 75, 

(1904) 78.6, (1921) 75, 83.6, (1924) 87.3 

University of Pittsburgh School of Medicine.(1908) 85. 

(1909) 81.2, (1924) 84.1 

Medical College of the State of South Carolina.(1925) 81.9, 83.1, 

(1926) 78.5 

University of Nashville Medical Department.(1906) 75 

University of Tennessee College of Medicine.(1907) 75.3 

Vanderbilt University School of Medicine.. (1919) 85.7, (1920) 77 7. 

(1924) 79.5, 87.3, (1925) 85.9, (1926) 77.6, 80.5, 86.6 
Medical College of Virginia... (1908) 83.8, (1914) 79, (1925) 88 1. 

(1926) 85.9 

University College of Medicine, Richmond..(1907) 75, 75 

Unii'ersity of Virginia Department of Medicine.(1902) 77 6 

(1903) 77.3, 80.3, (1924) 84.2 
McGill University Faculty of Medicine. ... (1923) 85.5, (1924) 

Queens University Faculty of Medicine.. (1915) 86.4, (1916) 

University of Manitoba Faculty of Med.. (1916) 82.1, (1918) 

University of Brussels, Belgium.(1926)* 

Y ear 

College FAILED Grad. 

Birmingham Medical College.(1914) 

University of Alabama School of Medicine.(18S4) 

Howard University School of Medicine.(1910) 

Atlanta College of Physicians and Surgeons.(1899) 

Atlanta School of Medicine.(1894) 

Emory University School of Medicine.(1911) 

Hospital Medical College, Eclectic, Atlanta.(I9II) 

University of Georgia Medical Dept.(1924) 74.6, (1925) 

College of Medicine and Surgen.’, Physio-Med., Chicago. (1902) 


Chicago Hospital College of Medicine 
Norllnvestern University Medical School.. (1894) 85.9, 

(1924) 86 

Rush Medical College.(1884) 76.7, (1891) 76.3, (1897) 

(1903) 78.7, (1924) 90.6 

University of Illinois College of Med.(1909) 78.5 

Indiana University School of Medicine.(1925) 

State College of Physicians and Surgeons, Indianapolis.. (1907) 

Hospital College of Medicine, Louisville.(1906) 

Unh’ersity of Louisville School of Med.. (1923) 84.7, (1924) 
Tulane University of Lrouisiana School of Medicine,... (1915) 
(1920), 77.1, 79, (1921) 86.4, (1922) 82.8, (1924) 

82.9. (1925) 81.4, (1926) 76.8. 83.5, 83.6, 84.8, 87.9 

Johns Hopkins University Medical Department.(1916) 

(1918) 83.2, (1919) 82.3, (1920) 80.7, (1926) 86.5 

University of Maryland School of Medicine.(1891) 

(1906) 76.8, (1914) 78.2, (1923) 76.3 

Harvard University .(1922) 

Tufts College Medical School.(1908) 

University of Michigan Medical School.... (1923) 87.5, (1924) 

University of Michigan Homeo. Medical School.(1898) 

Barnes Medical College, St. Louis.(1908) 

St. Louis College of Physicians and Surgs.. (1890) 76.7, (1912) 

St. Louis University School of Medicine.(1924) 85.2, 

University Medical College of Kansas City.(1906) 

Washington University School of Med.... (1922) 87.1, (1926) 

Albany Medical College.(1908) 

Columbia Uni%’ersity College of Physicians and Surgs.. (1908) 
(1921) 86.6 

University of Buffalo Department of Med., (1892) 82, (1923) 
Medical College of North Carolina...,.,.(1906) 


Northwestern University Medical School 

Rush Medical College. 

Indiana University School of Medicine. 

Kentucky School of Medicine. 

College of Physicians and Surgeons, Baltimore 
University of Maryland School of Medicine.. 

Boston University College of Medicine. 

Tufts College ^ledical School. 

St. Louis University School of Medicine. 

Washington University School of Medicine.., 
Dartmouth Medical School 


(1909) 

(1880) 

(1914) 

(1892) 

(1892) 

(1906) 

(1912) 

(1919) 

(1906) 

(1905) 

(1899) 


Cleveland-Pulte Medical College.(1911) 

Jefferson Medical College of Philadelphia.(1888) 

Medico-Chirurgical College of Philadelphia.(1899) 

Universitj' of Pennsylvania School of Medicine.0906) 

Meharry Medical College......(1914) 52.6, (1924) 

University of Nashville Medical Department.(1906) 

University of Tennessee College of Med..0 924 ) 68.1, 0 925) 
University of the South Medical Department, Sewanee. .0900) 
(1908) 66.6 

Vanderbilt University School of Medicine.. 0883) 71.5, 0901) 
University of Vermont College of Med...(1882) 68.1, (1909) 

University of Havana, Cuba.0923)* 6S.3, (1923)* 

* Verification of graduation in process. 


84.1 

75.3 

82.1 

83.4 
Per 
Cent 

63.5 
74 

67.4 

73.5 

71.5 
72 

44.9 

73.1 
55.7 
71 

71.6 

72.6 

59.9 

66.4 

71.5 

73.2 
67 

71.1 

71.6 
0 

70.1 

56.3 

63.5 

70.5 

65.9 
67 

70.7 


70.2 

73 

61.7 
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Book Notices 


The pRiNcirLEs or Anatomic Illustration Betore Vesalius- An 
?b’"'m'd° no,V'“‘'’p Anatomy. By Bidding II. Garrison, 


With the charm that pervades all the historical writings of 
Dr. Garrison, this volume presents a philosopliic consideration 
of tlic iclationship of modern aiiatomj' to the art and science 
of the middle ages. Dr. Garrison feels that we have plenty of 
vcnnmft, but that we lack greatly in vcrstaml. The prime 
factor of importance in illustration before Vesalius was first 
hand observation of external configuration. Dr. Garrison 
presents simple facts concerning anatomic illustration, accom- 
panj ing them with observations based on his extensive read¬ 
ing, that strike like gleams of color in the midst of these 
musty records. The book itself is beautifully printed like the 
other numbers of this series, and handsomely illustrated with 
numerous especially selected illustrations. The edition is 
limited and desirable. 


Disease-S or the Ski.v. By Bicliard L. Sutton, M.D., LL.D., F.K.S., 
rrofessor of Di.ic.Tfcs of the Skin, Univerdty of Katis.is School of Jlcdi- 
cinc. Si.Nth edition. Cioth. Brice, 51 :?. Bp. 1301, with I15S illustrations. 
St. Louis: The C. V. ^losby Company, ]9J6. 

The numerous editions of this handsomely printed and 
illustrated tcxtboolc on the diseases of the skin may be taken 
as an indication of the desire of the author and the publisher 
to keep the volume strictly up to date in its field. This is 
especially the case since the mechanical considerations 
involved in the revision and reprinting of a book of this scope 
are considerable. The new edition is marked by the elimina¬ 
tion of much obsolete matter, a concrete presentation of the 
advances made in tlie diagnosis and treatment of syphilis, and 
the addition of sections on some of the more recently dis¬ 
covered disturbances of the skin, such as Fox-Fordyce disease, 
mycotic paronychia (Kingery-Thienes), congenital ectodermal 
aplasia, cheilitis, actinica chronica (Ayres), ulcus vulvae 
acutum. glossitis rhombica medianu, achromia parasitica, and 
the dermatologic aspect of rat-bite fever. Dr. Sutton points 
out that more than 800 references to current literature in this 
field have been consulted in the making of the revision and 
are included in the brief bibliographic summaries that follow 
each of the major topics discussed. The illustrations, always 
of great importance in a textbook on diseases of the skin, 
are here printed on a high quality of enameled paper. 


Biolocical Itr.LATioNS or OrTicALLY Isomeric Surstances. By 
Arthur R. Cushiiy, JI.A., M.D., LL.D., Brofessor of Bharmacology and 
Materia liledica in the University of Edinburgh. Cloth. Price, $2. 
Bp. SO, tvith A illustrations. Baltimore: Williams & Wilkins Company, 
1926. 


Every pure substance has a definite composition and striic- 
iire. And while a composition as complex as OHwOo admits 
)f considerable variation in the manner in which the com- 
loncnt atoms may be linked together, each^ variation in 
dructure is associated with a variation in the identity of the 
nibstance for which it is characteristic. When two asym- 
netrical substances differ only as does the right hand from 
die left in the correspondence of their structures, they arc 
called optical isomers. They were at first thought to e 
identical in every chemical and physical property excepting 
in the direction which they rotate the plane of a beam ot 
incident, polarized light. But optical isomers behave as 
identical compounds only in their reactions with substajiKs 
of symmetrical structure. Protoplasm, 

metrical in its make-up, reacts m a quantitatively different 
fashion with one of a pair of optical isomers than with the 
other. It is with such quantitative differences 111 ‘ 

loiric action of optical isomers that this book has to • 

aspects of the pnarmaLuiut, , . brings out 

-.ics ^ opuca. isomers in 


tlie test tube and in living tissue. “Optical isomers differ in 
their pharmacological action proper, just as they differ in 
their reactions with enzymes or with substances of Sown 
s ructurcs such as alkaloids or acids. And they exWbit Sre 
a so the same variability; for example, among the liyoscy- 
amines and hyosc.nes, the laevo-rotary forms act about fifSn 
strongly as the dextro-rotary in certain organs in 
whmh tliey are said to exert ‘a specific action,’ while in other 
positions, such as m striated muscle or the nerve-ends suppiv- 
ing It, the isomers are equally and only feebly toxic" Coii 
elusions are drawn only from quantitative relations based on 
measurements of the intensity of a definite action on a given 
tissue. Students of practical medicine will find the book easy 
to read, enjoyable, and higlily informative. 


i'OLJTZrn’S ICXT-UOOK 


, -,— Visbashs of the Ear. x-'or Students 

.^ui Bractmoners. Revised by Milton J. Ballin, M.D., Ph.B., Attending 
Oto-Rliino-Lar.vngologist, Bron.v Hospital, New York City. Sixth edition. 
Fcljiger ^ illustrations. Philadelphia: Lea & 


This textbook contains a vast amount of solid information 
based on the enormous clinical observations of a master. 
Politzer, “wlio saw everything,” leaves in this book a mass 
of authoritative material which can never grow old. The 
translator lias tried to keep as much as possible the original 
text; a worthy effort to preserve it, as a sort of monument, 
to the great tcaclier. To do this, however, a price lias been 
paid in that tlie literature of the last twenty years has received 
little attention; for the student who wishes a point of view 
abreast of the times, this is a matter for regret. 


Leurrucii der Gynakologie ruR Studierende tIND Aerzte. Von 
Dr. Med. Robert Schroder, Ord. Professor fur Geburtshilfe und Gynako 
logic und Direktor der Universitats-Frauenklinik in Kiel. Second edition. 
Paper. Price, 35 marks. Pp. 725, with 333 illustrations. Lcipsic: 
F. C. W. Vogel, 1926. 

This edition, appearing four years after the first, with con¬ 
siderable new material, will be Avelcomed by students of 
gynecology as one of the most complete and practical works 
on the subject. The illustrations include many colored photo¬ 
micrographs and drawings, and add greatly to the work. As 
with most German medical authors, one is struck by the 
absence of references to works of Americans. The work of 
Robert Frank is frequently quoted, but only a rare reference 
to other American authors is made. Schroder’s treatment of 
the subject of menstruation and its disorders is monographic 
in its scope, thougli occupying only sixty-five pages. Endo¬ 
metriosis, the subject under such active discussion in this 
country', is hardly mentioned. The same may be said of the 
subject of pneumoperitoneum for gynecologic diagnosis, which 
he mentions for the demonstration of pelvic adhesions. The 
Rubin test he says is still on trial, and he emphasizes not 
so much its utilization as the dangers of injury to the endo¬ 
metrium and air emboli of the parametrium. The beautifully 
illustrated chapter on carcinoma of the uterus well sum¬ 
marizes the German literature on this subject, with a full 
discussion of methods of treatment and end results. 


The White Spots of Epilepsy and Other Phases of the Disease. 
By Edward A. Tracy, M.D., School Physician, Boston Public Schools. 
Cloth. Price, $2.50. Pp. 129, with 12 illustrations. Boston: Richard 1. 
Howard, 192^ 


his booklet contains a collection of short articles and 
hits of articles published in nonspecialist journals, all 
ing with what the author considers an important objective 
of early epilepsy; namely, white spots. He finds them 
milepsv, and he believes that they aid greatly in the 
ction of that disease; indeed, he is firmly convinced that 
lowledge of them and the epileptic vasomotor reactions 
ecessary for its accurate diagnosis. He thus desenbes 11 
S' “They are observable on the arm, the back ot 
Is or the face; are chronic in location, and evidently 

id b- vasocon^riclion; that i,, the blood vassels of .te 

contract locally and squeeze out their blood conlen, 
making tlie white spot.” The author speaks of a 

pient stage of epilepsy, without ’nosis 

e frequently progresses unrecognized, with no diag 
ured until recurrent convulsions occur. It is m 
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phase of the disease that he finds tlie white spots helpful in 
diagnosis. His articles are niosth- short papers reiterating 
his belief in the existence of white spots which he also terms 
‘Tracy spots’’ in epilepsy, supported by a few photographic 
reproductions, which arc not convincing. The same may be 
said of the few incomplete case histories with so-called cures. 
Though the author feels that he has made a real discovery, 
he fails to mention the name of one neurologist who has 
verified his observations. 

HvDROGEX Ion Concuntration or the lii-oon i;.- Health aud Dis¬ 
ease. By J. Harold Austin, Professor nf Rcsc-rrch Medicine, University 
of Pcnnsylv.rnia. .nnd Glenn E. Cidlcn, Professor nf Biochemistry, Vander¬ 
bilt University Medical School. Cloth. Price. $2. Pp. 75, with S illus¬ 
trations. Baltimore; Williams 8: Wilhius Company, 1926. 

This aims to bring together “in concise form for the use 
of clinicians and workers in clinical laboratories’’ the most 
important knowledge relative to the clinical significance of 
variations in the hydrogen ion concentration of the blood. 
The first chapter introduces and develops the fundamental con¬ 
ceptions of /'ll, buffer action, acid-base balance, and alkali 
reserve. The second and third chapters summarize the exist¬ 
ing literature relative to the acid-base balance of normal 
plasma and of the plasma of persons sufTering from diabetes, 
toxemia, shock and tetany. The final chapter contains direc¬ 
tions for the determination of the hydrogen ion concentration. 
The book as a whole is admirably conceived, and the amount 
of material and bibliography presented make it a valuable 
reference handbook for workers in this field. It would, per¬ 
haps, be more useful had its subject matter been presented in 
a more critical and extended form. 

Birth Control anp the State. A PIc.i .ontl a Forcc.nst. By C. P. 
Bhckcr, Jf.C, M.A., M.R.C.S. Cloth. Price, 51. Pp. 87. New York: 
E. P. Dutton & Company, 1926. 

This is one of the volumes in the “Today and Tomorrow’’ 
series. Although these volumes are small and are published 
to retail at a dollar each, many of them are fascinating con¬ 
tributions to the literature of man and his future. This little 
volume maintains the high standard of the series. It is a 
sort of primer of birth control. But to write a good primer 
requires a master; and Blacker lives up to that requirement. 
The first half of the book is devoted to a brief but illuminat¬ 
ing summary of, first, the more serious arguments against 
birth control, and, then, of those for it. In thirty-eight small 
pages of 125 words each, the two sides of the argument are 
summarized. Any one who becomes familiar with these 
diirty-eight pages has before him a perspective of this highly 
important subject. The exposition has been done not by a 
propagandist, but by one who without bias frankly and intelli¬ 
gently sets forth the arguments on both sides. Then the 
author proceeds in fortj'-three pages to give his interpreta¬ 
tion of the questions involved in the problem. These ques¬ 
tions are no less important than the future of the human 
race. Nowhere else within our knowledge are some of present 
civilization’s problems considered more succinctly or with 
more stimulating suggestiveness. He points out great national 
problems which, students of the world's future recognize, 
threaten Western civilization. The points he makes are not 
those of the fanatic or the alarmist, but of a man of vision 
and of comprehension of the present great national problems, 
t IS a fascinating chapter. The thoughtful man could hardly 
reading it and bear interruption without impatience. 
1 C whole book can easily be read in an evening and, after 
ye first pages giving the elementary facts, it compels interest. 

urely such a book should appeal to medical men of intelli¬ 
gence and imagination. Birth control is a biologic topic; it 
IS .a problem of medicine; and Blacker appeals to the medical 
profession to give the subject its attention and to take wise 
fiction regarding it. Medical men, as a rule, are not con- 
lersant with the terms of the problem; many of them are 
me .nod to regard it as a sex problem, chiefly interesting to 
anatics and of no particular importance. 'They owe it to 
'cnisclves to disabuse their minds of this superficial notion. 

1 control comes within the domain of the great problems 
luaiikind, and medicine has a responsibility in the problem 


which it should assume. Physicians should familiarize them¬ 
selves with its terms. One could hardly do this more readily 
than from this little book, and certainly one could not do it 
in a more interesting way. 

Leitfaden T)er NEUEOLOGiscnEj; Diag^ostik: Eine Differentialdiag- 
nose aus dcni fuhrenden Symptom fur praktischc Aerzte und Studierende. 
Von Dr. Kurt Singer, Xcrv’cnarzt in Berlin. Second edition. Paper. 
Price, 9 m-irks. Pp. 246, v/ith 34 illustrations. Berlin: Urban & 
Schwa rzenberg, 1926. 

This excellent little book is neither a compend nor a text¬ 
book. It contains sufficient information concerning anatomic 
and physiologic facts to remove it from the former category 
entirely and to make the work of diagnosis both logical and 
educational. It presents the symptomatology of nervous dis¬ 
eases in a grouping that shows the path to making a differ¬ 
ential diagnosis with the chief symptom presented by the 
patient as the starting point. The first chapters deal with, 
the general manifestations of peripheral and central lesions; 
all others discuss such symptoms as muscular atrophA', changes 
in reflexes, disturbances in gait, vertigo, tremor and headache. 
In this edition, the book has been largely rewritten and 
brought down to date. The work is well done and worth 
while; the illustrations are clear and simple, and there is an 
excellent index. The book should prove of great value to 
the internist and the general practitioner, for whom it was 
designed. 


Books Received 


Books received are acknowledged in this column, and such acknowledg¬ 
ment must be regarded as a sufficient return for the courtesy of the 
sender. Selections will be made for more extensive review in. 'the interests 
of our readers and as space permits. 


Histological Technique: For Normal Tissues, Morbid Changes and 
the Identification of Parasites. By H. M. Carleton, M.A., B.Sc., D.Phil., 
University Lecturer in Histology, O.vford. Chapters VII. and VIII, in 
collaboration with Frederic Haynes, B.A., Demonstrator of Histology. 
Cloth. Price, 16 shillings. Pp. 39S, with illustrations. New York: 
Oxford University Press, 1926. 

A beautifully printed, well organized guide to laboratory 
methods in microscopic anatomy. 

Surgery of Neoplastic Diseases by EnECxRorHERiric Methods. 
By George A, Wyeth, M.D. Preface by Howard A. Kelly, M.D. Cloth. 
Price, $7.50 net. Pp. 298, ■v.'Uh 137 illustrations. New York: Paul B. 
Hoeber, Inc., 1936. 

Complete outline of the use of electric methods in treatment 
of tumors, referring to the “endotherm knife” and similar 
devices. 

The Surgery of Gastro-Duodenal Ulceration. By Charles A. 
Pannett, B.Sc., M.D., F.R.C.S., Professor of Surgery tn the University 
of London. Cloth. Price, $3.25. Pp. 134, with 55 illustrations. New 
York: Oxford University Press, 1936. 

Monograph with due emphasis on recent periodical litera¬ 
ture and the technic of various operative measures. 

Radiotherapy i.n Relation to General Medicine. By Francis 
Hernaman-Johnson, M.D., Radiologist to the French Hospital, London. 
Cloth. Price, $1.75. Pp. 211. New York: O.xford Universitv Prcs« 
1936. 

A handbook of general principles, well suited to the needs 
of the general practitioner. 

D.^s AUTONOME NERVENSYSTEii. Von Dr. Mcd. Erich Schilf Privat- 
dozent fur Pliysiologic. Paper. Price, 16.50 marks. Pp. 207, *witli 25 
illustrations. Lcipsic: Georg Thicme, 1936. 

Monographic compendium on autonomic sj-stem from 
physiologic point of view. 

Laboratory Manual toe Elehzntarv ZoSlocy. By Liblji- 
Henrietta Hyman, Department of Zooloey, University of Chicaffo. aoth” 
Price. S2.30. Pp. 1S2. Chicajo: University ct Chicago Press, 1926 

Guide to University of Chicago methods in teachinir th" 
elements of zoology. 

An.aFILAKsIJA (EKSrERIlIENTlsKlEJI TYRINEJIMAl). Por E. o. rrof V 
I.asas, Meiiicinos fakulteto Fiziologijn. ir Eizioicgincs chemijos 'l'i>-ra' 
torijos vedejas. Paper. Pp. 116, with initstrations. 1926. 
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rll'y M A. 

101)C>, Ai.jj., i-L.n. Tlio Institute for Government Research studies in 

An analysis of Anicrican governnicnfal acUvities in tlie 
public hc.nUh field. 

DisrAsr-s or Ciin.nKi;K; A Sliort Introduction to Their Study By 
Ilec or Charles Cameron, M.A., M.O., F.R.C.P., riiysici.nn and Wysiciarf- 
in-CliarRC of the Department for the Discasc.s of Ciiildrcu, Guy’s Hos- 

Prl’s. S University 

Much common sense and sound advice in a small compass. 

Brain anp IlnAp: Lectures on riiysiolopy. By Giidio F.ano, of The 
Roy.al University of Rome. Translated hy Helen Inglchy. With a Forc- 
avord by Prof K. H. Starling, C.hl.G,, IM.D.. D.Se., University College, 
London. Cloth. Price, ?2.75. Pp. 142, with 19 illustrations. New York.’ 
Oxford University Prc.ss, 1926. 

Observations of an Italian medical philosopher. 

NoRStAt, BACK^fARP.vrsx ANO Barancc in Ciin.n Lire. By George 
Dow Scott, A.B., B.S., M.D., Pediatrist to the New York Lutheran 
llospnal. Cloth, Price, fl.7S. Pp. 132. Boston; Richard G. Badger, 
1926. 

Sound advice in mental hygiene and nutrition of the child. 

TArCLN MlT UMSCm-AOrARtinN Zl'.M NaCIIWCIS von RELATtVER RoT- 
t-Ni) GRCNstcuTlr.KEiT. Voii Dr, mcd. Ernst Wolfflin, a o. Professor 
.an dcr Univcrsil.al Basel. Cloth. Pp. S, with S plates. Lcipsic: Georg 
Tiiiemc, 1926. 

Plates for determining red green color blindness. 

Din nrcRATUT Teciinik nrs Tierexpcrimentes. Von 11. F. O. 
Hahcrland. Dr. Med., a. o. Professor fur Cliirurgie an dcr Univcrsihil 
Koln. Paper. Price, 2.S,S0 marks. Pp. 3.16, with 300 illustrations. 
Berlin: Julius Springer, 1926. 

Technic of experimentation on animals. 

.Stillings rsEcno-j.spciiROMATisruE Tad-ln zur Prufung des Far- 
nrNSiN.vrs. Hcratisgcgchen von Geheimrat Prof. Dr. E. Hcrlel, Dircktor 
dor Univer.sitrits-AngcnkHnik in Leipzig. Seventeenth edition. Cloth. 
Price. IS mark.s. Pp, 2, with 34 plates. Lcipsic: Georg Thieme, 1926. 

Plates for testing color vision. 

Onu.v THE Demon Flower. By Sara Graham-Miilhall. Cloth. 
Price. f2. Pp. 310. New York: Harold Vinal, 1926. 

A popular presentation of tlic American situation in regard 
to drug addiction. 

STunirs IN Intracranial PiivstoLocy ano Surcerv. The Third 
Circulation. The Hypophysis. The Gliomas. By Harvey Cushing, M.D. 
The Cameron Prize Lectures delivered at the University of Edinburgh, 
October 19, 20, 22, 1925. Cloth. Price, $3.25. Pp. 146, with 16 illustra¬ 
tions. New York: Oxford University Press, 1926. 

The Learned and Scientitic Pudlications or the University of 
Nebraska {1S7M926). Compiled by Jacob Henry Gable, Jr. Volume 
VI Bibliographical Contrihutions from the University of Nebraska 
Library. Edited by Gilbert Harry Do.ane, Librarian. Paper. Pp. 130. 
l.incoln: The University of Nebraska, 1926. 

Rtfoets of the Committee upon the Piiv-siology of Vision; Illu¬ 
mination AND Visual Capacities. (A Reviety of Recent Li^r.atnrc.) 
Medical Research Council. Special Report Scries, No. 104, By R. J. 
Lythpoc. M.A.. B.Ch. Paper. Pp. SO. London; His Majesty s Sta¬ 
tionery Office, 1926. 

London: His -Afajesty’s Stationery Office, 1926. 

?rrs'"Voi:z'Sxvi, e 

Iw Car! i: Scashor^ Paper. Pp. 262 and 114. Princeton, N. J.: 
plychoJogicaJ Ueview Company, 1926. 

dons! New York: The Rockefeller Foundation, 1926. 

rintf Prof F Caneva Zanini, Docente in Medicina 

c'iMi di Salute Caneva, 1926. 

Study in Hospitals of New York City 

Opportunities roR Cun CAL bTU New York: New York 

wnn TRANspoRrATioN Guide. Paper, rp 

of MetUeme, U-o* j* 

•p^r “nneteur Louis Vezoux, de la FacuUe uC 
mikc\ne driarir’Tapcr. ‘Pp- 279. Paris: E, le Frangois. 1926. 
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Heat Prostration Damage to Physical Structure of Body 

(Texas Employers’ his, Ass’u v. Moore ct ol. (Texas), 279 Y. ip. 5 ^ 5 ^ 

The Court of Civil Appeals of Texas, in affirming a iudg- 
ment j or the defendants in this suit instituted to set aside an 
award of tlie industrial accident board for the death of a 
pressman, says that the jury found that he died of heat nros- 
tration and that his death was directly and proximately caused 
by the conditions of the rooms in which he was working at 
the time of his death. The insurance association contended 
that the jury should have been required to find ivhether or 
not the death was the result of such an inj'ury received in the 
course of his employment as “meant damage or harm to the 
physical structure of his body, or such disease or infection as 
naturally results therefrom.” Is heat prostration, superin¬ 
duced hy such special and artificial conditions as here 
obtained, a damage or harm to the physical structure of the 
body, or sucli disease or infection as naturally results there¬ 
from? If it is, the questions that the court asked imported 
(he same thing as those the association wanted substituted, 
and there was no prejudicial error in choosing the one form 
of submission over the other. To ask this question seems to 
this court to answer it. The medical authorities tell us that 
heat stroke or prostration, which terms they quite generally 
use as interchangeable, is a condition of the body produced 
by great heat, and, if it is a resulting state of the body at 
all, the lay mind does not readily apprehend how it can be 
other than such a one as naturally flows from some damage 
or harm to its physical structure; in other words, an external 
cause or agency which, when applied thereto, produces such 
perceptible change in the body or its functions as suddenly to 
still forever the operation of its vital organs, as was the find¬ 
ing in this instance, necessarily inflicts an injury on its 
physical structure. So the jury’s answers to the questions 
given elicited in effect the same facts as the association 
desired found, and the point urged constituted a distinction 
without a difference. Nor does the court agree with the con¬ 
tention that death resulting from heat stroke or heat prostra¬ 
tion, as in this case, is not compensable under the terms of 
the employers’ liability act of Texas because the death of one 
so caused is not the result of an injury, or personal injury, as' 
defined in the act, but is caused by the act of God. ^ 

Insufficient Evidence Water Caused Typhoid 
(ITebbcr et nx. v. Pacific Poiver 6" Light Co. (lEashJ, 242 Pac, R, 1104) 

The Supreme Court of Washington, in reversing a judg¬ 
ment for 51,000 damages rendered in favor of the plaintiffs, 
husband and wife, on account of Mrs. Webber having been 
taken ill with typhoid, says that the plaintiffs’ home was 
furnished water from a connection from one of the defendant's 
mains at a point approximately 400 feet from a dead end of 
the main where there was a fire hydrant. That hydrant was 
supposed to be opened from time to time to let the still or dead 
■water escape. For present purposes the court assumes that the 
defendant neglected to cause the dead end of the main *0 
so flushed for a period of a month or more prior to Mrs. 
Webber’s becoming sick, and that such flushing should have 
been done probably as often as once in every two weeks, m 
order to keep the water in the dead end reasonably pure. The 
physician who attended Mrs. Webber, while arriving at the 
conclusion that she might have become infected with typhoid 
bacteria from the use of the water from the defendant s mam, 
vet testified that he never did satisfy himself about it. More¬ 
over he gave it as his opinion that the only other (“VC 1 
cases of typhoid in the city from January to ' 

result of causes other than the rvater furnished by 
dant In July, a month after his wife was t^ken 
fever Mr. Webber procured an empty bottk from a S 
store’ and filled it with water from the faucet in their 1 

first letting the water run arthc°ftate college! 

and sent it to the assistant bactenolog at the stale 
for analysis. The bottle was not packed m 
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manner protected looking to the preservation of its proper 
tciiipcratnrc in transit so as to liavc tlic water remain in tiic 
same condition, as to bacteria, during transit, and it was five 
days in transit, during the heat of summer. The assistant 
liacteriologist analyzed tlic water soon after its arrival, and 
found typhoid bacteria in it, hut he refused to guarantee his 
report because of want of sanitary putting up of the water in 
a proper container and hccausc of its delay in transmission. 
About two weeks after tliat sample was sent, Mr. Webber 
following the suggestion of the assistant bacteriologist, 
obtained proper sanitary containers, and, following directions, 
sent other samples of water from the faucet in their home to 
the state hoard of health, whose analyses of those samples 
failed to disclose the presence of any typhoid bacteria. Under 
these circumstances the supreme court feels constrained to 
hold that to allow the judgment in favor of the plaintiffs to 
stand would he simply to allow it to rest on pure conjecture 
and speculation. It could not he said with any degree of cer¬ 
tainty—indeed, what evidence there was negatived the idea— 
that Mrs. Wchher became infected with typhoid bacteria from 
the water used by her from the defendant's main. The possi¬ 
ble impurities or stagnant nature of the w.atcr in the dead end 
manifestly, in the light of the undisputed evidence as to its 
nature, furnished no support whatever to the plaintiffs’ right 
of recovery. This was hut a ease in which one of many 
causes might have resulted in Mrs. Webber becoming infected 
witli typhoid bacteria. 


Chiropractor Treated as Intruder into Profession 
(Cuiii7mu^s State ex ret. Biooe, Solicitor (Ala.), 106 So. R. S52) 

The Supreme Court of Alabama says that the state, by its 
solicitor of the twenty-first judicial circuit, instituted this 
proceeding against defendant Cummings. It was an action 
in the nature of a quo warranto, charging the defendant with 
intruding into the profession of treating diseases of human 
beings, which requires a license or certificate of authoriza¬ 
tion, which he did not obtain from the state board of medical 
c.xaminers. This petition was filed by the solicitor under 
subdivision 1, section 9932, code of 1923, under written direc¬ 
tion from the judge of the circuit, as is permitted by section 
9933 of the code. A jury returned a verdict in favor of the 
state, and a judgment thereon excluding the defendant from 
practicing this profession is, on an appeal, affirmed. 

That part of the Alabama statute applicable, under which 
the petitioner was proceeding, states: “When any person 
• • . intrudes into . . . any profession requiring a 
license or certificate or other legal authorization within this 
state.” The treatment of diseases of human beings in Ala¬ 
bama is a profession, and this profession cannot be lawfully 
practiced by a person in the state without a proper license 
or certificate of qualification. The petition averred that the 
defendant intruded into the profession of treating or offering 
to treat diseases of human beings in Baldwin County, Ala¬ 
bama. This clearly showed the profession he w'as practicing; 
and it averred that he was an intruder therein; that a license 
or certificate of qualification to practice this profession from 
the state board of medical examiners was required, and that 
he had not obtained this certificate or license. This was 
sufficiently definite and certain, and the court did not err in 
overruling demurrers to the original petition. 

However, by leave and under order of the court, the state, 
uy its solicitor, amended the petition, so that there were in 
the amendment two disjunctive averments: 

ttss intruded into the profession of treating or offering to treat dis¬ 
eases of human beings by a sj'Stem of treatment known as the chiropractic 
treat or offer to treat diseases of human beings as a 

uopractor, a profession requiring a license or certificate. 

But each alternative averment distinctly designated with cer¬ 
tainty the profession—treating or offering to treat diseases 
of human beings. The petition as amended, when considered 
us a whole, sufficiently designated the profession he was 
practicing, the intrusion by him into it, that a certificate or 
other legal authorization within the state was required to 
practice it, and that he had not obtained from the state board 
o medical examiners of Alabama a certificate or the license 


required by law. This petition as amended -was not subject 
to the demurrers of the defendant, and the court did hot err 
in overruling them. 

It was clear from the evidence, and without dispute, that 
the defendant tvas in the profession of a chiropractor. It 
was clear and undisputed that he had, since Aug. 18, 1924, 
practiced this profession of treating diseases of human beings 
Ijy the chiropractic system in Baldwin County, Ala., and that 
he was prohibited by statute from so doing unless he had 
authority by certificate or license to do the acts. When the 
foregoing acts were shown by' the state, they made out a 
prima facie case against him, and cast on him the burden 
of showing authority by proper certificate or license to prac¬ 
tice that profession, as the proof of these facts was peculiarly 
within his knowledge. He offered no evidence, and the trial 
court very properly gave the affirmative charge to the jury, 
that if it believed the evidence in this case, it must find the 
defendant guilty as alleged in the petition. 

Proceedings for Revocation of License and on Appeal 
(Ill re Shortridge (N. D.), 207 N. IV. R. 442) 

The Supreme Court of North Dakota, in affirming a judg¬ 
ment which affirmed an order of the board of medical 
examiners of the state revoking the license of the appellant 
to practice medicine and surgery' in the state, says that the 
grounds alleged in the order were stated to be that the 
licensee was, in August, 1924, convicted of a crime involving 
moral turpitude, to wit, registering at a hotel under a fictitious 
name; that in August, 1924, he performed a criminal abortion 
on a person named in the order; and that on Dec. 5, 1924, he 
was convicted of a felony, to wit, murder in the second degree. 
He appealed from an order of the district court denying his 
motion for change of venue, for a trial de novo (anew), for 
a jury trial, from an order denying his motion to take evidence 
before the district court, and from its order affirming the 
findings and decision of the board of medical examiners 
revoking the license. 

The licensee was directed to show cause before the board 
in the office of its secretary at Grand Forks in Grand Forks 
County. He appeared at the time and place stated in the order 
to show cause, offered testimony, and a due hearing was had. 
It was not suggested that he made a request of the board for 
a change of venue; he did not move that the hearing before 
the board be had in the county' of his residence, but, appar¬ 
ently, without objection, submitted to the jurisdiction of the 
board sitting in Grand Forks County. Section 468 of the 
compiled laws of 1913, which is a part of the statutes regulat¬ 
ing the practice of medicine, enacted as chapter 189 of the 
session laws of 1911, clearly and unmistakably provides that 
the appeal from the order of the board lies to the district 
court of the county in which “such decision was made.” It 
does not say that the case may' thereafter be transferred to 
the county of the respondent’s residence. The respondent 
himself appealed to the district court of Grand Forks County. 
The board had jurisdiction, in the circumstances, to hear the 
matter before it in that county'; on elementary' principles, the 
district court had jurisdiction, which the respondent could not 
oust by an affidavit for a change of venue in the manner pro- 
\ided for changing the venue of cases originating in the 
district court. Whether it would ever be a denial of due 
process of law for the board to refuse to hear such a proceed¬ 
ing in the county of the respondent’s residence, or in some 
county other than that of the residence of its secretary, this 
court need not decide. It is conceivable that such a strong 
showing might be made that it would be error on the part of 
the board not to change the place of hearing. 

The appellant contended that he had not had'a day in 
court, because the trial court refused to take testimony anew 
but decided the case on the record as transmitted to it by- 
the board of medical examiners. It seemed to be the con¬ 
tention of counsel that, before the appellant might be deprived 
of the right to practice medicine in North Dakota, he v.-as 
entitled to a trial in the district court—to be confronted by- 
witnesses in that trial—and that only evidence not legally 
objectionable should be adduced and used as a basis for a 
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judgment canceling liis license. But the proceeding to cancel 
a license is not judicial; it is administrative. The state may 
piesctibe the conditions under ■which a person may be per¬ 
mitted to hold himself out to the public as a qualified physi¬ 
cian and surgeon; it may give a board the power to grant and 
1 evoke licenses to practice medicine on grounds prescribed in 
the^ law. Ordinarily the courts will not interfere with the 
action of such a Iioard in cases in which it has acted arbi¬ 
trarily, or threatens to act under statutes purporting to give 
arbitrary power to deprive a person of the valuable right to 
practice his profession. This court is of the opinion that the 
appellant was not entitled to a new trial in the district court, 
with the right to introduce new evidence. This court thinks 
that the statute clearly contemplates that the trial in the 
district court shall be on the record transmitted by the board 
of medical examiners and the evidence on which that tribunal 
based its findings and conclusion. Section 468 requires the 
hoard to reduce the testimony to writing and to transmit the 
transcript thereof to the district court in case of appeal. 
There is no suggestion in the statute that there shall be a new 
trial in the district court, with the right to offer new evidence, 
or, perhaps, raise new issues. The statute simply allows an 
appeal on the record as made by and before the hoard. Mani¬ 
festly, the right of review thus accorded is amply sufficient to 
protect the right of the physician to due process and to insure 
against arbitrary action by the board depriving him of 
substantial legal rights. 

Death from Pneumonia After Taking Cold 

(Xezikirk Golden Cycle Mininn iS* Reduction Co. et at. (Colo.), 

Pac. R. 1019) 

The Supreme Court of Colorado, in affirming a judgment 
which affirmed an order of the industrial commission denying 
compensation to the claimant for the death of her husband, 
says that the accident was taking cold by exposure while her 
husband was fighting a fire on his employer’s premises. 
Pneumonia appeared seven or eight days later, of which he 
died in six days. The industrial commission found that there 
was no connection between the cold and the pneumonia. 
There was evidence of competent physicians, among whom 
was the attending physician, to that effect. This court, there¬ 
fore, as well as the district court, must take the finding as 
true. It was urged that the cold made the cmploj'ce more 
susceptible to the pneumonia germ, but that was not a suffi¬ 
cient connection with the accident to justify compensation, 
because the accident must be the proximate cause of the 
death or of the disease that causes the death. The denial 
v.-as therefore right. The commission also found that the 
cold was not an accident. If the employee had died of the 
cold, the court would have had here a serious question, but 
on this record it was not before the court. 

Validity of “Meat Ordinance”—Meaning of “Sanitary” 

('Ia%or and City Council of Baltimore et al. r. Btochcr & Sehaff, Inc., 
et al. (Md.), 112 Atl. R. 160) 


W 

to 

of 


Jour. A. M. A. 
Sept, ig, 1926 

_ Section 7, which was the first part of the ordinance esoe 
cially objected to, provides: 

That the commissioner of health shall cause to be made from tin, tn 
inspect’Lro'f"aTl shughteS’ Cat tCning" sTi^CtRcking'‘rend ' 

sale, offered for s.ale, or sold in the city of Baltimore as m-,v hJ 
s.iry to inform himself concerning the sanitary eondiUons of tL "amt 
and where the sanit.ary conditions of any establishments are sucir that 

he meat or meat food products are rendered unclean, unsound, unhealth- 
ful unwholesome or otherwise unfit for human food, the commissioner of 
health shall refuse to allow said meat or meat food products to be labeled' 
marked, stamped and tagged “inspected and passed.” ’ 

_ Tlic primary, patent and essential purpose of this section 
IS to confer on the inspectors the power to condemn material 
that is intrinsically unsound, unhealthful, unwholesome or 
otherwise unfit for human food, and it confers on them no 
other or broader power whatever. The reference to the sani¬ 
tary condition of the establishments where such products are 
prepared means nothing more than that when such establish¬ 
ments are so negligently operated, and the conditions sur¬ 
rounding the preparation of their products so filthy or insani¬ 
tary, that as a matter of common and usual experience it 
would be impracticable if not impossible to say with cer¬ 
tainty that the products were sound, wholesome and fit for 
food, they may be condemned. 

It is true that the section fails to define the word “sani- 
tary,” but it is evident from the whole enactment and from 
the particular context that it is to be given its ordinary and 
accustomed meaning. As thus defined, it means that which 
pertains to health, with especial reference to cleanliness and 
freedom from infective and deleterious influences. 
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The Court of Appeals of Maryland says that it has no 
doubt that under the charter of the city of Baltimore the 
mayor and city council of Baltimore had the power to adopt 
an ordinance of the character of one adopted June 25, 1925, 
known as the -‘meat ordinance,” the subject and purpose of 
hich were to regulate that business so as more effectually 
preserve and protect the public health. Much of the bill 
complaint as well as of the briefs was devoted to a dis¬ 
cussion of the wisdom, necessity and propriety of the ordi- 
iruice- but since those are legislative rather than judicial 
(mestimis; the court will not refer to them further than to say 
in view of the decisions of this court, as wel as of the 
wt of practically every other state and of the federal 

PermtP i s now too late to deny the power ot the 
goNernmciu, 11 u j^^ss which if unregulated may 

' Ve'SibUc bcaitb, and that the slaughtering of animals Virginia, 
uieiiace the public nc.m ,^ sale of the carcasses thereof for 
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American Heart Journal, St. Louis 

l: 527-670 (June) 1926 

•Functional Disorders of Heart. P. D. White, Boston.—p. 527. 

•Cardiac Neurosis Associated with Rheumatic Valvular Heart Disease. 
L. E. Viko, Salt Lake City.—p. 539. 

•paroxysmal Ventricular Tachycardia. A. R. Gilclirist, Edinburgh.—p. 546. 
•Paroxysms cf Tachycardia in Hodgkin’s Disease. V. C. Graber, Iowa 
City.—p. 564, 

•Gain in Weight as Guide in Convalescent Care of Cardiac Children. 
H. McCulloch, St. Louis.—p. 569. 

•Clinical Features of Cases Exhibiting Electrocardiograms Conforming 
to Those of Experimental Complete Bundle-Branch Block. F. A. 
Willius, Rochester, Minn.—p. 576. 

•Supernormal Phase in Conduction and Recovery Cun.'c for Human 
Junctional Tissues. K. Ashman and G. R. Herrmann, New Orleans. 
—p. 594. 

Prognosis in Rheumatic, Hj^pertenstve and Syphilitic Heart Disease. 
E. F. Horine, Louisville, Ky.—p. 617. 

•Prognostic Significance of Several Common Electrocardiographic Abnor¬ 
malities. J. Hepburn and R. A. Jamieson, Toronto.—p- 623. 
•Comparative Study of “Rheumatic” Mitral Regurgitation and Mitral 
Stenosis. H. B. Sprague and P. D. White, Poston.—p. 629. 
•Hypertension and Increased Basal Metabolic Rate. E. P. Boas and 
S. Shapiro, New York.—p. 643. 

Functional Disorders of Heart,—An analysis was made by 
White of 1,300 consecutive patients with cardiac symptoms 
and signs, in order to determine the absolute and relative 
incidence of functional disorders of the licart. Of the whole 
group, 16 per cent showed congestive failure; many had fever, 
and 13 per cent had angina pectoris. Thirty-si.x per cent had 
functional disorders of the heart without any demonstrable 
clinical evidence of cardiac structural change. This does 
not include a group of forty-eight cases of uncomplicated 
angina pectoris. The functional disorders shown by this 
group, e.xcepting angina pectoris, were effort syndrome or the 
nervous heart, premature beats or extras)'stoles of either 
ventricular or auricular origin, paroxysmal tachycardia, 
auricular flutter, auricular fibrillation, functional sj'stolic 
murmurs and phobias of heart disease without other symp¬ 
toms or signs. There were 220 cases of uncomplicated effort 
syndrome; sixt 3 '-five "functional” cases with effort syndrome; 
thirty-nine complicated b}' premature beats or extrasystoles, 
twenty by paroxysmal tachycardia, five by functional systolic 
murmurs and one bj' marked sinus arrhythmia; sixtj' cases 
of pronounced effort sj’ndrome in combination with organic 
heart disease. In 103 cases, premature beats were found with 
organic heart disease; there were eighty-nine patients with 
paroxysmal tachycardia without evidence of organic heart 
disease. Twenty-eight of them showed premature beats also, 
and twenty others had well marked effort sj'ndrome. There 
were fortj’-three cases of paroxysmal tachycardia showing 
evidence of organic heart disease. Auricular flutter was 
found in only eight cases. There were 198 patients with 
auricular fibrillation, 170 with evidence of organic heart 
disease, and twenty-eight without. There were 188 cases of 
angina pectoris. Forty-eight of these showed no evidence of 
organic heart disease. Twentj'-eight cases showed functional 
systolic murmurs. Thirty-two cases of cardiac neurosis, seven 
of sinus arrhj’thmia, six of sino-auricular tachjxardia and 
three of sino-auricular bradjxardia are included. 

Cardiac Neurosis and Rheumatic Valvular Disease.—^\Tko 
reports twenty-three cases in which cardiac neurosis was 
associated with rheumatic valvular heart disease. Suggestion 
rom an anxious mother in three cases and from a doctor 
in eight cases were important factors in the development of 
tile neurosis. 

Paroxysmal Ventricular Tachycardia. — The five cases 
reported by Gilchrist illustrated differences not onU- in the 


cardiac mcclianism during the attacks, but also in their 
causation. In two, the subjects of advanced mj-ocardial dis¬ 
ease with stcadil 3 ' progressing congestive failure, digitalis 
was the provoking cause of the attacks. The dose of digitalis 
did not e.xcecd that calculated by the body-weight method of 
Hgglcston. It is concluded that this disorder of rhythm 
depends more on tlie state of cardiac nutrition than on the 
degree of concentration of the drug in the tissues. It is 
suggested that a mechanism, similar to that which underlies 
the production of auricular fibrillation b 3 ' digitalis in heart 
disease with normal rln-thm, ma 3 ' also be present in these 
cases in which the drug has provoked ventricular tach 3 xardia. 
In one case, nicotine intoxication was regarded as an impor¬ 
tant factor in the production of this arrln’thmia. Advanced 
coroiiar 3 ' sclerosis and m 3 'ocardial disease were present in 
one case, and in the last case no demonstrable cause could 
be found. Quinidine sulphate was of value in controlling the 
parox 3 'sms in this case. The prognosis is briefl 3 * discussed 
and emphasis is placed on closeb' watching the heart rate in 
all patients with advanced m 3 'OcardiaI failure under treatment 
with digitalis. 

Paroxysmal Tachycardia in Hodgkin’s Disease.—^The clin¬ 
ical course in Graber’s case, as confirmed b 3 ' the necrops 3 ’, 
was one of a rapidly progressing case of Hodgkin’s disease. 
The onset of the paro.x 3 'smal tach 3 Xardia led him to feel that 
if might be the result of direct action of the enlarged 
mediastinal glands on the extrinsic nerves of the heart, either 
by pressure or edema. At necropsy' the vagus nerves were 
found extensively injured by pressure. 

Weight in Young Cardiac Patients.—Gain in weight is 
regarded by McCulloch as a sign of favorable progress of the 
convalescence. The weight should, therefore, be recorded 
regularly in order to anticipate relapses of the rheumatism or 
heart disease. 

Complete Bundle Branch Block.—One hundred and five 
cases are analyzed by Willius in which electrocardiograms 
were obtained conforming to those of experimental complete 
bundle-branch block. From the data available after a critical 
study of this group, it is not possible to prove the actual 
existence of lesions involving the bundle branches, as only 
two deaths occurred during observation. However, the elec¬ 
trocardiograms in these cases so accurately resemble those 
obtained from experimental lesions, that the presence of 
bundle-branch lesions in most cases is probable. In ninety- 
nine cases, the electrocardiograms were of the complete right 
bundle-branch block type, while in six cases the left branch 
type occurred. 

Supernormal Phase in Conduction in Heart Block._^Tw'o 

cases of auriculoventricular heart block are reported bv Ash¬ 
man and Herrmann which they believe illustrate the super¬ 
normal phase in conduction. The second case, in which the 
argument for the supernormal is less strong, is of additional 
interest because of (a) the unprecedented length of the P-R 
intervals, which reach 1.01 seconds; (6) the variation in the 
duration of the rest intervals and of the P-R intervals, per¬ 
mitting the graphic representation of a recovery curve on 
conductivity, and (c) the spreading of (he Q R S group and 
the decrease in the amplitude of the chief ventricular deflection 
with longer ventricular rest periods. 

Electrocardiographic Abnormalities.—Negative T yvaves in 
various combinations of leads I, II and III, other than in 
lead III alone, according to Hepburn and Jamieson warrant a 
grave prognosis. The mortality figures in their group are 
comparable to those of other observers. Signs of bundle- 
branch block would appear to be the most serious electro¬ 
cardiographic abnormality. The presence of ventricular 
extrasystoles does not appear to increase the mortalitv in 
auricular fibrillation. Low voltage unaccompanied bv other 
electrocardiographic abnormalities is a prognostic sign of 
serious import. 

Rheumatic Mitral Regurgitation and Mitral Stenosis — 
Twenty selected cases each of "pure” mitral regurgitation and 
“pure” mitral stenosis have been studied by Spracue .and 
Wliite by history, physical exam'n- ' uontgen r-s ...i 
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electrocardiogram. A review of tlic results is given. Mitral 
regurgitation causes a general enlargement of the heart, as 
contrasted with the right vcntficular and left auricular 
enlargement due to niitral stenosis. Pure organic mitral 
legurgitation is a clinical entitj' but is not demonstrated at 
necropsy, as it is rarely if ever fatal. This does not, however, 
dccieasc its significance, since regurgitation i.s usually only 
one state in the process of stenosis which is more often the 
terminal condition. Under the most favorable conditions, 
organic mitral regurgitation exists as a potential danger. 

Diastolic Hypertension and Increased Basal Metabolism.— 
AH the facts presented by Boas and Shapiro seem to justify 
the conclu.iion that patients with diastolic hvpertcnsion and 
augmented heat production present a special syndrome which 
should be distinguished from exophthalmic goiter as well as 
from uncomplicated hypertension. 

American Journal ol Physiology, Baltimore 

77:2-!S-503 (.Inly) 1926 

‘Copper, Jir.nng.nncsc nut! ?A\k F.nctor.'; in McUibolism of Anim.-ils. J. S. 
McHnrKUc, Lc.xington, Ky.—p. 245. 

Imcrmittciu Pulse in Blood Pressure Investigalion. D. T. B.irry, Cork, 
Ireland,—p. 256. 

Diination of Systole of Left Ventricle of Man. \V. P. Lomb.ard and 
O. M. Cope, .\nn .\tbor, Midi.—p. 26.1. 

P.Hhogcncsis of Tetany. L. R. Dragstedt .and A. C. Sud.in, Chicago, 
*V. Picvention and Control of Parathyroid Tetany by Calcium Lac¬ 
tate.—p. 296. 

*VI. By Strontium.—p. 307. 

*yn. By Or.al Administration of Kaolin.—p. 314. 
till. Effect of Guanidine Intoxication on Blood C.alcium of Para- 
tfiyroidcctomircd Dogs.—p. 321. 

Conditions of Activity in Endocrine Glands. XYll. Evidence for 
.Accessory Accelerator Fibers from Thoracic Sympathetic Chain, W. B. 
C.auiton, J, T, Lewis .md S. \V. Britton, Boston.—p. .126. 

Id. XVlll. Locus of C.alorigenic .Action of Epinephrine: Tissue Mct.ih- 
olistii. 11. B, Hunt .and E. Bright, Baltimore.—p. 353, 

Motility of Dcncrvntcd Mamnwlian Esophagus. E. J. Juric.a, Chic.ago.— 
p. 371. 

Model to Simulate Mechanism of Emptying of Gallbladder. S. Kodama, 
St. Louis.— p. 385. 

Physiology of Vitamins. IV. Vitamin B in Relation to Gastric Motility. 
G. R. Cowgill, II. J. Deuel, Jr., N. Plummer and F. C. Messer, Xew 
York.—p. 389. 

Edcct of Pliysic.al Exercise on Complex Reaction Time and Auditory 
Acuity. G. Fellows, G. A. Goldsmith, L. Liienznmn, L. Sammons, 
C. B, Williams and B. W. Zimmerman, Madison, Wis.—p. 402. 
EfIccts of Asphyxia .and Islctcctomy on Blood Sugar of Myo.xoccphalus 
and Amciurus. W, W. Simpson, Toronto.—p. 409. 

Partial Destruction of Sino-Aiirictilar Node by E.xcision and Ligation. 

M. C. Borman, Madison, Wis.—p. 419. 

Relation of .After-Nystagmus to Rotation-Nystagmus. I. Direct Effects 
of Rotatinis, G. F. Pilz, San Francisco.—p. 428. 

Id. II. Modifying Influences. G. F. Pilz, San Francisco.—p. 443. 
C.ardiac Output of Dog. 1. Normal Un.ancstltetized Dog. E. K. 
Marshall, Jr., Baltimore.—p. 459. . ~ -i 

‘J’hysiclogy of Pancreas. I, Subcutaneous Autotransplantation of Tad 
of Pancreas. ,A. C. Ivy .and J. I. Farrell, Chicago.—p. 474. 

Effect of Age on Hemoglobin of Rat, C. S. Williamson and H. N. Ets, 

Chicago.—p. 4S0. • i r -r 

"Treppe” (Stair) Phenomenon in Intact Human Skeletal Muscle. U l. 

Brown and W. W. Tuttle. Urhana, Ilk—p. 483. 

•Effects of Caffeine and Theobromine on Formation and ExcrcUon ot 
Uric Acid. G. W. Clark and A. A. dc Lorimicr, Berkeley, CaUf.— 
p. 491. 

Biologic Potency of Metals.—Rats confined to a synthetic 
diet and under conditions that were the best that could be 
improvised at the time gave results which McHargue inter- 
nrets as indicating that compounds of manganese more 
definitely and possiidy copper and ainc also have important 
biologic functions in animal metabolism. Moreover, it 

assumed that the compounds of Ss 

in the natural state in green leaves and seeds of mature plants 

and the vital organs of animals have a much more active 
and f,,dmg equal 

ystalliuc salt of these metals m a synthetic 


biologic potency 
proportions of a cry; 

^^'cnleium Lactate Controls Parathyroid Tetany.- 

SZ sSc does may ta kept al,*e and n 

BPod condition alter a eomplcle *''f sm 

hsi e"« - S?a;'pea^j:te n7 para- 

d,y,Lid telm.; in'adnlt dogs, t'as’ even 

;;;:TeS?i..’a"or?S^ 


-Dragstedt 


Joes. A. M, A. 

Sept. 18, 1S26 

1,500 to 2,900 cc. daily did not control the tetany of oreimaTirv 

or lactation. The suggestion is made that the well Sto 

ameliorating effect of a diet of cow’s milk in parathySd 

etany is more probably due to its content of lactose th£ Jo 

Jls content of calcium. It is also suggested that the superiority 

of human milk over cow’s milk in preventing infantile tetanj 

IS due to Its greater amount of lactose and in part due to its 

decreased amount of phosphate rather than to its calcium 
content. va.^.uiiu 

Strontium Relieves Parathyroid Tetany.—Parathyroid tetany 
m dogs may also be relieved by the oral administration of 
strontium lactate in doses of from 1.0 to 1.5 Gm. per kilogram 
of body weight. The life of adult dogs following a complete 
thyroparathyroidectomy has hcen prolonged by Dragstedt and 
Sudan for at least twenty-four days by this treatment. Para¬ 
thyroid tetany in adult dogs may be repeatedly relieved by 
Hic intravenous injection of large amounts of a modified 
Ringer s solution in which strontium chloride has been sub- 
stitiited in place of calcium chloride in the usual formula. 
The life of adult dogs following a complete thyroparathyroid¬ 
ectomy may be preserved for at least eighteen days by the 
repeated daily injection of large amounts of this modified 
solution. 

KaoHn Protects Against Parathyroid Tetany.—The oral 
administration of kaolin in amounts of from 50 to 200 Gtn. 
was found by Dragstedt and Sudan to be effective in con¬ 
trolling parathyroid tetany and in preserving the life of 
completely thyroparathyroidectomized dogs. It is suggested 
that this effect of kaolin is due to the adsorption of toxic 
products of bacterial growtii in the gastro-intestinal tract and 
to the predominance of an aciduric intestinal flora which it 
brings about. Tiiese experiments are interpreted to support 
tlie view that parathyroid tetany is an intoxication and that 
the responsible toxic substances in nonpregnant animals arise 
chiefly in the gastro-intestinal tract as a result of bacterial 
proteob'sis. 

Transplantation of Tail of Pancreas .—A very successful 
method is described by Ivy and Farrell for the subcutaneous 
transplantation of the tail of the pancreas in the dog. The 
transplant produces both the external and the internal 
secretion of the pancreas. 

Effects of Caffeine and Theobromine on Uric Acid.— 
According to Clark and de Lorimier, after caffeine ingestion 
there is evidence of an increase in uric acid production. After 
theobromine ingestion its formation seems to be unchanged, 
blit its rate of excretion is diminished. It seems probable that 
the increases in uric acid are not due to direct oxidation of 
these methylated xanthines. Prolonged administration of 
cither caffeine or theobromine seems to depress active excre¬ 
tion on the part of the kidney. There exists no proportional 
relationship between the amount of drug given and the quan¬ 
tity of uric acid excreted. Under normal conditions, there 
exists a relationship between the volume of urine and the 
quantity of uric acid excreted, but under diuretic conditions 
(other tlian when produced by uric acid itself) no such 
relationship is evident. Apparently, uric acid is actively 
excreted. 

American Review of Tuberculosis, Baltimore 

13:479-584 (June) 1926 

•Errors in Diagnosis of Tuberculosis in Children. W. E. Carroll, 

Meriden, Conn.—p. 479. „ _ vr -j i- „ jbo 

•Tuberculous Cervical Adenitis. C. B. Gibson, Meriden, Conn. p. 4S . 
•Ttiberculosis Survey of Extremely Underweight Children. R. «■ 

Wolfe, Lincoln, Neb.—p. 50f ^ tr r- n 524 

•Gate of Tuberculosis Preventorium Child. E. K. Geer, St. Pa«‘- P-J • 
Clinics and Follow-Up Work After Sanatorium Treatment for Tubercu- 

Insis A. T. Laird, Mopeming, Minn.—p. 529. „ „ „m 

•Artificial Pneumothorax: One Hundred and Fifty Cases. P. i • a 

I.SSn"' B. 

Chicago.—p. 550. 

Errors in Diagnosis of Tuberculosis.— Carrol! urges that 
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in two groups of patients; namely, those who present very 
few abnormal signs and those who present a great many 
abnormal signs. In the former group the diagnosis of Inber- 
cnlosis should not he made unless it is obvious that the 
patient is sulTcring from some impairment of health, and 
then only after other causes have been carefully excluded. 
In a sturdy, thriving child the diagnosis of clinical tubercu¬ 
losis is not warranted, even if physical and roentgen-ray 
c.caminations justify the diagnosis in a child in poor health. 
Symptoms are more important than signs. In children who 
present a great many abnormal physical signs and who, even 
so, are in good general condition—afebrile, well nourished and 
strong—some condition other than tuberculosis is probably 
the causative factor. The same may be said of the child with 
cough of years’ duration who remains in good general con¬ 
dition and of the child with clubbed fingers whose general 
health leaves little to he desired. Definite clinical entities, 
other than chronic nontuhcrculous pulmonary disease, are at 
times confused with tuberculosis. At least, such has been 
true in 10 per cent of the patients discharged from the sana¬ 
torium in which CarroU is located. Forty-five and six-tenths 
per cent of patients discharged from this sanatorium were 
nontuhcrculous. In 20.7 per cent of cases, there was good 
cause of one kind or another for recommending the patient 
for admission. In 24.9 per cent of cases, the patient was 
admitted under gross error in diagnosis. 

Treatment of Tuberculous Adenitis.—In Gibson’s opinion 
tuberculin is of little value in the treatment of tuberculous 
adenitis. Surgery, in competent and conservative hands, is 
applicable to a small percentage of cases, after standard non- 
surgical procedures have failed, and in cases in which the 
removal of lymph nodes is of more importance than the 
possible development of a paralysis. Roentgen-ray treatment 
has not yet been established on a sufficiently definite basis 
to warrant conclusions. Heliotherapy is undoubtedly suc¬ 
cessful in promoting more cures of tuberculous adenitis than 
can ordinarily be anticipated by other means. The Calot 
method of treatment by aspiration and injection is highly 
successful when used in conjunction with general helio¬ 
therapy. Whether it is any more’ successful than simple 
aspiration, practised in conjunction with heliotherapj', is 
doubtful. The proper treatment of tuberculous adenitis rests 
on three points: (1) Alleviation of causative or underlying 
processes, such as treatment of infecting foci in the tonsils, 
adenoids or teeth. (2) The establishment of good hygiene, 
with particular attention to good food, fresh air, rest and 
exercise. (3) The application of a specific remedial agent, 
the most satisfactorj' at the present time being heliotherapy, 
which may in certain instances be aided by aspiration and 
m even fewer instances b 3 ' surger 3 '. 

Causes of TTuderweight in Children.—Examination of sev¬ 
eral hundred children has convinced Wolfe that the vast 
majority of underweight children live on a deficiency diet, 
consisting chiefly of acid-forming food. Almost a perfect 
negative correlation exists in extremel 3 ' underweight children 
between their consumption of an excessive amount of sweets 
and loss of appetite for vegetables, with the exception of 
potatoes. A cause-and-cffect relationship seems' to exist 
between the radically wrong living habits practiced b 3 ' under¬ 
weight children and the high percentage who suffer from the 
diseases, defects and clinical S3'mptoras considered in this 
study. 

Care of Tuberculosis Preventorium Child.—^The measures 
employed at the Ramsey Count 3 ^ Preventorium are: rest in 
resh air, supervised activities, a well balanced and adequate 
wt, prompt eradication of infectious foci, heliotherap 3 ' and 
air baths, tuberculin, open air schoolrooms, child guidance 
survey and follow-up work. 

Artificial Pneumothorax. — Alattill and Wall assert that 
pneumothorax should be supplemented b 3 ' thoracoplasty in 
lose patients having no free pleural space. Thoracoplast 3 ’ 
s loiild be considered in those cases in ryhich pneumothorax 
IS only partially satisfactory and in those cases in which a 
permanent collapse is indicated. 


Archives of Internal Medicine, Chicago 

08:1-144 (July) 1926 

^Insensible Perspirntion: Relation to Human PhysioIog>' and Pathology. 

F. G. Benedict and H. F. Root, Boston.—p. 1. 

■•Rate of Urea Excretion as Test of Renal Function by Modification of 
McLean’s Index. S. Kawahara, Rochester, Minn.—p. 36. 

^Gastric and Duodenal Ulcer. M. Sturtevant and L. L. Shapiro, Kev.* 
York.—p. 41. 

■"Edema: Correlation of Various Findings. M. M. Kunde, Chicago.—p. 57. 
*Stenosis of Isthmus (Coarctation) of Aorta; Diagnosis During Life. 
J. T. King, Jr., Baltimore.—p. 69. 

*R61c of Insulin in Protein Metabolism. N. W. Janney and I. Shapiro, 
Los Angeles.—p. 96. 

•Relative Importance of Systolic and Diastolic Blood Pressure in Main¬ 
taining Coronary Circulation. F. M. Smith, G. H. Miller and V. C. 
Grabcr, Iowa City.—p. 109. 

•Auricular Fibrillation with Regular Ventricular Rhythm and Rate Over 
Sixty. R. L. Levy, New York.—p. 116. 

External Factors Causing Variable Results in Kottmann Reaction. J. 

Kasanin and E. Knapp, Boston.—p. 129. 

Water Metabolism. IV. Sugar Metabolism in Dehydration. E. Andrews, 
Chicago.—p. 136, 

Insensible Perspiration.—Benedict and Root found that the 
curve of insensible perspiration follows the metabolism curve. 
When metabolism is high, there is much insensible perspira¬ 
tion; when metabolism is low, there was little insensible 
perspiration. 

Urea Excretion as Test of Renal Function.—Kawahara has 
found McLean’s index practicable as a test of renal function, 
although for repeated examinations its value is enhanced by 
the use of Bahimann’s micromethod for urea determination. 
The procedure is adaptable to clinical use, since it is not 
nccessar 3 ' to keep the diet constant on account of it. If the 
index shows a normal value, the protein in the diet need not 
be so rigidly restricted as otherwise. 

Statistics on Gastric and Duodenal Ulcer.—In 7,700 necropsy 
records, 120 cases of gastric ulcer were found by Sturtevant 
and Shapiro, of which thirty-four were healed. In the same 
7,700 records, fort 3 --four duodenal ulcers rvere found, of rvhich 
nine were healed. In five of these cases, the gastric and 
duodenal ulcers rvere found together, making a total of 159 
cases in rvhich either gastric or duodenal ulcers were found, 
or both. Sevent 3 --six per cent of the gastric ulcers 3 vere 
found near the pylorus; 12 per cent near the cardia, and 
12 per cent in the midgastric 20 ne. Of nine ulcers on the 
anterior surface, three were near the p 3 -lorus. The duodenal 
ulcers were nearly all in the first portion of the duodenum. 
In seven cases of multiple ulcer, the second portion was 
involved. There were two cases of encircling ulcer extended 
to the second portion. 

Edema.—The correlation of elastoracter examination, dis¬ 
appearance time for intradermally injected salt solution, 
iirinaly'sis and nitrogen retention of the blood in edema were 
studied b 3 ' Kunde. 

Stenosis of Isthmus of Aorta.—Of the four cases of stenosis 
of the isthmus (coarctation) of the aorta recognized during 
life reported by King, two were thought to be instances of 
slight stenosis and two of well marked stenosis or total 
obliteration of the aorta at about the site of the entrance of 
the ductus botali. Postmortem reports show that the condition 
is rarely recognized during life. Symptoms that may occur 
are palpitation, dyspnea, m 3 -ocardial insufficienc 3 -, nocturia, 
cramps in the legs and intermittent claudication. The signs 
that may occur are: (a) bilateral pulsation in the interscapular 
region; (b) relatively greater pulsation in the upper extremi¬ 
ties than in the lower; (c) pulsating, superficial, collateral 
arteries, coursing obliquely across the back of the thorax 
downward toward the spine; dilated intercostal arteries' 
(d) relatively higher blood pressure in the arms than in the 
legs; (e) tendency to higher blood pressure in the right than 
in the left arm; (/) pulsus differens, due to the relative 
delay of the ape.x of the left radial pulse ahd rounding of its 
apex; (ff) tendency for the right radial pulse to feel larger 
than the left, and (/i) S3-stolic murmurs over areas of intra¬ 
scapular pulsation, over the collateral arteries, at times over 
the arch of the aorta anteriorly or over the whole aorta 
posteriorh'. 

Insulin Therapy of Nondiabetic Conditions.—Experimental 
support was obtained by Janney and Shapiro tor the extension 
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of insulin therapy to various noncliabetic conditions, char¬ 
acterized by protoplasmic strain on tissues, such as inanition, 
trauma and sepsis. 

Decreased Coronary Circulation Causes Cardiac Hyper¬ 
trophy.—Smith ct al. assert that the decreased coronary flow 
associated with the diminished diastolic pressure in aortic 
regurgitation and arteriovenous aneurysm is probably a sig¬ 
nificant factor in the development of the cardiac hypertrophy 
and, later, cardiac failure. 

Auricular Fibrillation with Regular Ventricular Rhythm.— 
Four cases of auricular fibrillation arc reported by Levy in 
which the ventricular rhythm showed periods of regularity, 
the rate of the ventricles being over 60 per minute. Fifteen 
similar cases have been found in tlic literature, in which the 
ventricular rate was over 55. The regular ventricular rhythm 
lasted from a few hours to several days. The condition is 
of diagnostic import in that it may simulate normal (sinus) 
rhythm. 


leukemic lymphadenosis and myelo-adenosis from the litera 
ture, involving the centra! nervous system, are reviewed In 
Fried s case a patient with a subacute leukemic lymphadenosis 
died of apoplexy, and at necropsy numerous lymphomas and 
licmorrhages were found in the brain. Grave degenerative 
changes were found in the interstitial, parenchymatous and 
me.scnchymal elements of the brain, more pronounced in the 
vicinity of the extravasated blood and also around the 
lymphomas. These changes are not regarded as peculiar to 
leukemia, but arc ascribed to circulatory disturbances in the 
bram due to hemorrhages and accumulated masses of lym¬ 
phoid elements (similar lesions of a minor degree occur in 
primary and secondary malignant diseases of the brain). In 
the thirty case reports gathered from the literature, lesions 
of the nervous system have been reported in the hemispheres 
in twelve, in the cranial nerves in eight and in the cord in 
eleven cases, in eight of which spinal degenerations were 
observed in the absence of lymphomas, in many respects 
resembling those observed in pernicious anemia. 


Archives of Pathology and Laboratory Medicine, 

Chicago 

2: 1-1 “IS (July) 192G 

‘Distribution of ^Y.^tcr .nnd S.ilts in limn.Tti Org.ins During Fever. E. 
Pribr.nni, Chic.TRO.—p. 1. 

‘GauRlioRliom.n. O. C. I'erkins, New York.—p. 11. 

‘P.nthologic Anatomy of Hypophysis. IV. Necrosis and Atrophy. J. P. 

Simonds .and W. W. llr.andcs, Chic.ngo.—p. 18. 

‘I.eukemi.i and Ceiitr.al Nervous System. B. Jf. Fried, Bo.ston.—p. 23. 
‘Healed Dissecting Aneury.sm of Aorta. E. M. Hall, S.in Francisco.— 
p. -Jl. 

Cultur.al ^lethods for Incrc.isitiB Number of Spiroclmcl.rc P.illidac in 
Fresh Syidiilitic Ti.'^.sue. L. W. Shaffer, Detroit.—p. 50. 


Distribution of Water and Salts During Fever,—Pribram 
siinmiarizcs bis paper as follows: During fever the human 
organism is in a state of thirst. This state of thirst is caused 
by a change of the distribution of water in the organism. The 
parenchymatous organs absorb more water, owing to their 
contents of protein. The causes of the increased demand of 
water by the parenchymatous organs arc of pliysiochemical 
nature. The rise of the temperature, the breaking down of 
proteins and the change of the chemical reaction of the blood 
(increase of hvdroxyl ions) all produce the same effect, an 
increased faculty of’the cell colloids to imbibe water. Pro¬ 
teins take up more water if the temperature rises from 37 to 
dO C. Organs not so rich in proteins (the skin, the mucous 
membranes, the subcutaneous tissue) and the muscles lose 
water, supplying tiic inner organs with water. The delivery 
of water bv tlic muscles may he explained by an exchange of 
their potas'sium salts for sodium salts. There is an increase 
of the fiuantity of potassium phosphate m the urme and a 
SLreasc of sodiuni chloride. The origin of the potassium 
s-ilts is doubtless the muscle tissue. This tissue has the 
'iMully of more ,vatcr in the presence 

.iahs than in the presence of sodium salts. The loss ot water 
in- the skin the mucous membranes and the subcutaneous 
i sie eats tt bSxplainccl in a similar n,.,»ner. tat recent 

t'i'ts not^Sty for ditrcrential stains, it is believed to be 

“ttiholt^'Anatonty of Hypopbysta-Two ^ 
i„ ,be anterior lobe o the bypep «s s ojjalmnts dy 
,cutc infections .^cas of necrosis in which 

and Brandes as. ( ) . blood vessels are com- 

parcnchyma, connee t' result of infarction; and (2) 

pWtelydestroyed, probably as a res; 

iuiUiplc local..cd ”\Xaisappeared, leaving intact 

completely ^ ^ greatly dilated blood vessels, 

connective tissue ano gre y ^ a case of leukemic 

U,,betaaanaCenlra.N«V"taSy=^^^^^^^^ ^, 3 ,, 

lymphadenosis is reported by i r 


Healed Dissecting Aneurysm of Aorta.—Plall reports a case 
of a dissecting aneurysm which developed in the aorta of a 
youth, aged 17, following a mile race. He lived fifteen years; 
and during this time was able to compete in strenuous athletic 
events. A patent ductus arteriosus of small caliber was also 
present. During the last years of life, all signs of aortic 
insufficiency could be made out. At necropsy the heart was 
found enormously enlarged, mainly due to hypertrophy and 
dilatation of the left ventricle. The tear in the aorta had 
occurred immediately above the aortic valve, where a saclike 
aneurysm the size of a man's fist had formed in the walls 
of the ascending aonta. 


Archives of Physical Therapy, X-Ray, Radium, 
Omaha 

7: 379-442 (July) 3926 

Application of Radiology and Physiotherapy to Gynecology: V. Electro¬ 
therapy, G. E. Ward, Baltimore.—p. 379. 

Electrothcrmic Methods in Treatment of Neoplastic and Allied Diseases. 
W. L. Clark, Philadelphia.—p. 385. 

Effect of Short W.ave Roentgen Ray and Gamma Rays on Nasopharyn¬ 
geal Lymphoid Tissue. J. R. Rnnson and S. Withers, Denver.—p. 393. 

Aiitocoiidcnsation in Hypertension. F. B. Moor, Loraa Linda, Calif,— 
p. 397. 

Surgical Diathermy for Papillomas of Bladder. F. L. Nelson, Ottumwa, 
Iowa,—p. 405. 

Melanosarcoma of Neck Treated by Electrocoagulation. J. W. Duncan, 
Omaha.—p. 432. 


Atlantic Medical Journal, Harrisburg, Pa. 

29: 673-738 (July) 3926 

Toxemias of Pregnancy. J. E. Talbot, Worcester, Mass.—p, 673. 
‘Influence of Congenital and Hereditary Factors in Heart Disease. E. 
Weiss, Philadelphia.—p. 677. 

•Congenital and Hereditary Factors in Arterial and Renal Disease. S. S. 

Leopold, Philadelphia.—p. 681. 

•Aberrant Thyroids. J. R. Paul, Philadelphia.—p. 684. 

Hermaphrodite, J. A. Betts, Easton, Pa.—p. 686. 

Diaphragmatic Hernia in Young Athlete. W. S. Newcomet, Philadelphia. 


—p. 687. 

cdiastinal Tumor. F. B. Utley, Pittsburgh.—p, 689. 

iperforate Hymen, Causing Retention of Urine. F. C. Hammond, 

Philadelphia.—p. 690. . , „ , ti a 

•elapse of Uterus Through Ring Pessary, with Strangulation. H. A, 

Duncan, Philadelphia.—p. 693. t ™i.pr 

ibacute Pancreatitis, with Cyst and Cholelithiasis. J. L, Leni,e , 

rmphosarc’o^mrinvowing Both Breasts. H. G. Schleiter and A. J. 

lasm in'Siirdle'orlsophagur' G. W. Grier, Pittsburgh.-p. 696. 
-eatoent of Eye Traumas. E. B. Heckel, Pittsburgh -p. 697. 
r-ifaract Cases. S. S. Smith, Pittsburgh.-p. 699. 

' L^t arSyphilitic Keratitis. T. H. Manley. Jr Tarentum.-p. 700. 
terstmai _ ... ,,, Rhnmnkin. Pa.—0.70-5- 


'oneenital and Hereditary Factors in Heart Disease.- 
Jss commends the classification of congenital heart disease 
de by Abbott, who divides these cases into noncyanotic 
1 evanotic groups, depending on whether the mechanical 
uStace ol tbc circulation produced by the detect lead 
cbiint of blood from the arterial to the venous side, o 
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physical signs. A peculiar harsh murmur of unusual rhythm 
and inlcnsity frequently accompanied by a thrill, situated in 
tlie left upper prccordium and often associated with evidences 
of dilatation of the pulmonary artery, is tiie most important 
feature of this group. It is often possible to distinguish the 
individual form that is present. Prognosis for life is good. 
The dangers to be guarded against arc infection and strain. 
The principal cyanotic form of congenital heart disease is 
pulmonary stenosi.s. often associated with defect of the ven¬ 
tricular septum and de.xtroposition of the aorta. The symp¬ 
toms arc more important than the physical signs in diagnosis. 
Congenital cyanosis, clubbing of the fingers, polycythemia, 
dyspnea and suffocative attacks arc the features of this group. 
Prognosis is not good, but adult life may be reached. Pul¬ 
monary tuberculosis and bacterial endocarditis are usually 
responsible for death. 

Hereditary Factors in Kidney Diseases.—Leopold accepts 
the opinion that with the c.'cception of the known nephrotoxic 
substances such as uranium and inercuo', which invariably 
produce nephritis, the other ctiologic factors arc usually con¬ 
tributory and secondary, and the fundamental and primary- 
cause is the quality of tissue which the individual inherits. 
A case illustrating familial arterial and renal disease is 
described. 

Aberrant Thyroids.—The relative frequency of occurrence 
of aberrant islands of thyroid tissue in certain sites of predi¬ 
lection in the neck is discussed by Paul, with the attempt to 
define the median and lateral cervical types as clinical entities. 
Emphasis is laid on the extremely labile character of thyroid 
tissue, which is quite prone to undergo hypertrophy and 
colloid change as a result of physiologic influences, and on 
the fact that aberrant islands of thyroid are similarly subject 
to the same influences. 

Boston Medical and Surgical Journal 

195: 203-232 (July 29) 1926 

‘Dilution and Concentration Tests of Renal Function. J. H. Pratt, 
Boston.—p. 203. 

Laennec, The Man—1781-1826. W. P. Coues. Brookline, Mass.—p. 208. 
Laennec’s Clinicopathologic Studies. H. Morrison, Boston.—p. 211. 
Laennec’s Work on Mediate Auscultation- H. R. Viets, Boston.—p. 213. 
Relation of Colon to Abdominal Tumors. J. F. Baldwin, Columbus, 
Ohio.—p. 217. 

Introducing Solutions Subcutaneously. W. Van Hook, Chicago.—p. 219. 
Control of Communicable Diseases Prevalent in Massachusetts. Mor¬ 
tality During Past Seventy-Five Years. E. G. Huber, Boston.—p. 220. 

195: 253-298 (.•\ug. 5) 1926 

‘Cancer and Diverticulitis of Large Intestine. R. H. 3IiIIer, Boston-— 
p. 253. 

‘Postoperative Massive Atelectasis. M. F. Fades, Franklin, N. J.—p. 253. 
‘Effect of Light on the Vitamin A Content of Cod Liver Oil. A. D. 
Holmes and M. G. Pigott, Detroit, Mich.—p. 263. 

Control of Communicable Diseases Prevalent in Massachusetts. E. G. 
Huber, Boston.—p. 266. 

Dilution and Concentration Tests of Renal Function.— 
The dilution and concentration tests are approved of by Pratt 
because they give important information regarding kidney 
lunction. If an abnormal response is obtained, the tests 
should be repeated once or twice after measures have been 
taken to remove disturbing extrarenal factors, the chief of 
which are dehydration of the tissues and an excess of water 
in the organisms. The tests should be employed in com¬ 
bination with the other functional methods of proved value 
and interpreted cautiously in the light of all facts that can 
be gained from the complete clinical study of the case. The 
tests have been found of distinct value in the detection of 
partial dehydration and latent edema. 

Surgery of Large Intestine.—Five cases are presented by 
•luler showing difficult and unexpected problems in surgery 
of the large intestine. He says that, in the presence of indefi¬ 
nite gRstro-intestinal symptoms in people of cancer age, the 
roentgen ray and the examination of the stools for occult 
blood are^ very important aids to diagnosis. Exploratory- 
operation is preferable to procrastination. Ciancer of the large 
intestine is, on the whole, favorable for operation. In any 
case that seems like appendicitis, but in which the sy-mptoms 
and signs are on the left side, diverticulitis should be 
suspected. For this, conservatism is preferable to radical 
surgery. 


Postoperative Massive Atelectasis.—It is believed-by- Eades 
that bronchial obstruction and weakened respiratory move¬ 
ment in varying combinations produce postoperative massive 
atelectasis. Three cases are cited. 

Effect of Light on Vitamin in Cod Liver Oil.—^The results 
reported by- Holmes and Pigott demonstrate that during the 
storage and distribution of cod liver oil, it should be packed 
in light-proof containers, such as amber bottles or flint bottles 
wrapped in paper or cartons, because sunlight destroy-s the 
vitamin A potency of the oil. 

Florida Medical Association Journal, Jacksonville 

la : 1-27 (July) 1926 

Eczema in Infancy' and Childhood. \V. E. Sinclair, Orlando.—p. 1. 
Fifty Cases Showing Basal Metabolism Rate 15 Per Cent Below Average 
Normal. E. \V. Bitzer, Tampa.—p. 5. 

Outbreak of Smallpox. J. M. I^wrey, Miami.—p. 9. 

^^yxcdema. J. W. Snyder, Miami.—p. 11. 

Postoperative Massive Collapse of Lung: Case. T. A. Beals, Jacksonville. 
—P- IL 

Foreign Bodies in Food and Air Passages. W. J. Knauer, Jacksonville. 
—p. 17. 

Journal of Laboratory and Clinical Medicine, St. Lotus 

11:911-101-) (July) 1926 

'OrEanisris Occurring in Two Cases of Erosio Interdigitalis. GL V. 

Stryker and M. S. Fleisher, St. Louis.—p. 911. 

‘Calcium Distribution in Blood. P. L. Kirk and C. G. King, Pittsburgh. 
—p. 928. 

Cytomorpbesis of Tubercle Bacillus and Other Acid-Fast Micro- 
Organisms. H. J. Corper, Denver.—p. 936. 

‘Epinephrine Shown Chemically in Blood: Differentiating Epinephrine 
from Glucose in Blood. H. Friend. Xew York-—p. 950. 

‘Basal Jletabolic Rate in Obesity. H. M. Jones. Chicago.—p. 959. 
Sarcinae in Psoriasis. M. --t. JIarcus, Philadelphia.—p. 967. 

Rapid Determination of Albumin in Urine. F. B. Kingsbury, C. P. 

Clark, G. Williams and A. L. Post, New York.—p. 981. 

Simplified Technic for Shaffer-Hartmann Method for Blood-Sugar 
.Analysis. E. P. Bugbee and E. Sitnoud, Detroit.—p.-990. 

Method of Skin Scarification. E. B. Wood, -Atlanta, Ga.—p. 993. 
Hydrogen-Ion Titration of Culture Alediums and Preparation of Color 
Standards. B. W. Culyer, Ottawa.—p. 994. 

Alarm Apparatus for Arnold Sterilizer. J. W. Churchman and L. Siegel, 
New A'ork.—p. 996. 

Mass Cultivation of Gonococci for Vaccine. J. W. Smith, Jr., and B, 
Cross, Washington, D. C.—p. 999. 

Honilia Causes Erosio Interdigitalfs.—^Ttvo facts emerge 
from this study- by Stryker and Fleisher; first, that MonUia 
may be the causative agent of so-called erosio interdigitalis, 
and second, that the organisms which appear in the dermato¬ 
logic lesions may also be found in the feces of the affected 
individual. 

Blood Calcium in Jaundice and Pregnancy.—^Tbe total and 
ultrafiltrable calcium has been estimated by- Kirk and King 
in the blood of seven persons showing evidence of a jaundiced 
condition. Comparison ivith normal cases indicates that the 
percentage of ultrafiltrable calcium found in this condition is 
below normal. The difference is not thought to be sufficientlv 
great, however, to account for the frequent delayed coagula¬ 
tion. Preliminary indication is given that the ultrafiltrable 
calcium is low during pregnancy-. The use of citrate, o.xalate 
and fluoride as anticoagulants was found to cause a veri- 
marked change in the calcium distribution in blood. 

Epinephrine Causes “Hyperglycemia.”—Epinephme has been 
found by- Friend in both normal and pathologic blood sugars. 
He shows that in many cases of apparent ‘'hy-pergly-cemia,” 
epinephrine and not sugar is being estimated. 

Basal Metabolism in Obesity.— Jones is of the opinion that 
many cases of obesity- caused by- a diet in e.xcess of the norma! 
body’s needs (simple obesity) are often incorrectly diagnosed 
either as hy-popituitarism or as hypothy-roidism; and that 
many- cases of obesity- due to eunuchoidism are also incor¬ 
rectly diagnosed as cases of hypopituitarism. He savs that 
thyroid c.xtract should never be used in the treatment of anv 
form of obesity in amounts sufficient to raise the basal meta¬ 
bolic rate to more than about 10 per cent plus. Any- attempt 
at reducing the body’s energy intake of food, as in “dieting" 
is promptly compensated by- the body's reduction in ener'^- 
oiitgo, thus defeating the purpose of the dietary- reductio*!! 
and too often effectively discouraging the patient with th'^ 
“dieting” method of treatment for ob-esity-. 
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Journal of Metabolic Research, Morristown, N. J. , 

5; M7-.563 (April, May, June) 192‘) 

‘Nutritive Value of Gelatin. T. B. Downey. I’illshurRh.-,,. \A7. 

I'.fTcct of T hyropamtliyioitlcctomy ami I’aratliyroidcctoiny. XXVII 
1'. S. Hammett, IMiitaticlpliia.—p. 16<i. 

^DeterminiuR Basal Mctalmlism of Dogs. M. M. Kimde, Chicago.— p. 181 
Kcqmrcmcuts of Vitamin B in Metaholi.sm of Foods Containing Proteins 
.and Caihohydratcs in Vaiying Piopoitions. J. A. CoIIaro, Montevideo 
UniRiiay, .and C. Funk, Waisaw, Pol.and.—p. KS7. 

Mclahnlism of Vitamin B as Food Constituent. J.‘a. Collazo, Monte¬ 
video, Uiugnay, and C. I'lnik. Wai.saw, Poland.—p. 19.5. 

‘Dia.stalic Activity. 1. Action of Unsatniatcd Fatly Acids and .Soaps 

on h.nryme Diastase. ( amcion, ^lelhourne, .Australia._ji 205 

•Id. 11, Action of Bile on Fnryme Diastase. G. Cameron', Melbourne. 
Aiistialia,—|i. 229. 

Vitamin Potency of Cod I.ivei Oils. V. A, D. Holmes, Boston 
Id. Vlll. Potency of Haddock l.ivor Oil. A. D ’llolmcs 
—p. 259. 

•Uclicf of Diabetic .Acidosis by Insulin. K, L. Sevringhaus and H. A. 
Kaube. Madison, Wis.—p. Jd.t, 

Inliucnce of Tliyioid on Incioascd Heat Production During Pregnancy 
and Lactation. D. Marine, .A. Cipra and L. Hunt, New Vork.—p. 277. 
•Jndican n.s Inniienccd by Constipation and B. .Acidophilus Tiiciapy iti 
Psychotic Patients. L. Segal. New Yoik,— p. 293. 

Miciodctcrmination of Fcimcntable Bhod Sugar. R. J. Wagner, Moriis- 
lown, N. J.—p. 353. 

Nutritive Value of Gelatin.—(icfaltn i.s a protein whose 
chemical composition ;inti properties prccimlc its use as the 
sole or mnjor source of protein in the dicl.-iry. When fed in 
combination with proteins of certain natural food products, 
.such as oats, wheat and barley, Downey says it possesses a 
decided supplementary value, presumaldy through its high 
proportion of the nmino-ncid lysine; when fed witli corn, peas 
and beans, its cleavage products arc of little value. The value 
of itastcurizcd whole milk and of ice cream (average of com¬ 
mercial product) for growth and continued health of animals 
is improved to a marked extent by the inclusion of gelatin, 
llctter nntn'tiona! statn.s of females fed on the gelatin- 
containing diets was reflected in increased reproduction in the 
rats studied, although successful rearing of young was 
obtained on only one specific diet. Tlie data indicate that 
gelatin is well ntilii’ed ns a protein when fed in conjunction 
with jnilk proteins and further that the c/Tccts of gelatin as 
a colloid of the cmulsoid type c.xcrt a significant influence 
on digestibility and absorption wlicii ingested with these dairy 
products with tlic exclusion of other foods. In these particular 
diets, the colloidal effect of gelatin may he equal in impor¬ 
tance to, if not indeed greater than, its value as a protein. 

Need for Vitamin B in Food.—Collazo and Funk state that, 
on diets free from vitamin B or on diets conlaining only a 
suflicient amount for maintenance, no excretion of this sub¬ 
stance takes place. Vitamin B appears in the excreta of the 
pigeon onlv when a large ovcrsupply is given, and this applies 
to artificial food mixtures and to the natural dietary as well. 
Vitamin B, therefore, docs not act as a catalyst but is a 
building stone used up during the metabolic processes. In 
absence of vitamin B a green color appears m tlic e.xcreta ot 
the pigeon, a safe sign of deficiency of this substance m the 

diet. . , 

Action of Oleates on Diastatic Activity.—The action of 
oleates on the enzyme diastase has been studied by Cameron, 
and Stock's work is cmifirmcd, llnis bringing amylolytic 
dizvmes into line with proteolytic ferments as regards their 
reSuonship to oleates. A time factor and eoncen ratmn 
• I ,,, q'bp tciiincraturc factor needs clncida 

Action of Bile on Diastatic Activity.-Camcron 

JSrto'’t'hc and 

action is due chiclly to nc riiolcstcrol has no 

SrSn bW produces .,o «Ucr.vto„ in 

''"LCroI Biatetic C<.nia.--Tte 

hetes is held by Scvnngliaus aiic ‘ to absence of a 


Jour. A. M. A. 
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due to inabilUy to oxidize glucose seems particularly heloful 
in exp ainmg the tendency to retarded mental processes which 
IS wen known in diabetic patients. It is easily eiend d S 
explain the muscular weakness so common in diabetes Tlw 
suboxidative factor in coma would not be amenable to’treat- 
mcii. with alkali, although it yields promptly to insulin. 

Indican as Influenced by Constipation. — More than 500 
urinalyses were made by Segal on forty-ciglit psychotic 
batients. Twenty-three of these patients wle reJehd!,' 
various B. oadophthts preparations for the alleviation of con¬ 
stipation; m twenty-five control cases, no treatment was 
being received. It was apparent that there is no correlation 
lictwcen constipation, as evidenced by infrequency of bowel 
movements, and indican excretion. Only thirteen instances 
of abnormal excretion were found. Of these, six occurred in 
constipated subjects, six in subjects having good daily defeca¬ 
tions and one in a patient with diarrhea. The indican excre¬ 
tion is no more affected by a high carbohydrate diet than by 
one comparatively low in carbohydrate. There was no corre¬ 
lation between the mental condition of psychotic patients and 
their indican excretion. The ingestion of lactic acid prepara¬ 
tions and lactose caused the formation of strongly acid urines. 
The acidity of the urine was found to vary with the lactic 
acid-producing abilily of the preparation. 

Journal of Pharmacology and Experimental Thera¬ 
peutics, Baltimore 

27: 287-354 (May) 1926 

'.Aclioit of DJgll.alis on Frog Hc.irt; Modification by Qiiinidine. M. 
I'attcll, Boston.—p. 287. 

Action of Small Doses of Ergotamine on Muscular Response to Stimula¬ 
tion of Sympatlietic Nerves. H. V. Van Dyke, Edinburgh.—p. 299. 
EfIects of .Atropine, Piij-sostigminc .and Pilocarpine on Cardiac Vagus 
of Fonl. O. S. Gibbs, Halifa.y, N. S.—p. 319. 

•ElTcct of Sodium Phcnobarbital and Some Other Baibituric Acid Deriva¬ 
tives on Coronary Circulation. IV. C. M. Gruber and S. T. Roberts, 
St. Louis.—p. 327. 

Effect of Epiiicpbrine .and Other X'asomotor Drugs on Cerebral Blood 
Vessels. XVII. C. M. Gruber and S. J. Robeits, St. Louis.—p. 33S, 
'EIToct of Phcnobarbital (Luminal) and Some Other Barbituric Acid 
Derivatives on Cerebral Circulation. V. C. M. Gruber and S. J. 
Roberts, St. Louis.—p. 349. 

Quinidine Modifies Digitalis Action.—Cattell asserts that 
the speed of digitalis action is slowed by previous exposure of 
the heart to qiiinidine solutions. Quinidine added to the 
digitalis solution was ineffective in delaying the action of the 
latter drug. Digitalis appears not to modify the action of 
toxic concentrations of quinidine. 

Effect of Barbituric Acid Derivatives on Coronary Circula¬ 
tion.—the barbituric acid- derivatives tested by Gruber- 
and Roberts in dilute solutions produce coronary vasodilata¬ 
tion when injected into the perfusate of an isolated cat or 
rabbit heart. Concentrated solutions produce variable results. 
Iso-amyl ethyl barbituric acid, when injected intravenously 
in saturated aqueous solutions, materially lowers the arterial 
blood pressure in experimental animals. 

Effect of Barbituric Acid Derivatives on Cerebral Circula¬ 
tion.—All the barbituric acid derivatives tested by Gruber 
and Roberts cause dilatation of the cerebral vessels. Sodium 
phcnobarbital, SO or 100 mg., when dissolved in Ringer’s solu¬ 
tion p,i 7.6 modified by the addition of autogenous defibrinated 
blood to 20 per cent and injected into a perfusate of the 
same fluid, produced marked cerebral vasodilation. In 
brain as in other organs, the barbituric acid derivatives act 
directly on the vessel wall in producing vasodilatation. The 
beneficial results from the administration of phenobarbifal 
in epilepsy may be, in part, due to its cerebral vasodilator 

27: 355-494 (June) 1926 

•Iodine Content of Human Cerebrospinal Fluid. D. Campbell and W. R. 

tS"' k*... <=. e. 

' e . BtV H. S. Lo.d™.-p. 3«- 
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*I-yiiiph Alteration? TVlIowinR Ar?rnic Injection?. \V. F. Fetersen and 
T. P, HiirIics, Chicago,—p. -til. 

Inllnencc oC Thyroid FcediiiK on Chronic Morphine roisoning. E. M. 
Scarhorough. London.—p. 421. 

riiannncclogic Action of Sparteine and Related -\lkaloid?. I. Sparteine 
and O-xyspartcinc. R. S. A. Ilcathcotc, Cairo, Egypt.—p. 431. 
•rharniacologic Rropcrtics of Periplocin. M. H. MacKcith, Oxford* 
England.—p. 449. 

Piologic Significance of Cystine and Glnt.athionc. I. Mechanism of 
Cyanide Action. C. Vocgtlin, J. M. Johnson and If. A. Dyer* 
Washington, D. C.—p. 467. 


Iodine Content of Cerebrospinal Fluid. — The results 
obtained by Campbell and Snodgrass show that it is possible 
10 produce and to maintain a definite increase in tlic iodine 
content of the cerebrospinal fluid by the administration of 
potassium iodide by mouth, and that this concentration can 
be markedly increased by the administration of sodium iodide 
intravenously. It is suggested hy the authors, therefore, that 
at some period in the treatment of syphilis of the central 
nervous system a series of intravenous iodide injections can 
be employed usefully, but the more powerful intermittent 
action of intravenous iodide must be maintained throughout 
by the ordinarj- oral administration. Arsphenamine substi¬ 
tutes can be dissolved in tbe sodium iodide solution, so that 
only one intravenous injection is necessary, when iodide is 
combined with organic arsenic medication. 

Effect of Morphine on Alimentary Canal. — The results 
reported by Plant and Miller are directly opposed to the 
current conception that morphine decreases intestinal activity 
—a conception that frequently forms the basis of its clinical 
use. Yet some of the uses of morphine and the results 
obtained are more easily explained on a basis of increased 
tone and contractions. This applies to intestinal hemorrhage 
and to diarrheas- accompanied by relaxation, as well as con¬ 
ditions in which distention and pain arc due to loss of tone. 
The relief of many forms of intestinal pain of diarrhea and 
the production of constipation by morphine cannot be 
explained on the basis of these results alone. Other factors 
are concerned, such as effects on the central nervous system 
(pain perception), on the stomach and lower bowel and on 
secretion and absorption. 

Effect of Pituitary Extract and Histamine on Muscle.—^The 
results of Macht's experiments point to the fact that both 
pituitary extracts and histamine produced the same effects 
on the muscular contraction of the fundus and the trigone of 
the bladder and acted directly on muscle substance and not 
on nerve terminals. This would tend to give additional evi¬ 
dence to that already adduced by Abel and his collaborators 
m regard to the nature of the pituitary principle. 

Response of Auerbach’s Plexus to Drugs.—Additional evi¬ 
dence is presented bj’ Gasser that Auerbach’s plexus is not 
necessary for pendular movements of the small intestine and 
that, with the exception of nicotine, certain alkaloids and 
bases produce their effects by direct action on the muscle 
fibers and not through the plexus. 


Effect of Arsenic on Lymph Vessels.—The lymph experi¬ 
ments made by Petersen and Hughes offer some evidence 
that arsenic injections cause alterations in the permeability 
of the capillaries. With small doses there is first an increase 


in permeability (stimulation) seemingly involving only water 
exchange. This is followed by a diminution that maj' persist 
for a period of several hours and probably coincides with 
the period of water retention commonly observed with arsenic 
medication. Solution of potassium arsenite (Fowler’s solu¬ 
tion) stimulates the endothelium. With small doses the 
etlect is rapidly reversed. With larger doses the reversal is 
not so apparent and an increased lymph flow, with increased 
protein, sugar, phosphates and bile may continue for a con¬ 
siderable period of time. 


. -^rtion of Periplocin.—Periplocin is a glucosidc occurring 
in PcripJoca gracca, a plant which belongs to Ascicpidca, and 
" neb is indigenous to the Black Sea districts. MacKeitli 
asserts that it deserves a place in the digitalis group of gluco- 
si< es, for it has tbe properties characteristic of that group, 
1” t.iat it increases the tone and the contractility of cardiac 
niiscle and the tone of arterial muscle, while excessive doses 
ro uce cardiac irregularity and systolic arrest of the heart. 


The only point in which periplocin differs significantly from 
the other members of the digitalis group is in its small (or 
absent) stimulant effect on the vagus center. 

Maine Medical Association Journal,' Portland 

17:113129 (July) 1926 

Treatment of Suppurative Conditions of Lung. W, Wfaittemore, Boston. 
—p. 117. 

Medical Journal and Record, New York 

124: 129-188 (.'Vug. 4) 1926 

Allergy. E. JL Robinson, New York.—p. 129. 

Divcrticidum of Cardia of Stomach. F. Pearlstein, West New York, 
N. J.~p. 134. . 

^Diagnostic Value of Hypo-Acidity. W. W. Sager and H. R. Hartman, 
Rochester, Minn.—p. 136. 

Gallstones. E. L. Kellogg, New York.—p. 138. 

Rejuvenation. M. \V. Thewlis. New York.—p. 140. 

Affections of Epiphyses Peculiar to Second Decade. I. B^ensweig, 
New York.—p. 144. 

Psychologic Factors in Treatment of Disease, Especially Paralyses in 
Childhood. H. Keller, New York.—p. 148. 

Factors Facilitating Epileptic Seizures. A. Gordon, Philadelphia,—p. 151. 

Use of Sedatives, Tonics, Endocrines, Etc., in Reeducational Training 
Treatment of Epileptic. L. P. Clark, New York.—p. 154. 

Pedophilia. E. E. Hadlej’, Washington, D. C.—p. .157, 

Treatment of Psychoneuroscs by Removal of Focal Infection. E. C. 
Dudley, Chicago.—p. 162. 

Neurosis and Total Personality. F. Alexander, Berlin.—p. 165. 

Hypo-Acidity.—Four hundred and twenty' cases in which 
hypo-acidity was present were analyzed by Sager and Hart¬ 
man, all other factors being disregarded. One hundred and 
fifty-eight cases were of functional nervous disease. There 
were sixty-seven cases of cholecystitis; seventeen of unques¬ 
tioned malignant disease; twenty-eight of peptic ulcer; 
eighteen of chronic constipation; eleven of appendicitis, and 
thirteen of syphilis. No cases of pernicious anemia were 
found. The remaining cases were scattered and probably only 
accidental, having no relationship to the hypo-acidity other 
than a coincidental one. 

Military Surgeon, Washington, D. C. 

58: 393-704 (June) 1926 

Malarial Fevers in U. S. Army and at Selected Stations. A. G. Love. 
—p. 593. 

Trachoma in Russia. W. R. Dear.—p. 611. 

Medical Service in France. B, K. Ashford.—p. 62{J. 

Experimental Field Office Set. J. P. Fletcher.—p. 636. 

Dermatitis Herpetiformis: Case. A. A. McDaniel.—p. 662. 

Occupational Therapy and Rehabilitation, Baltimore 

5:1-80 (Feb.) 1926 

Vocational Aspect of Occupational Therapy. H. J. Kefauver, Washing¬ 
ton, D. C.—p. 1. 

National Program of Vocational Rehabilitation of Disabled Ci\*ilian. J. 
A. Kratz, Washington, D. C.—p. 25. 

Occupational Therapy as Applied to Orthopedic Cases. J. D. Adams, 
Boston.—p. 35, 

Developing Rochester's Community Workshop. R. H. Grccman 
Rochester, N. Y.—p. 43. ’ 

Sale of Occupational Therapy Products Without Commercializing Depart¬ 
ment. B. E. Lindberg, St. Paul.—p. 55. 

Ohio State Medical Journal, Columbus 

22: 585-636 (July) 1926 

Shall Cancer be Treated by Radiation or Surgery? H. J. Means 
Columbus.—p. 589. 

Value of Blood Settling Time in Diagnosis, Prognosis and Treatment. 

C. DcCourcy and O. Thuss. Cincinnati.—p. 593. 

•Use of Sodium Ricinoleate Toxin (Larson) in Immunization Against 
Scarlet Fever. R. G. Perkins and E. Megrail, Cleveland._p. 599. 

Economic and Social Aspect of Venereal Disease. G. F. McKim and 
P. G. Smith, Cincinnati.—p. 601. 

Heredity and Sterilization. F. L. Rhodes, Massillon._p. 604. 

Social and Economic Problems Affecting 3IedicaI Practice. L. L 
Bigelow, Columbus.—p. 606. 

Immunization Against Scarlet Fever by Sodium Ricinoleate. 
—In a series of 1,500 children of various ages, examined bv 
Perkins and ifcgrail, 361 were found susceptible by the Dick 
test, by the use of two test toxins, checked against each other 
of known susceptibles and insusceptibles. Among si.xtv-six 
susceptible adults, eight showed a negative Dick test from 
three to six weeks after a single dose of 3,009 units of 
Larson toxin. Among the 324 children available for retesting. 
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^ ncgtilivc Diclc test from two to five wcelvs sftcr 
3,000 units of Larson toxin, while sixty-two others showed 
faint or doubtful reactions. 

Philippine Islands Medical Association Journal, Manila 

G: 18.-!-210 (June) 19’C 

I’ublic Healtli V.nluc of Kahn Prcchiitatiou Test; Yaws. E. V. Pineda 
and II. \V. Wade, Cidion.— 1 >. 183. 

■•Ilorsc Scrum Tieatmcnt of Caihunculosis and Similar Affections. F G 
Kcc and J. Saulill.m, Manila.—ji. 18,S. 

Ankylostomiasis. 111. llrs.kuorm Counts .and Cl.i.ssiric.itioii AtiiotiK 
Hospital Patients. C. ManalaiiR, ZamhoanKa.—p. 192. 

Congo Red and Hjdiochhnic Acid or Nitric Acid Fuming Method for 
Treponema Pallidum Esamiuation. L. Udasco, Manila.—p. 196. 

Horse Scrum Treatment of Carbunculosis.—Kcc and San- 
tillan have given horse serum by intravenous injection to 
eleven patients with carbuncles or furuncles. When the 
lesions have been of small size they have gi\'en more than 
three injections. Twenty-four hours after the first injection, 
the edges of the wound usually become inflamed—raised, 
warm and reddened. After the second injection usually the 
inflammation subsides; the fever which may be present on 
admission drops, and a sharp line of demarcation between the 
sound and the dead tissue is formed. Then finally the slough 
falls off, leaving a healthy granulating cavity. Then balsam 
of Peru is applied daily. No untoward effects have been 
experienced thus far in giving the injection, except that some¬ 
times a slight feeling of weakness, dizziness and nausea fol¬ 
lows. These sensations subside, however, within from ten to 
fifteen minutes. The fever that occasionally appears after 
the injection was never of an alarming character and sub¬ 
sided after twenty-four hours. Pain, which is an important 
snlficctive symptom, is usually markedly relieved after forty- 
eight hours. 

Philippine Journal of Science, Manila 

ao: 153-274 (June) 1926 

}ttieli CtiminK's Letters to Sir Willi.im J. Hooker. E. D, Merrill, 
llerkcley, Calif.—p. 153. 

Stony Layer of Coconut (Cocos Nucifera Linnaeus). J. B. Juliano, 
Los Banos. LaRiina.—p. IS". 

Dcodorization of Coconut Oil. W. L. Brooke, Manila.—p. 201. 

.Mincr.nl Cordage Oils. W. L, Brooke, Manila.—p. 213. 

•Blood Chemistry in Leprosy. I. N’onprotcin Kitrogenous Substances, 
Sugar and Chloride. E. M. Paras, Culion Leper Colony.—p. 219. 
Collcmhola from Philippines and New Caledonia. E. Handschin, Basel, 
Swilrcrlaiid.—p. 235. , _ . 

Diocalandra T.iitcnsis (Guerin) and Other Coconut Pests of Fanning 
and Washington Islands. W. B. Herms, Berkeley, Calif.—p. 243. 

Blood Chemistry in Leprosy.—.A. study of the results col¬ 
lected by Paras bv chemical analysis of the blood of 100 lepers 
brings out the following facts: No regular correspondence 
can be traced between the blood examination and the duration, 
extent, or tvpc of leprosy, or the antileprosy treatment. The 
average values for nonprotcin nitrogen, uric acid, creatinine, 
and sugar for all of the leper groups were somewhat h^h, 
although many individual cases showed normal values, the 
average values for nonprotcin and urea nitrogen are markedly 
high, not only in the group of lepers with nephritis, but also 
in the group with lepra reactions. The group averages or 
urea nitrogen are normal except as stated above, and those 
for chloride arc normal throughout. 

South Carolina Medical Association Journal, 
Greenville 

22:119-138 (June) l926 

•Hypertrophy of Prostate: IntussuseepUon. W. B. Sparkman. Greenvdte. 


Joun. A. M. A. 
Sept. 18, 1926 


FOREIGN 


l.^In" ® '"'Skates that the article is abstracted 

below. Single ease reports and trials of new drugs are usually oSed. 

Archives of Japanese Surgery, Kyoto 

3: 1-200 (July 20) 1926 

Nervous (Tontrd Over Blood Flow and Metabolism in Peripheral Tissues 
Wanned or Cooled by Application of External Heat or Cold, Y. Hori* 

Effect of Sympathectomy on Muscle Atrophy Result of Constricting 
iJicssings. K. Jwnta.—p, 7*1. ^ 

Skiagram of Duodenum. S. Nakagawa and T, Yuki.— p. 79. 

Cliatige in Blood Flow in Extremities as Result of Interruption of 
Pcriplicr.al Nerve Conduction. S. Yoshitomi.—p. S6. 

Influence of Resection of Ganglion with Sympathetic Trunk on Consoli¬ 
dation of Fracture. S. Uuo.—p. 106. 

Distribution of Nonmcdullatcd Fibers in Peripheral Nerves and Their 
Bilateral Crossing. N. Yamasaki.— p. 122. 

British Journal of Dermatology and Syphilis, London 

3S:2F3-S22 (July) 1926 

•Lupus Erythematosus with Acute E.sacerbation; Erysipelas and Phlegmon 
Capitis Followed by Death. H. Sundt.—p. 273. 

•Concurrent Herpes Zoster and Varicella. A. C. Roxburgh and P. H. 
Martin.—p. 286. 

Lupus Erythematosus in Child.—Sundt’s patient, a child, 
c.xhibitcd a pronounced degree of lupus erythematosus without 
any tuberculosis in its nearest relations and with no tuber¬ 
culous antecedents. The disease, after being present for five 
years, suddenly, for some cause or another not yet clear, took 
a grave turn and made very rapid progress. A severe ery¬ 
sipelatous infiammation led to coma and death, and at the 
postmortem examination no sign of present or past tuber¬ 
culosis could be discovered. 

Concurrent Herpes Zoster and Varicella.—Roxburgh and 
Martin relate the case of a man, aged 41, who developed a 
pronounced eruption of herpes zoster on the left side of his 
neck and head in areas supplied by the second and third 
cervical nerves. A few days later, a few vesicles appeared on 
the trunk and one or two on the legs. These were diagnosed 
as varicella eruptions. Recovery was uneventful. During the 
period of prodromal pain, the patient was spending the week¬ 
end with friends. Some hours before he left, a girl, aged 18, 
arrived, who from then on occupied the bedroom in which the 
patient had slept. Fourteen days later, she developed typical 
varicella with extensive distribution, including the scalp and 
palate. She had had neither herpes zoster nor varicella before 
or, as far as she is aware, had she been in contact with any 
ease of varicella. Fifteen days later a child of years 
living in the house also developed varicella. 

British Journal of Radiology, London 

31:239-282 (July) 1926 

Radiologic Exploration with Iodized Oil. J. A. Sicard and J, Forestier. 
—p. 239. 

Chronic Intermittent Duodenal Stenosis. N. Ratkoezi.—p. 233. 

Present and Future of Radium and Roentgen-Ray Treatment. F. 
Tomanck.—p. 255. 

Treatment of Leukemia by Prolonged Radiation. F. Tomanek.—p. 257. 
Stimulating Dose. E. H. Zweifel.—p. 259. 

Practic.al Application of Encephalography. S. Fraenkel.—p. 264. 

Effect on Cell in Isohated Radiation of Blood. S. Fraenkel.—p. 266. 
Action of Ultraviolet and Luminous Rays in Therapy. C. Sonne.—p. 268. 

British Medical Journal, London 

2: 103-144 (July 17) 1926 

Insulation of Nervous System, W. Trotter.—p. 103. 

Spirochetosis Icterohemorrhagica in Norfolk. F. IV. Burton-Fanning 
and -Y J. Cleveland.—p. lOS. ^ 

•Thyroid and Manganese Treatment of Pneumoni.i. H \\. 7'0“--P- 
Mastoiditis Complications. VV. M. Munby anad R. E. P- 

Epidemic Enceplmlitis with Severe Involvement of Spinal Cord. J. 

Collo”o/ Manganese in Furunculosis. M. L. Young.—p. Ho. 

H. Gooch.—p. 115. 


CX^ FeS; Kope, H-i-kah T. E. ^wers. to Skin: J. Ritchie.-p. 116. 


ImportancrMoiflflhalmic Aspects of General 
Denver.—p. 134. 




T. S. 


ugclhcr with the cecum 


and the appendix, the intussusceptum 


lUKvu.c. -- . getum. Another intussuscep- 

cxicnding dear down at the splenic 

ilt’xure, atnttTmchcs (20.32 cm.) of descending colon being 


2: 145-176 (July 24) 1926 

Medical Practitioner and Public. R. G. Hogarth.-p. 145. 

BednelrrSDlloc^ations'oTshoSd Ncwton,-p. 157. 

Thyroid and Manganese Treatment Pneumonia. 

Tte solSio.. used by Noll is made by addmg 2 dmms 
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(0.13 Gm.) of pure potassium permanganate to pints of 
water, whieli slioulcl be comfortably hot. From 3 ounces to 
half a pint are used on eacb occasion, according to tlic age 
of the patient. TIic fluid should be administered very slowly 
by means of a funnel and small tube, or by a Higginson’s 
syringe, and the injections repeated from two and a half to 
four hours during the first twenty-four to thirty-si.K hours. 
The length of the interval between the injections depends on 
what day of the disease the ease conics under treatment, much 
in the same way as the dosage and frequency of the sub¬ 
cutaneous injections of scrum arc judged in the treatment 
of diphtheria. In ordinary eases, if the treatment is begun on 
the first or second day of the disease, intervals of three or 
four hours can be allowed; but when beginning on the fourth 
or fifth day, especially when the symptoms arc severe, the 
intervals may be reduced to two and a half or even two hours. 
One must be guided also by the qinantities the patient is able 
to retain on each occasion, shorter intervals being necessary 
when the fluid is quickly returned. Once the temperature 
reaches normal in adults and older children, the injections 
arc reduced to two a day for three days, and once a day for 
three more days, when they can be discontinued; or thej’ can 
be replaced to the advantage of some by giving the combined 
thyroid and manganese cachets for a week or so. But in 
infants and younger children, the injections should be con¬ 
tinued twice daily for at least ten days after the temperature 
has reached normal, as there is a tendency to recurrence if 
they are given up too early. 

China Medical Journal, Shanghai 

40:603-698 (July) 1926 

Blood-Suckiug Arthropods of Medical and Veterinary Importance in 
China. W. S. Patton—p. 603. 

Smallpox. E. L. Marsh.—p. 613. 

Neuropsychiatry in China. J. L. McCartney.—p. 617. 

Biochemical Trend in Medicine. F. B. Dieuaide.—p. 627. 

'Determination of Fat in Soy Bean Milk. A. A. Horcath.—p. 631. 
Sex-Ratio at Birth of Chinese. F. Oppenheim.—p. 63-4. 

Blood Pressure of Healthy Individuals in Shaohing. Y. Y. Ying.— 
p. 641. 

Case of Amebiasis of Lung. G. A. M. Hall.—p. 644. 

Problems of Tracheobronchoscopy and Esophagoscopy. T. Matsui.— 
p. 646. 

Training of Midwives. E. Rowley.—p. 655. 

Bronchospiroebetosis. L. S. Huizenga.—p. 658. 

Determination of Fat in Soy Bean Milk .—A new method 
for the determination of fat in soy bean milk is presented 
by Horvath. It consists in autoclaving the soy bean milk 
in an equal volume of a 20 per cent sodium chloride solution, 
followed by determination- of the fat by the Babcock method.' 

Edinburgh Medical Journal 

33. 466-532 (Aug.) 1926 
^Failing Heart. J. Cowan.—p. 463. (To be Cont.) 

Cleft Sternum and Ectopia Cordis. D. M. Greig.—p. 480. 

Cleft Sternum and Ectopia Cordis.—The literature on this 
subject is reviewed by' Greig. In eight cases out of thirty- 
eight that exclude the ttventy- cases of simple cleft sternum, 
extensive rnalformation of the heart and large blood vessels 
existed. In one case the heart was trilocular, the atriums 
forming one cavity, and in one case the trilocular heart had 
a single ventricle. In three cases, two described by Breschet 
and one by Wilson, the heart was bilocular, and it is astonish¬ 
ing that these children survived birth seven days, one month, 
and six weeks, respectively, while the two children with 
trilocular hearts survived only four hours and twenty-four 
hours. In no fewer than six of these serious heart derange¬ 
ments were there two superior venae cavae present. In four 
instances the combination of a small aortic opening associated 
with a perforation at the base of the interventricular septum 
and a large opening for the pulmonary artery indicated a 
defective development of the bulbus cordis as described by 
Keith. 

Fukuoka Medical Journal, Fukuoka, Japan 

■iSv467-5S9 (July) 3926 

J^erimental Investigations on Surgical Treatment of Nephritis. K. 
lokuyama.—p. 590 . 

Sodium Chloride and Residual Nitrogen in Experimental 
Mncy Lesions in Guinea-Pigs. Y. Morihisa.—p. 590. 


Irish Journal of Medical Science, Dublin 

6 : 343-392 (Aug.) 1926 

Fats and Fat-Soluble Vitamins. W. J. E. Jessop.—p. 349. 

Treatment of General Paralysis of Insane by Malaria. G. Bewley.— 
p. 358. 

Italian Surgery. S, Pringle.—p. 365. 

Danger of Sepsis About Lips. W. I. de C. Wheeler.—p. 369. 

Fracture of Scaphoid. A. B. Clery.—p. 372. 

Multiple Myomas of Abdomen - Originating in Colon. H. S. Meade.— 
p. 373. 

Japan Medical World, Tokyo 

6:49-78 (March 15) 1926 

Action of Ammonia on Lungs. II. A. A. Horvath.—p. 49. 

•Prophylaxis of Kakke (Beriberi); Kakke of Chosenese. K. Shiga.— 
p. 59. 

Toxic jVetion of Sarcosporidiotoxin. • S. Sato.—p. 62. 

Biochemical Racial-Index of Ainu, Gilyak and Orokko in Karafuto 
(Saghalien). T. Kishi.—p. 65, 

Kakke.—Kakke is a metabolic disease due to the absence of 
vitamin B in food. The fact that all the cardiac signs of 
kakke are reproduced in the experimental condition of 
avitaminosis seems to indicate, in Shiga’s opinion, the exis¬ 
tence of identity of etiology as well as the essential nature 
of both conditions. 

Journal of Anatomy, London 

60: 345-492 (July) 1926 

Innervation of Heart. H. H. WooHard.—p. 345. 

AsymmetO’ in Hermaphrodite Pigs. ” J. R. Baker.—p. 374. 

Description of Human Embr>o of Twenty-Two Paired Somites. A. 
Girgis.—p. 382. 

Freniila Yalvulae Coli. A. H. Rutherford.—p. 411. 

Abnormality of Occipital Bone: Abnormal Bony Formation Surrounding 
Foramen Magnum. C. F. T. East.—p. 416. 

Example of Muscle Scalenus Minimus. L. R. Shore.—p. 418. 

Case of Multiple Anomaly of Phalanges of Hands in Girl Aged 15- 
L. R. Shore.—p. 420. 

Mammalian Oculomotor Nucleus. W. E. Lc Gros Clark.—p. 426. 
Development of Brain of Brown Bear. R. Anthony and J. Botez.—p. 449. 
Fusion of Carpal Elements. A. E. Cave.—p. 460. 

Journal of Tropical Medicine and Hygiene, London 

29: 145-156 (May 15) 1926 
<2ase of Bronchomycosis. N. Chyurlia.—p. 145. 

•Leprosy in Fourteen Months Old Child. E. A. Neft.—p. 146. 

Leprosy in Child—Neff reports the case of a child whose 
mother had a particularly active nodular leprosy which had 
not responded to treatment. The confinement was normal, as 
was the puerperium. Almost immediately following her con¬ 
finement, the mother had a ver 3 ' severe reaction with fresh 
and extensive infiltration of the skin. This was followed 
shortly by two or three milder reactions. On account of the 
child’s delicate state of health during this time, she was 
allowed to nurse it until this was precluded on account of 
leprotic infiltration of the nipples. When the child was 
14 months old; a papulonodule was noticed in the center of 
her left cheek. Smears showed all fields filled with acid-fast 
bacilli in characteristic grouping. Nasal smears were nega¬ 
tive. Under treatment the disease has remained statfonar}- 
and inactive, and bacteriological^' negative. The initial 
nodule shows as a typical scar. 

29: 169-184 (June l5) 1926 
Analysis of Sprue Stools, H. B. Newham.—p. 169. 

•Leptospira: New Habitat of Free-Living Forms. A. C, Coles._p. 170, 

Bilharzia Problem in South Africa. F. G. Cawston.—p. 177 , 

Detection of Living Leptospira.—Coles describes a rapid 
and easy method of detecting living Leptospira. The only 
real difficulty is to clean the slide so thoroughly that a drop 
of water can be spread over its surface. For this purpose he 
keeps on the table a pot of paste made up of whiting (pulv. 
cretae prep.) and water, and rubs this on the surface of the 
slide, and then polishes it with a clean cloth. If the method is 
successful the -crater will spread over the surface in a thin and 
uniform layer. If, as often happens, the water runs up into 
'lenticnlaT gloh-oles, it is impossiMe to examine. On one slide 
a mark is made with a grease pencil toward the end. This' 
slide is placed on the stage of the microscope, which mav be 
inclined at a comfortable angle. With the 8 mm. objective 
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and ocular no. 2, a good, dark background is obtained, with 
Uic tvibe ot the microscope pulled out to the conect extent 
for an uncovcicd object When everything is in adjustment, 
llic slide IS icmovcd. On this slide or on another clean one, 
a drop of the material containing ].cpio<;pha is spread in as' 
thin a film as possible. This is evamined at once under the 
daik ground obtained as above by a diy condenser with a 
stop and bull’s eye, and the spiiochctcs will appear remark- 
abh clear and sharp, mucli bettei than when examined with a 
co\ci glass and shortei tube Coles’ obsci rations seem to 
point vciy clciiily to the fact that I^cptospt)n aic present in 
(lie damp, dead, decajiiig leaves as such, and not in a spore 
or gi.untie stage onl}. Lepio^spUa disappear from the infusion 
as soon as b.aclcttal and otliei putrefactive changes occur. 


JOUK A u A 
Sfpt. 18, 192b 

present unavvarcncss-not deeper. 3 When the complex is 
laid bare, it is evident that the patient must have been awa e 
of It at some period, if not throughout. 4. The causes III 
therefore to be sought for m adult life, or in youth, rarely in 
childhood, and only exceptionally, if ever, in infantile sex- 
uality. The majority of neuroses are founded on moral 
or physical fear. 6 The fear may be an instinctive protective 
icaction. 7. The fears arc frequently due to external causes 
fchancc) and may be described as psychic traumas or mental 
accidents 

Torsion of Gallbladder.—The thirteenth case of torsion of 
the gallbladdcr^ now on record is reported by Huddy The 
diagnosis in this case had been abscess of the appendix. 


20:183 200 (Ju'j 1) 1926 

M il iin rontrol W ]' -p 185 

Goiijuloninn of Cittlc 11 A Ihilis—p 19} 

npttfvmic of Hiolcm Aiiioiii; PiUsst Tiaiti Citolics in HciikiI. E N. D 
Rcpptr—p loe 

20:201 216 (Jul> 15) 1926 

M\co1okic Mcthoil to likiUifj V.srioii': SiiRirs .iiiii Ollier Cirlion Com 
pomnK A Ct'.IcII.ihi .-uni r 1' T.sjlor—p 201 
•Prc\ciition niul 'Imimcnt of Cholcrs li\ Psicmnl Oils J \V Tomli 

—p 210. 

Treatment of Cholera by Essential Oils.—Tiic mixture of 
essential oils recommended by Tomb for tlic treatment ot 
cholera contains .S minims (0 3 cc.) each of oils of anise, cajapnt 
and jnniiiei, 15 minims (1 cc) of aromatic sulpliuric acid and 
.10 minims (2 cc.) of spirit of ether. The dose is 1 drachm 
(4 cc.) c\er) linlf-lionr or oitC'lialf drachm (2 cc ) every 
qiiartcr-lionr in water until 1 ounce (30 cc.) has been given, 
and thereafter 1 draclim e\ery hour until complete rcco\cry 
lias taken place. From the records of Inindrcds of cases 
treated by Tomb during the last three years it is stated that 
if administered according to directions before collapse has 
.set in, the mixture is capable of cuiiiig 95 per cent of eases, 
intra^cnons isotonic saline injections alone or combined with 
alkalis in the form of sodium h'carhonatc, 100 grains (10 Gm ) 
to the pint (475 cc.), as recommended by Scllands, being 
necessary in those eases onl\ m winch for any reason collapse 
ensues. 


Lancet, London 

2:107 160 (Jub 1") 1926 

ttisulition of Ncrsiuis S\«tcm W Trotter p 107 
'Immtmitj in Rcl.ition to 'I r.inspHiu-iIik- Mnliginnt Tumors T. Lumsden. 
—P 112 

•Ps^c!uc Tnunns (Mennl .\cciciciits) A. E D.s\is—p 11/. 

•Torsion of GnIlliNddcr GPU Iludd) —P 120 
Csjcs of LoJis-SmudiUK Drug Addiction. S P.srK — p 121. 

Case of Acliolunc Icterus G Hadfidd and 1. P. Hcuct —p Ul. 

Acute IiitussusccpUoii lu .Adult P VV \\ idgerj p 122 

Immunity in Relation to Transplantable Malignant Tumors. 
—It is confirmed by fifty cases m rats studied by Lunisden 
that when a rat bears a J R sarcoma on each bind foot, the 
cure of one by injection of antiserum is invarialily followed 
by the regression of the other untreated tumor. Such a rat 
is absolutely immune to J R sarcoma, and test inoculations 
do not produce tumors, yet sarcoma cells grow freely m 
Mtro in the scrum of such a rat even when by repeated weekIv 
injections the animal has been •‘livpcnmmuniEed. If the 
tissues (spleen, testis, saJnary gland) of such a hiPer 
• • r'lt are cultured Ill the same drop of tins rats 

iinmuni7L ^ sarcoma, both normal and maligmint 

""'dls nourish ami intermingle without apparent harm to either. 

LiStn" w-ere found to he more susceptible than any 
Mai gnan antiserums tested 

,11 the norn a - ^eriim). The serum of many normal 

;o”a,»r and o,d, .» a 

lea ic iaiariona 10 ..ormal m 

Paychk TlOTiaa».-As ugame^t 

arts- ,« c « a repre/sed into 

infantile sexual. 2 the ««'^eard deliberately 

11 ,= ■s«bco«cioos-inlo 


Medical Journal of Australia, Sydney 

2 : 1 32 (July 3) 1926 

Some Heterodox Opinions A E Toyior—p 3. 

Aptilicition of Ncu Definition of Nornml L^bor to Clinical Study of 
Olistctrics- New Outlook op Midwifery M C De Cans —p 6 
Actic Vulgaris E II Molesworth —p 10 

Three Cases of Paratyphoid Fever R J. W. Smith and G W. Ashton 

—p 12 

Ureteritis Cystica J B Cleland —p 13 
Amyotonia Congenita K A Slcplieiison —p 13 
Case of Acute Myelitis \V P White—p 14 
Cerehra! Fat Fmbolisni I H. Cowling—p 14. 

Medical Journal of South Africa, Johannesburg 

21: 295 326 (June) 1926 

Gynecologt in General Practice R W B Gibson—p 296 
Gonorrhea in Male B Beiiistem—p 101 

Enteric Peter Pathology and Bacteriology .\ S. Straeban ~p 306 
Id Symptoms and Treatment A. Bloom—p 307 
Id Matiifest.atioiis Peculiar to Natnes A Frew and H T H Biilt 
—p 309. 

Id Public Health Aspect A J. Milne ~p 311. 

Cancer L Gordon—p 314 

National Medical Journal of China, Shanghai 

12: 203 277 (June) 1926 

‘Otarian Casts (EscUiduig Dermoids) J S Clui—p 203 
Bisnuitli Treatment of Ncurosypliilis C H Ty.aii—p 222 
Arsplicnamme and Nco .\rsplieiiamnie Reactions. Side Effects and Their 
Managements T L Li —p 232 
'Fiacturc of Elbow Forty Cases L Woo—p 240 
'Acitlosis Foilownig Calcium Chloride Therapy. C H Chien—p 246 

Ovarian Cysts.—Three cases are reported by Chu: (1) a 
huge, twisted, mnltilociilar ovarian cyst, until marked ascites, 
(2) a totally aclliercnt, mnltilociilar ovarian cyst, and (3j 
resection of a follicular cyst during pregnancy, without 
interruption of the pregnanej. 

Fracture of Elbow.—The forty cases analyzed by Woo 
represent an incidence of 4 per cent of all fractures. The 
most frequent tjpe w’as the supracondylar, of which there 
were seventeen cases Good results from treatment are 
reported in thirtj'-eight cases. 

Acidosis Following Calcium Chloride Therapy.—In a case 
of chronic nephritis, probably of the interstitial type, asso¬ 
ciated w'ltli arteriosclerosis, hypertension and myocardial 
insufficiency, reported by Chien, prompt diuresis and tem¬ 
porary clinical improvement followed the administration of 
calcium chloride, corroborating what has been claimed for 
this chug, namely, that it is a valuable diuretic 


Sei-I-Kwai Medical Journal, Tokyo 

45; 1 22 (June) 1926 

:ii.-uiges in Hypoplnsis Induced by Esriy Cistration of Rale S 
Nukaiiya—p 1 xt i 

k a*. 

Maimia and O Ishikawa—p 20 
dt.iHipx nn Secretion T. Nishitawa p 22. 


Tubercle, London 

7:473 520 (July) 3926 ^ „ ri Ae 

Treatment of Pulmonary Tuberculosis by "Sanocrysin 
—P ''73. 

Id L S T Burrell —p 479, 

Id S. L Cuniinin= —p. 486. 
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Annales dcs Maladies Veneriennes, Paris 

21:-!01-?80 (June) 1926 

•Supcrinfcction with Syphili?, D, I>. VoronofT.—p. 40t. 

•Irreducible Serologic Renctions. H. Gougcrot and E. Peyre.—p. 412. 
•Endocrine Derangement in Congcnit.aI Syphilis. Uccainicr.—p. 421. 

Superinfenfion ivith Sj^pliilis.—The iiigiiiiia! gJaiids pre¬ 
sented an appearance as with a priinar)- syphilitic lesion, 
parallel to the development of an nicer on the penis from 
superinfcction during the tertiary stage. Tlirec months after 
he healing of the ulcer, a gummatous ulcer developed on the 
rharyn.x. There iiad hecn no active manifestations of the 
lid syphilis for five years. This case conflicts with the 
irevailing theories on superinfcction, and VoronofT has been 
inable to find an analogous case on record. 

Irreducibly Positive Wassermann Reaction.—Two cases are 
inalyzed in which it proved impossible by intensive treatment 
;o render the Wassermann test negative during year.s. But 
here were at one or several times a brief period in which 
jll the serologic tests were negative, iso cause for these 
fluctuations could be discovered. 

■Endocrine Derangement from Congenital Syp'hilis. — 
Recamier has made a special study of endocrine derangement 
in twenty-one women and girls with congenital syphilis. 
Serologic tests were often misleading, hut mercurial treatment 
proved the touchstone and cure. In the differential diagnosis, 
lassitude, especially in the morning, headache, sometimes at 
night, most frequent before the menses, symptoms suggesting 
neurasthenia, depression, and vague disturbances which others 
regard as imaginary keep these patients unhappy. Supple¬ 
mentary organotherapy is indispensable, whether the indica¬ 
tions are predominantly for ovarian or thyroid treatment, or 
the disturbances indicate that several glands are involved. 
The endocrine disturbances are aggravated by puberty, child¬ 
birth and the menopause, or they may start first with a 
childbirth. When such women marry a man free from 
syphilis they may have one daughter, but no other children, 
and the stigmata of syphilis may be more evident in the child 
than in the mother. 

Anuales de Medecine, Paris 

19: 553-637 (June) 1926 

•The Tubercle Bacillus. A, Calmette aud J. Valtis.—p. 553. 

Etiology of Pulmonai*}' Tuberculosis in Adults. L. Bernard and L. 

Denoyelle.—p. 561. 

Tuberculin Test in Measles. R. Debre and K. Papp.—p. 576. 

•Pregnancy Cholesteremia. 31. Salomon and F. de I*otter.—p. 587. 
Perforations in Artificial Pneumothorax, L. Bernard ct al.—p. 609. 
Curable Forms of Progressive Tuberculosis in Infants. L. Bernard and 

J. Paraf.—p. 638. 

Exploration of Respiration. L. Binet and H. R, Olivier.—p. 666. 

The Virulent Filtrable Elements of the Tubercle Bacillus. 
-^Calmette and Valtis relate experiments, made in collabora¬ 
tion with Negre and Boquet, in which gravid guinea-pigs 
Were inoculated with filtrates of tuberculous products or 
cultures. It appeared that the filtrates contained virulent 
, elements, able to attack the fetus, after having passed through 
the intact placenta. The fetal lesions were localized almost 
exclusively in the subhepatic lymphatic glands. Characteris¬ 
tic acid-resisting tubercle bacilli were found there. The 
thinning of the endothelial wall of the placenta at the end of 
gestation in these animals might favor penetration. This 
anatomic phenomenon may be less pronounced in the bovine 
and human species. However, it is probable that intra-uterine 
contamination of a calf or infant is not an exceptional occur¬ 
rence. It probably proves rapidly fatil, without any well 
defined lesions in any organs. 

Pregnancy Cholesteremia in Tuberculous Women.—Com¬ 
parative estimation of the blood cholesterol was made by 
Salomon and de Potter on eighty-eight pregnant women; 
thirty of them were healthy and fifty-eight had pulmonary 
tuberculosis. The amount of cholesterol in pregnancy and 
alter childbirth was about normal with nonprogressive tuber¬ 
culosis. It was reduced in the active cases, especially in the 
rapidly progressing form accompanied by fever. 'Notable 
bypocbolesteremia persisting after cliildbirth indicates a fatal 
issue before long. Further research showed that there is no 
connection between cholesteremia, arterial pressure and 
anergy to tuberculin, as revealed by the skin test. 


Archives d’OphtalmoIogie, Paris 

43: 321-384 (June) 1926 

•Eyeball as Autograft. L. Weekers and J. Lambrecht.—p. 326. 
•Treatment for Glaucoma. A. F. Alonso.—p. 330. 

Congenital Exuberant Growth of Circulus Tridis hfinor. Koby.—p. 349. 
The Cornea-Iris Angle and the Aqueous Humor, F. Benoit,—p. 352. 

The Eyeball as Autograft After Avulsion.—^Accidental 
injury of the left cheek caused complete expulsion of the 
eyeball from the orbit. It was held only by a threadlike band 
of the conjunctiva, all the muscles and the optic nerve being 
totally severed. The eye was immediately replaced in the 
orbit, then covered with a compressive dressing. Normal 
nutrition evidently continued in the injured eye. Its aspect 
and the anatomic structure appear intact up to four months 
(to date). These results may be definite. The sight is lost. 

Treatment of Glaucoma.—Alonso’s article was summarized, 
Aug. 28, 1926, p. 711, when published elsewhere. 

Bulletin de la Soc. des Sciences Med., Montpellier 

7: 255-298 (April) 1926. Partial Index 
•Acute Tubercuious Meningitis. Vedel et at.— p. 266 . 

Advantages of Wet Cupping in Treatment of Furuncles and Carbuncles. 
Lauze.—p. 277. 

Kaolin Technic for Blood Grouping Tests. Falgairolle.—p. 283. 

Acute Tuberculous Meningitis with Recovery. — Videl, 
Giraud and Pucch report that a young woman developed an 
acute, severe, febrile meningeal syndrome. The cerebrospinal 
fluid was limpid but contained cells, mostly lymphocytes, and 
an acid-resisting bacillus which induced typical tuberculous 
lesions in a guinea-pig inoculated. Two of the patient’s 
brothers and two cousins had died from tuberculous menin¬ 
gitis. The fifth day the whole meningitic picture disappeared, 
and the recovery was complete, with no signs of recurrence 
during the thirty-two months to date although the young 
woman has acquired syphilis in the interim. They explain 
the case as an ephemeral tuberculous meningitis, the organism 
conquering the invading bacillus. In the sixty cases of alleged 
recovery from tuberculous meningitis on record, in fourteen 
inoculation of guinea-pigs was positive but no tubercle bacilli 
could be detected with the microscope; in seven both methods 
of examination were positive, as likewise in the case here 
described. Fully 25 per cent of the patients are known to 
have succumbed to tuberculosis later, and the true figure is 
probably much higher as it has been impossible to trace 
them all. 

Bulletins de la Societe Medicale des Hopitaux, Paris 

50: 1135-1202 (July 2) 1926 

•Emotional Asthma. R. Benard and E. Joltrain.—p. 1155. 

Puriform Syphilitic Meningitis. P. Lechelle et al.— p. 1160. 

Pulmonary Gangrene with Cancer. M. Renaud.—p. 1168. 

Metastascsof Cancer of the K»dney, P. Harvierand A. Lemaire._p. 1169. 

Intradural Hematoma of the Brain. P. Harvier et al.— p. 1172. 

Liver Functioning in Azotemia. A. Remond and H. Colombies.— p. 1174 

Semeiologic Significance of Glycorrhachia. Fontanel et al._p. 1178. 

•Serum Sickness and the Tliyroid. V. de Lavergne.—p. 1182. 

Autovaccine in Treatment of Cerebrospinal Meningitis. Courtois-Suffit 
and G, Gamier.—p. 1285. 

Splenic Anemia. N. Fiessinger and H. R. Olivier.—p. 1193. 

Emotional Asthma and Hemoclastic Shock.—Benard and 
Joltrain treated a woman, aged 33, with slight e.xoplithalmic 
goiter and asthma. The first paroxysm of asthma occurred 
at the age of 18 after a severe fright. An experimental violent 
emotion induced hemoclastic shock followed by a paroxysm 
of asthma. Disturbance of the neurotonic equilibrium and 
amphotonia were manifest. The oculocardiac refle.x pointed 
to sympathicotonia before the emotional shock, to vagotonia 
after the shock. 

Serum Sickness and the Thyroid Gland.—De Lavergne's 
observations were made on thirty-five men who had reacted 
with an eruption to serotherapy. In tn-enty-cight, an incrcas" 
ill the size of the thyroid preceded by a day, or occurred 
simultaneously with manifestations of serum sick-ness In 
nineteen, the increase was 1 cm. or less; in nine, 1.5 to 2 cm 
The thyroid returned to normal as soon as the morlud plic- 
nomeiia disappeared. Functional tests of the tliyroid revealed 
enhanced activity. An upset in the balance of the svmpathelic 
system and sfimulatio.q of the thyroid function arc among 
the clinical phenomena of serum shock. 
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The pain is spontaneous, extremely severe; it mav radiate to 
the entire chest the back, epigastrium, both upper limbs, ncck 
aiid chin. In their cases it persisted willi no free intervals 
till death, five to ten days from the onset. It is associated 
tyilli iaiUirc of the inyocardium, evidenced in rapi.d fall of 
1 1 C arterial tension, involving lioth systolic and diastolic pres- 
snres, and in disturbances of tlie cardiac rhythm, character¬ 
ised by gradual acceleration of the pulse, cxtrasi’stolcs, and 
gallop or alternating rhythm. Improvement is not impos¬ 
sible, but tile patient remains under tiic menace of rupture of 
the heart or other complications of the infarction. The treat¬ 
ment is merely symptomatic; resistance to all medication is 
characteristic of the condition. 


JOOE. A. w. .\ 
Sept, 18, 1926 

Vide and the first rib, the shoulder the lever. To aid in 

taj 

Primary Actinomycosis of the Breast.-Zaffagnini and Gam 
benni warn that the diagnosis is often difficult at first and 
even when the ujccrative stage has been reached there "s 
nothing characteristic to exclude other mammary affections. 

Pediatria Archivio, Naples 

2: 1-86, 1926 

Spina nifid. 1 . A. ^^crlini.—p. I, 

•Siirf.icT Tension of the Cerebrospinal Fluid. M. Giuffre—p SI 
Blood Sugar in \omig Children. H. Solilo,—p. 38. 

Isolated Vitamins. F. Cascclla.—p. 49 . 


Revue Ncurologique, Paris 

ua: 721-127.8 (June) 1926 

•Methods of R.yplor.afion of the Syiiip.ifhclic. G, SdderherRh.—p. " 21 . 
Iflcnu Andre-Thoma'?.—p. 767. 

Methods of Exploration of the Sympathetic System.—This 
issue contains SdderhcrgliV and Andre-Tliomas’ addresses 
delivered at the Seventh Annual International Convention of 
Ncnrologist.s in Paris, June 1 and 2 of this year. “The 
Mctliods of Clinical Ii.xpioration of tiic Sympatlictic Sj’stem; 
Their ^^^lnc” was the subject of botli speakers. 

Scinveizerische medizinische Wochenschrift, Basel 

5Grf57-6S0 (July 10) 1926 
Mutation Thcorj-. Nacgeli.—p. 657. 

Kiugciicsii of lUnod. yi. II.ati<iiwri(i.—p. 6 SS. 

'G.Tstric I'Icer. M. A^hana.’y.—p. 661. 

Perforated Ulcers. \V. Odermatt.—p, 665. 

•Idiosyncr.asy Against Egg. \V. Jadassohn.—p. 667. 

Itadioimmuiiiration, A. llossclct.—p. 670, 

Gastric Ulcer.—-Askniia7.y dcscrihcs proliferations of ncri'cs 
and nerve cells in gastric ulcers. He also reports a ease of 
ulcer of the stomach penetrating into tlic pericardium and 
heart. The changes in tlie nerves seemed to play a role in 
the chronicily of tlicse cases akso. 

Idiosyncrasy Against Egg.—Jadassohn .studied a case of 
idiosyncrasy to eggs. Tiic antigen was dialyzable and 
insohihle in ether—therefore probably neither a protein nor 
a lipoid. Local allergy could he transmitted to other persons 
by intraciitnncons injections of the patient’s senmi (Pransnitz- 
Knstcr method). Such persons reacted with hives when 
injected with the antigen twenty-four hours later in the same 
spot. Besides this, he observed local urticaria in these places 
when he injected the antigen at other places (“provocation 
from .9 distance”). 


Archivio Italiano di Chirurgia, Bologna 

IG: 1-1.12 (Jub) 1926 

•Prim.iry Srirconm of the Uterine Cervix. E, Moniigli.nuo.—p. 1. 
•Thempctilic Compre-csinn of Siihcl.ivi.nn Vessels. G. B, Mneaggi. p. 71. 
•.Vtiiiomycosis of the Breast. A. ZatTagnini and M. Gamhertni.—p_. 81. 
\'ascularization of Autoplastic Ihme Imphaiils. G. Bertini. p. lO-’- 
Aclciiomri of InKiiinn! Region of Wolfiiuii Origin. G. Sacerdotc. p. 1 


Primary Sarcoma of the Uterine Cervix. — klomigliano s 
illustrations show that the disease in his case was an adeno- 
myometritis of sarcomatous nature in the cervical canal. He 
reviews the literature on the subject (274 titles), and dis¬ 
cusses the significance of the giant cells in such cases. 

Compression of the Subclavian Artery. — Macaggi recalls 
tliat hemorrhage from tlie subclavian artery may be rapidly 
fanl He gives an ilhistralion of a method for arresting it 
wliicii he has found simple and dcpcndahlc. The compres¬ 
sion can he kept up indefinitely. The patient lies horizonta j 
mi a pillow which allows the head and trunk to slope anay 
from the injured side. Traction is applied to the arm which 
lies shnting away from the trunk, sloping slightly downward. 
!n i lr»c.i0„ on ll,c .nra,, wUI, connlortrncon rom 

• lo nf ihe trunk and the hands of an assistant at the 
Vc ope n or pnsUg »i.b I,is o.hcr hand, 

die radhl pBlse, without violence, and the provisional 
can be kept up indefinitely. An 
hemosUsis . devised as for a fracture, if 

S';T T'SrnrtS vein are sgueered beWeen the da- 


Surface Tension of the Cerebrospinal Fluid. —Giuffre 
measured the surface tension of the cerebrospinal fluid. It 
IS slightly lower than that of water in subjects with healthy 
meninges, as well as in poliomyelitis and encephalitis. It 
decreases in tuberculous meningitis and fs especially low in 
purulent meningitis. 


Pediatria, Naples 

34 : 689-752 (July I) 1926 
Acute rolioinyclitis, Giuffre.—p. 689, 

Syphilis and Age. A. Bocchiiii.—p. 70S. 

Measles Without Eruption. S. Cannafa.—p. 720, 

•Prim.ary Diphtheria of the Vulva. A. Versari.—p. 723. 

•Syphilis in Ttvtns. G. Castorina.—p. 731. 

Primary Diphtheria of the Vulva.—Versari observed a case 
of primary dipluhcrin of the vulva in a girl, 2 years of age. 
Serotherapy, instituted before the culture confirmed the 
preliminary diagnosis from a slide, proved beneficial. 

Syphilis in Twins.—Castorina was unable to find any 
ei'idence of syphilis in the male child, while the twin sister 
had a positive V’assermann reaction, enlargement of the liver 
and spleen, and the Mongolian habitus. 


Policlinico, Rome 

33:933-966 (July 5) 1926 
Scrodiagnosis of Syphilis. 0. Setarra.—p, 933. 

Prcccs.are.m Hysterectomy. L, Pansini.—p. 934. 

Cystic Mesenteric Tumors. P. Polcenigo.—p. 937. 

Pneumothorax and Work. E. Curti,—p. 939. 

Surgery of Common Bile Duct. G. Caponetto.—p. 942. 

SS: 969-1002 (July 12) 1926 
Fracture of Tibia. B. Masci.—p. 969. 

Complicated Fractures. P. Para.—p. 972. 

•Tuberculous Ilcmoptjsis. G. Luzzatto-Fegiz.—p. 974. 

Tuberculous Hemoptysis. — Luzzatto-Fegiz distinguishes 
between the real and the imaginary dangers in hemoptysis. 
The great danger consists in aspiration bronchopneumonia. 
The probability of suffocation or fatal loss of blood is very 
small, and these patients would not respond to any treatment. 
He is not afraid to have the patient expectorate all the blood 
he can. The patient should be in a half-sitting position and 
if the site of the hemorrhage is suspected, tlie patient should 
avoid the position on the supposedly healthy side. Gelatin, 
laxatives, camphor, calcium and preparations made from blood 
platelets are helpful. 


Rifonna Medica, Naples 

43: 577-600 (June 21) 1926 

e of Pyonephrosis from Calcified Cystic Dilatation and Calculi. 

la/Metabolism and Potential Energy of the Food in the Tuberculous. 
Jlargrcth.—p. 582. 

dioid in the Vaccinated. R. Lovaglio.—p. SSa. „ „ 501 

igo in Treatment of Osteitis Deformans E. Di Tommasi.—p. 594. 
•eign Body in the Bladder. L. Di Natale.—p. 59/. 

yphoid After Vaccination.—Lovaglio noted an irregular 
atypical form of the fever in soldiers who had been 
ciliated against typhoid about a year before. The course 
the disease was shorter and high fever was rare, imi 
irgement of the spleen was constant, and intestinal licmor- 
ge was freQuent, as also dicrotism, 

teatment of Osteitis Deformans.—Di Tommasi reports 
' ^lustrations a case of Paget’s disease of the bones m^a 
1 asied 67 in which great improvement was , 

uS ot »i.h n.i»cr,l mud. H<= 
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benefit from tbc fango—which is sucii a valuable treatment 
for gout—suggests that tlie osteitis deformans may be of a 
similar nature to gout. 

Table Knife in the Bladder.—The bone handle with fragment 
of blade measured 10 cm., and was removed from the young 
woman’s bladder by a high incision. The case teaches that it 
is better to proceed almost at once to a suprapubic incision 
instead of wasting time and doing more damage by attempts 
to e.vtract the foreign body through the urethra. 

Revista Medica Latino-Americana, Buenos Aires 

11:12;9-I495 (May) 1926 

•Liver function Test. R. A. Bullrich and A. Paolncci.—1279. 
•Surgical Treatment of Rhinophynia. Fidanra and Ruiz.—p. 1285. 
Fracture cf the Acetabulum. C. Liigonc^.—p. 1214. 

Basal Metabolism. G. Bo«co.—p. 1325. 

Endocarditis Lenta. J. Barilari.—p. 1362. 

Torsion Spasm. A. S. Marotla.—p. 1369. 

Transient Xodal Rhythm. L. dc Marval and D. Vivoli.—p. 1404. 
Catheterization of the Bladder and Its Mishaps, J. J. Gazzolo.—p. 1419. 
Clinical Importance of Uricacidemia. Saenz and Hacndcl.—p. 1435. 

Test for Insufficiency of the Liver.—Bullrich and Paolncci 
Iwve applied the Gcraghty and Rowntrcc kidney test to detect 
hepatic incompctency, and they extol the simplicity of the 
technic and the reliability of the results, .^fter injection of 
the phenolsulphonphthalein by the vein, the healthy kidneys 
eliminate up to 70 per cent in two hours. This demonstrates 
that the kidneys are healthy but. they assert, it sliows more 
than this: It demonstrates that the liver is healthy also. 
Wlien the liver is not functioning properly, it allows the dye 
to pass on, and consequently more than 70 per cent is 
eliminated. In fourteen cases of various forms of liver dis¬ 
ease, the proportion eliminated totaled up to 98 per cent in 
some, while in typhoid and other patients the elimination was 
within normal range or below. 

Correction of Rhinophyma.—The extreme disfigurement in 
the three cases described with illustrations by Fidanza and 
Ruiz was effectively corrected by removal of the superfluous 
tissue and “modeling abrasion.” There was no need for 
plastic reconstruction, the parts healing in normal shape and 
outline. 

Semana Medica, Buenos Aires 

1: ]241.:308 (June 10) 1926 

Bandl's Ring Impeding )''ersion. Uhaldo Fernandez.—p. 1241. 

^Surgical Treatment of Trophic Edema. Sussini and Casaubon.— p. 1246. 
Spinal Anesthesia in Gynecologic Surgery. A. Bello.—p. 1255. 

.argentine Works on Dermatology and Syphilis in 1925. A. A. Fernandez. 
—p. 1256. 

Pneumoperitoneum in Treatment of Peritoneal Tuberculosis. O. P. Curti. 
—P. 1263. 

Hematocolpos from Imperforate Hymen. A. J. Lasala,—p. 1264. 

Local Eosinophilia in Cancer. Pavlovsky and Widakowich.—p. 1263. 
simplified Technic for Persufflation of Fallopian Tubes. A. Rubinstein, 
p. 1278. 

Significance and Importance of Orthopedics. J. Vails.—p. 1280. 
i^ielland Forceps. R. Schwarez.—p. 1281. 
her by the Rectum in Whooping Cough. H. Magliano.—p. 1299. 

®^®f®fric Version with Contraction of Bandl’s Ring.— 
Ubaldo Fernandez gives illustrations of his method of over¬ 
coming the difficulties for internal podalic version. The body 
0 the fetus is twisted around in the axis of the uterus by 
rotating the protruding limb, aided by pressure from without. 

le contracting tissues do not form a perfect ring: one side 
IS more contracted than the other, and rotating the body draws 
le neck out of the grasp of the ring on that side. This brings 
notlier part of the body against the ring, and version can 
'en proceed as usual. This maneuver proved successful in 
e seven cases in which it has been applied, including two of 
Breech presentation. 

Spinal Anesthesia.—Bello expatiates on the superior advan- 
ages of spinal anesthesia for gynecologic operations. He 
rVt? importance of sterilization of a broad field 

" 1 iodine, and the horizontal position of the patient, reclin- 
ng on her side, the spine curved to the utmost. He tells her 
9 iring her chin as close to her knees as possible. Local 
lest lesia down to the periosteum is indispensable. The 
raspinal injection of O.OS Gm. of stovain and 0.02 Gm. of 
mixed with spinal fluid drawn into the svringe— 
Bsiially anesthetizes for two hours. 


Local Eosinophilia in Cancers.—Pavlovsky and Widakowich 
give a colored plate showing the remarkable disintegrating 
action displayed by the eosinophils in cancers. They seem to 
have a protective action against cancer invasion like that of 
the phagocytes against invasion of bacteria. It is evident even 
in the lymph nodes invaded by cancer cells. In malignant 
disease with much of this local eosinophilia, the course is 
exceptionally favorable. They urge the necessity for stimu¬ 
lating the defensive forces in combating malignant disease, 
and that a special effort should be made to promote production 
of eosinophils. 

AreWv fiir Gynakologie, Berlin 

129: 1-226 (June 19) 1926 

•Can a Woman Have Hemophilia? K. H. Bauer and E. Wehefritz.—p. 1. 
•Obstetric Twilight Sleep (Hypnosis). G. von Wolff.—p. 23. 

•Metabolism in the Pregnant. E. Klaften.—p. 66. 

•Tardy Puerperal Hemorrhage. O. Frankl.—p. 87. 

Adenomyosis Involving Uterus and Tubes. J. Schiffmann.—p. 97. 
•Comparison of Blood of Mother and Infant. K. v. Oettingen.—p. 115. 

Birih Mechanism in Contracted Pelvis. P. Schumacher.—p. 146. 
•“Roentgen Children.*’ P. Werner.—p. 157. 

•Protein Therapy in Acute Inflammation. W. Butomo.—p. 171. 

•Coxitic Intrapelvic Protrusion. R. Benda.—p. 186. 

Double Female Genital Organs. A. Ecke.—p. 204. 

Does Hemophilia Occur in Women?—Bauer and Wehefritz 
reiterate that there is no evidence to show that true hemophilia 
is ever observed in women. In a new family tree they 
describe, in each of four generations from one to six of the 
men were bleeders and none of the women, and only five of 
the men escaped. To date we must accept hemophilia as a 
sex-bound recessive factor. 

Obstetric Twilight Sleep in Hypnosis.—^Volff describes his 
technic and says that it proved successful in numerous cases 
at the Berlin maternity, but mainly in the mentally' sound 
women. The nervous were less susceptible to it. and the 
method requires expenditure of much time and much nervous 
energy on the part of the obstetrician. A bibliography of 116 
references is appended. 

Internal Secretion, Basal Metabolism and Transformation 
of Protein in the Pregnant.—Klaften has been experimenting 
for two years with extracts of various organs administered 
to pregnant women. Among the facts apparently established 
by his research are that the placental extract stimulates 
metabolism, and that thyroid extract increases the basal 
metabolism much more than in the nonpregnant. It may give 
great service in the depression of protein metabolism which 
seems to be an important element in the eclampsia picture. 
His research has thus supplied a basis for thyroid treatment 
of impending eclampsia. Ovarian extracts had the least 
influence of all on the basal metabolism. In ten women 
after panhysterectomy or roentgen-ray castration, the basal 
metabolism was 20 to 40 per cent below normal, hut not with 
pituitary amenorrhea. 

Tardy Puerperal Hemorrhage.—Frankl analyzes 460 cases 
of hemorrhage after abortion or childbirth. The curet scrap¬ 
ings, the uterus walls after hysterectomy' and other evidence 
testify that defective involution of the decidua and of the 
vessels is a common cause for tardy hemorrhage. We do not 
have to assume retention of scraps in every case. 

Comparison of Maternal and Fetal Blood.—Oettingen’s 
tables show a much higher content of amino-acids, calcium 
and phosphorus in the blood of the new-born. It shows 
further a high stability in regard to the sedimentation and 
other tests. The maternal blood responds readily and 
intensely to tests which meet with only a sluggish, if any. 
response in’ the young infant’s blood, even when conditions 
are varied by heating, etc. He urges further research in this 
line on a more e.xtensive scale, and especially to determine 
whether the accumulation of calcium, phosphorus and amino- 
acids in the blood of the new-born may not be due to an 
elective secretion of the building stones required by th.e infant 
organism. 

Roentgen-Ray Children.—Werner reports forty-five preg¬ 
nancies in twenty-two women whose ovaries had hec:i pre¬ 
viously exposed to the roentgen rays. Of the twentv-ceven 
viable children bom, 19 per cent died in early infancy! Four 
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surviving twenty-two cliiklrcn Iiacl congenital malfor¬ 
mation of the heart or trachea, and five others minor 
anomalies, while several of the otliers arc not normally 
lieaitliy children. In three other eases the pregnancy was 
under way at the time of the exposures, and one of the chil¬ 
dren is an idiot; the two others seem to be normal. Zappert 
has collected twenty-one such instancc.>i, including a personal 
ease. Only ten of the children showed no physical anomalies. 
Six others presented microccphalus, idiocy or mongolism. 

Action of Parenteral Injection of Milk on Acute Inflamma¬ 
tion.—Study of thirty-five gynecologic patients and experi¬ 
mental research has confirmed that intramuscular injection 
of milk induces a decided reaction in the hone marrow. The 
leukocytes increase in nnmhers and take a more active part 
in acute siippnrativc processes. 

Inward Protrusion of the Acetabulum.—Benda gives an 
illustrated description of another case in which the acetabu¬ 
lum, under tlic influence of inflaminatory changes, had grown 
inw.ird, partU" filling tlwt side of the pelvis, and compelling 
cesarean section. In the fourteen cases of protrusion into the 
pelvis, only four were in males. In another ease, a meningo¬ 
coccus coxitis had inducefi conditions that would certainly 
have entailed the protrusion if the girl had not died before 
it had a chance to develop. 

Deutsche medizinische Wochenschrift, Berlin 

52: llt.mi.M (July 2) 192(5 
Kuevnics. K. Meyer.—u. 111,1. 

I'r.icUircs of Xcck of Femur. K. Lexer.—p. 1113. 

'Liver Function and Ticatment. S 1 aac.—p. 111(5. 

Insulin in Liver Discase.s. G. neU'nyi.—p. lllo. 

'fllond Transfusion in lUcer.s. .'N, I’iclin.—p. 1120. 

Ga'-troscopy. .-X. Iliilmer.—-p. 1121. 

'I’ermcaliiiity of MeninKes. It. llicIinR and It. Woiclihrodt.—p. 1125. 
'Serum I’lus Metal Salts. L. K, Wallmm.—p. 1120. 

I’olyeythcmia from Irradiatidi. 1'. Kromckc.—p. 1127. 

Postpartum Period. M. Trausott.—p. 1127. 

(5arc of the flreasts. It. Klose.—p. 11.12. 

Protracted Tulial .Xhortions. Itissmann.-^p. 1123. 

Technical Novelties, ^f. Schiit?..— p. 1127. 

Liver Function and Treatment.— Isaac advises to use in the 
diet of patients with jaundice only .such proteins as are 
retained long in the stomacli, and tlierciore better hydrolyzed 
before they arc rcsorbed. Carboliydrates are most suitable for 
these patients. The Meltzer-Lyon duodc'iial injection of mag¬ 
nesium sulphate helps to clear the jaundice. Insulin has 
given some good results, although the action is not explained. 
He agrees with Fischler on the importance of the urobilin 
test of the urine for detection of slight lesions of the liver. 
The test is just as important as the test for albumin in kidney 
disease. 

Blood Transfusions in Peptic Ulcers.—Plehn uses 600-1000 
cc. of defihrinated blood for transfusions in patients with 
hemorrhages from gastric or duodenal ulcer. The bleeding 
stops promptly. Besides this, he ob.served in nine out of 
eleven such patients a complete clinical recovery. The 
improvement of the subjective disturbances in ulcer patients 
is so regular that a failure would speak for the presence of 
cancer. 

Permeability of Meninges.-Bieling and Weichbrodt show 
that Walter’s method for determination of bromides in blood 
and cerebrospinal fluid with gold chloride is erroneous. They 
bad belter results with Hauptmann’s modification (precipita 
tion of proteins with trichloracetic acid)- 

Serum plus Metal Salts.-Walbum xyas able ‘o 
iniected with tetanus or dy.sentery toxin 'combined injec¬ 
tions of the antiserum with definite amounts (0.4 cc. of . 
0.001 to 0.0006 molar solution) of a manganese salt. 

Deutsche Zeitschrift fur Chirurgie, Leipzig 

190:1-240 (M.iy) 1^26 

Posuraumntic Apople-xy.^^ W» 28. 


Jovk. 
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A Case of Aneurysm. 11 . Habercr.— p. 215 

Mediastinal Tumor or Aortic Aneurysm. O. Hocl,e.-p 219 

Cmaueous Kmphjscma After Esophagoscopy. J. Zipper.-n 

Transrmrse Resection of Stomach. Walzel —p 229 
Occult Postoperative Duodenal Fistuta. A. Winkelbauer.-p /232 ’ 

Pyloric Glands in the Duodenum.—Of forty-eight specimens 
of duodenal lining, Spath found gastric mucosa, containin'^ 
pyloric glands, one. He believes that this strengthens 
the theory that heterotopic pyloric glands in the duodenum 
may lie responsible for peptic jejunal ulcers after Billroth II 
by mdncmg the second (chemical) phase of hydrochloric acid 
secretion. 

Acidity and Pepsin Values in Gastric and Biliary Diseases. 
In ,-in exainiiiation of eighty cases. Orator and Knittei 
found high pepsin values in cholelithiasis as well as in ulcer 
case.s with Umctional gastric disturbances or after gastro¬ 
enterostomy. 

ICJinishe Wochenschrift, Berlin 

5: 1209-1256 (July 2) 1926 
“PiKnimoiic-.oniosis. A. Bohme.—p. 1209. 

•Dihuiiioii of the lle.irl. A. Loewy and A. E. Mayer.—p. 1213. 
'MtlaholiMii of Cancer. P. Rona and W. DeutEch.— p. 1216. 

Miicni. O. .Slahl and O. Warburg.—p. 1218. 

•Ovary llornionc. B. Zondek.— p. 1218. 

'Fractures of the Skull. W. Lange.—p. 1225. 

•Bbod Output and O.xygen. F. Kiscli.—p. 1227. 

'Nilrale Diuresis. E. Bechcr and G. May.—p. 1229. 
lUart Block and Fibrillation. E. Block.’—p. 1220. 

Dick Test and Scarlet Fever Prevention. B. \’as.— p. 1222. 

I’aralysis Enccpb.alitis. II. IlofT and E. Poliak.—p. 1225. 

(‘o-<brospitial Fluid in Babbits. F. Plant.—p. 1225. 

•Heart Be.at and Liver. L. Asher.—p. 1226. 

•Insulin and Carbobydralcs. A. Lublin.—p. 1226. 

Tliyroi'l Treatment of Obesity. C. von Noorden.—p. 1228. 

Endocarditis Problems in .America. H. Cohn.—p. 1240. 

Camphor. Bijisma.—)>. 1254. 

A Hand Reflex. Kcmpiicr.—p. 1253. 

Pneumonoconiosis.—Bdhiiie reviews the symptoms of pneu- 
nionocoiiiosis .itid its .nl.nrming frequency in miners since the 
drill.s driven by compressed air came into use. Quartz dust 
is niiicli more injurious than coal. There can be no doubt 
that piicnnionoconiosis predisposes to pulmonary tuberculosis, 
altltoiigli the latter also might accelerate the development of 
the former. Individual prevention has failed, but rapid 
removal of the dust by sprinkling and ventilation has greatly 
reduced the morbidity. 

Dilatation of the Heart.—Loewy and Mayer made, experi¬ 
ments on themselves and others. Inhalation of nitrogen for 
two to three minutes caused an acute dilatation of the heart 
in most of them. It was localized as a rule in the region of 
the pnhiionary artery, hut the ventricles also dilated in some 
experiments. The dilatation increased sometimes further 
after inhalation of air was resumed. It shows that the heart 
muscle is (juite sensitive even to a short and only relative 
hack of o.xygen. The dilatation is transitory. 

Metabolism of Human Cancer.—Since the validity of War¬ 
burg’s discoveries on the metabolism of cancer cells had been 
denied for human cancer by Bauer and Nyiri, the editor of 
the Klitiischc Wochenschrift asked Rona and Deutscli to 
repeat the experiments. They confirm fully AVarburg's results. 
The relative amount of cancer cells in the sections seems to 
account for some divergent observations. 

Lactic Acid Fermentation in a Carcinoma of Human 
Bladder.—The fermentative action of human cancers had been 
determined so far only by Warburg’s manometric method,_ but 
not chemically. Stahl and Warburg determined both in 
tumor consisting practically only of cancer cells. h 
manometric method indicated a lactic acid production amount- 
ine to 9.9 per cent of the weight of the tissue per hour; direct 
chemical determination showed 10 per cent, which is a mos, 
Bie same quantity as produced by malignant tumors of 

Hormone.-Zondek describes his 
tion of tlie ovarian hormone, and accepts 
■Siculin” for it. A cow’s follicle contains on the aiera.e 
Ite .ni, per cubic ce„.i,pc.=r. The » ; 

a woman’s 'iP' cerfiS b.* 

sf i< ^brpAi„c%nr»;ntd»bo«s, .b. ..sc 
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of iiituifary extract in women would have to be 600 times 
lai'gcr than it is actually. He believes that the dose should 
con-espond to the physiologic content of a human follicle. 
He reports a few good results in amenorrhea (one in an 
ovaricctomized woman), and also the effect on the secondary 
sex characters. He warns against overestimating the possi¬ 
bilities of this treatment, and reports two eases in which he 
was unable to induce menstruation. 

Fractures of the Skull.—Lange pleads for conservative 
treatment of not infected and not inflamed fractures of the 
base of the skull. The only exception should he made if a 
fracture of the mastoid makes an inspection of the drumhead 
impossible. Inflamed fractures should he treated like anv 
other inflammation of the middle car. .An extensive chiseling 
is not always necessary. 

Blood Output and O.xygen.—Kisch observed a considerable 
hypoxemia (30.5 per cent) in the arterial blood of dogs when 
increasing the frequency and decreasing the volume of respira¬ 
tion. The oxygen supply to the tissues becomes insufficient, 
and is not fully compensated in spite of the increased blood 
pressure and blood output from the heart. Addition of 16 per 
cent of carbon dioxide to the air also entails a lowering of 
the oxygc'i consumption. This is due to the impaired dissocia¬ 
tion of the oxygen, and causes a similar increase in blood 
pressure and heart output, as the anoxeniia in the former ease. 

Nitrate Diuresis.—Becher and May confirm the increased 
elimination of sodium chloride during a diuresis provoked by 
injection of sodium nitrate. The chlorine and urea concen¬ 
trations of the urine approach that of the serum. The chlorine 
concentration of the latter sinks during the diuresis. It 
remains unchanged in a ncphrcctomizcd animal. The main 
action of sodium nitrate is on the kidney. 

Heart Beat and Liver.—.Asher continued his investigations 
on the enliancing influence of liver extracts on the heart beat. 
They may reverse the action of small doses of atropine. 

Insulin and Carbohydrates.—Lublin found in health5' sub¬ 
jects an increase of the respiratory quotient above 1, after 
administration of .small amounts (30 Gm.) of levulose and 
injection of insulin. This speaks for a synthesis of fat, while 
It seemed that epinephrine and pituitary extracts act as 
antagonists of deposition of fat. 


Medizinische Klinik, Berlin 

22: 1061-1096 (July 9) 1926 
Tuberculosis Problems. R. Schmidt.— p. 1061 . 

Angina Pec.^ris. H. Kohn.—p. 1063. C’cn. 

Morphinism. B. Hahn.— p. 106S. 

Tfrsion of Cecal Cyst. Flick.—p. 1071. 

Ithabdomyoma of Tongue. A. Rutz.—p. 1072. 
stimulation Treatment. Walcha.— p. 1072. 

^Cholecystography. S. Weiss.—p. 1073. 

erum Sickness. F. Spehlmann.—p. 1074. 
tpmephi-.e Injections. M. Levai.— p. 1075. C’td. 
contusion of Chest and Cancer of Larynx. P. Frank-.—p. 1080. 

Cancer and Its Treatment. O. Strauss.—p. 1083. C’td. 

Serum Sickness.—Spehlmann observed a grave scrum sicl 
ness in himself and in a nurse after preventive injection t 
•9 cc. of diphtheria antiserum. He had received a simila 
injection twenty-three years before, the nurse fourteen yeat 
>e ore. His wife, who was injected for the first time, remaine 
‘ree from symptoms. 

Monatsschrift fiir Geb. und Gynakologie, Berlin 

. . 73: 253-386 (June) 1926 

\Verbor!°Tl°* Uterus. M. Gerstmann.—p. 253. 

Milk In'- nf Normal Labor. N. Tschistiakoff.—p. 25S. 

Choice of Gynecologic Inflammations. W. Butomo.—p. 273. 

'Bilirnl,' Urcrafions for Retroflexed Uterus. W. Feldmann,— p, 289. 
Peritnr,*;'t^^*^ j” T-^^^^nancy. Mandelstamm and Nogeikoff.—p. 297. 
Case ef c Eirtra-Uterine Pregnancy. G. H. Schneider.—p. 304. 
P?ndnlL^'‘n Z. V. Szathmary.—p. 312. 

Histnrv Pendulous Abdomen. H. Kuster.—p. 316. 

mstory of the Surgeon’s Glove. E. Ebstein—p. 341. 

Uterus. —Degeneration of the lowe: 
ticr^ ^cgnients of the cord, from trauma, was evidenced i 
the ^ j ^ case by complete anesthesia and analgesia froi 
of bl^dd"'* third sacral segment down, with incontinenc 
® er and rectum. Nevertheless, the patient, becomin 


pregnant, felt tlie child’s movements, and the pain of normal 
delivery was undiminished. From a comparison of this ivith 
published cases, he concludes that labor is independent of the 
connection of the motor nerve paths with the spinal cord, 
that the centers lie in Frankenhauser’s ganglion, the nerve 
cell groups of which have a large measure of independence. 
TIic sensory paths for the perception of the fetal movements 
enter the cord between the middle thoracic and lower lumbar 
and those for the labor pains between the fifth lumbar and 
second sacral segments. 

Increase of Bilirubin in the Blood as a Sign of Pregnancy. 
—Using Vogl and Zins’ o.xidation test, Mandelstamm and 
Nogeikoff found increase of bilirubin in the citrated plasma 
in 80 per cent of sixty-two normal pregnant women in the 
second to the tenth month. For the first three months the 
percentage was 84. In pernicious vomiting of pregnancy, 
tubal abortion and recent uterine abortion, the test rvas posi¬ 
tive. In ten healthy, non-pregnant women, it was negative. 
Seven non-pregnant women, suspected of pregnancy, reacted 
negatively, except one. In twenty-five inflammatory gyneco¬ 
logic processes, 12 per cent gave a weakly positive reaction. 

Miinchener medizinische Wochenschrift, Munich 

73: 1101-1142 (July 2) 1926 

Medical Philosophy. A. Bier.—p. 1101. C’td. 

•Sex Determination. \V. Goetsch.—p. 1103. 

Heredity and Psychoses. H. Hoffmann.—p. 1104. 

•Sulphate Waters and the Liver. Arnoldi and Roubitscheck.—p. 1106. 

Internal Treatment of Gastric Ulcer. A. Schule.—p. 1107. 

Fate of Sodium Phenoltetraiodophthalein. K. Hoesch.—p. 1109. 

Examination of Urine. A. Tilger.-—p. 1111. 

Acute Methemoglobinemia from Gas Bacillus Sepsis. Eichler.—p. 1111. 

Forensic Obstetrics. M. Hofmeier.—p. 1113. 

Fecr’s Disease. A. Bratusch-Marrain.—p. 1114. 

Improved Roentgenoscopy. Pleikart Stumpf.—p. 1114. 

Extension Apparatus for the Lower Extremity, A. Braun.—p. 1115. 

Medical German. F. Schultzc.—p. 1118. 

Medical Ethics. Burkard.—p. 1118. 

Sex Determination. — Certain fresh-water polyps, such as 
Hydra alteuuata, form, under normal circumstances, buds 
which develop into animals of the same sex as the parent. 
Goetsch cut these hydrozoa into pieces which he strung 
closely together on a hair. Such parts grow together. When 
using pieces from animals of different se.xes, he obtained 
hermaphrodites only rarely and only as a transient condition. 
The other hydras adopted one sex, even when they had been 
united only for a day or two and separated again. When 
the hj'dras are cut at the time of ripening of the sex prod¬ 
ucts, the subsequent regeneration uses up the sex gland. 
Some of these animals changed their sex—apparently because 
the other potential se-x gland had gained the predominance 
during the resorption of the hypertrophic gland. He con¬ 
cludes from this and other observations that the definite se.x 
depends only on the inhibition of the other potential sex. 
Small causes, lyhich are being gradually discovered and 
brought under control, determine the differentiation of sex. 

Action of Sodium Sulphate Waters in Liver Disease.— 
Arnoldi and Roubitscheck conclude that Carlsbad water (1 
teaspoonful of the salt in 150 cc. of water) promotes the 
change of the bound (indirect) bilirubin into the direct, 
which can be eliminated easily. The bilirubin concentration 
of the blood sinks rapidly. They also point to the slight 
alkalosis and restoration of the acid-alkali balance after 
repeated intake of the water. 

Wiener klinische Wochenschrift, Vienna 

39: 773 804 (July I) 1926 

■•Active Substances of Leukocytes. A. Neumann.—p. 773 . 

•Heart Fibrillation and Electric Current. L. Haberlandt.—p. 774 , 

Sedimentation Test in Tuberculosis. Mayrbofer.—p. 776. C'td. 

Thyroid Preparations. E. Lenk and P. Liebesny.—p. 7S2, 

Lipoids as Antigens. F. Ornstein.—p. 785. 

•Occult Bleeding. K. Usami.—p. 786. 

Influenza Epidemic. A. Rosenbluth.—p. 789. 

Atherosclerosis of Kidneys. \ . Kollert.—p. 790. 

Treatment of Fractures. L. Bolder.—j). 791. 

Reform of Curriculum. H. H. Meyer.—p. 793 . 

Diabetic Coma. H. Elias. Supplement.—pp. 1-12. 

Active Substances of Leukocytes.—Neumann obtained from 
the bone marrow of various animals, especially horses, a sub- 
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?rs!pj"S’“fs„r”Th 

io..,<oc,.„.. ,,.c c..n.c. „c,3 33 .LpX" sa,.‘::;.r‘s us: 

they injected epinephrine in combination with administration 
ol salt. Two experiments on normal individuals showed a 
decrease of the salt excretion similar to tliat from administra¬ 
tion of sugar. Tlicy conclude that there may be an antagonism 
between the suprarenals and the pancreas in the regulation 
of metabolism of salt. 


, ... w, pilocarpine. 

tic also made some experiments on mice, and believes that the 
large amounts of his extract improve tlic resistance of the 
animal to larger doses of some germs, but decrease it, when 
tile dose of the bacilli is smaller. 


Heart Fibrillation and Electric Current.—Prevost and 
Batclli discovered in 1899 the possibility of restoration of 
normal heart beat by high tension currents in animals in 
which they had induced ventricular rihrillalion by irritation 
with faradic currents. Jellinck confirmed this and suggested 
to try in desperate cases of electric injury a very short appli¬ 
cation of the same current that had caused the apparent death. 
Maherlandt agrees with him, and would extend ilie indication 
as the very last therapeutic resort in the ventricular fibrilla¬ 
tion due to other acute injuries ('chloroform, great pain or 
flight). The ventricular fibrillation is best diagnosed hv 
electrocardiography. Another symptom is a soft continuous 
murmur over the heart region, with absence of normal heart 
sounds. 

Occult Bleeding.—Usami describes the details of his technic 
of examination of stool for occult bleeding by means of 
leukohases, especially those of fuchsin and methyl violet. 
One of the precautions necessary to prevent spontaneous 
oxidation is addition of hydrogen peroxide after the extract 
from the feces has been mixed with the reagent. Addition 
of a drop of pyridine accelerates the reaction. 

Zeitschrift fiir die ges, exp. Medizin, Berlin 

r»0:63,S-797 (June 10) 1926. P.Trtinl Inclc.r 

Kvcrcti'oii of Iron in tlic nile. T. ItniRPcIi .tikI J. Irycr_p. 62S. 

'Kpincplirinc Glycrmi.i nixl Kc^pir.ntory Mct.iliolism. Ericlison.—p. 637. 
IZ\cretion of Uric Acid. M. Knlf-Kalif.—p. 672. 

I’.ntlinloRic Decomposition of Protein. M. ScIiicrRC.—p. 680. 

•Water Mctaliolisin. K. Mcycr-Discli and W. Woldenberg.—p. 728. 
.''cn'itivencss of Hvtinan Orftanisin to Pituitary K.stract. K. Csepai and 
."s. Wcis.s.—p. 746. 

Influence of Insulin on SurvivinR Liver. LaufbcrRcr.—p. 754. 

*Lo\v Temperature in Insulin PoisoniiiR. V. Laufberger.—p. 761. 
Phn'plioru' Metabolism in Xepbritis. H. Ilcinclt.—p. 766. 

Action of Dieestive Ferments on Insulin. Weiss and PoRany.—p. 786. 

Epinephrine Glycemia and Respiratory Metabolism.—Erich- 
snn studied epinephrine glycemia in four healthy men. The 
nourishment of the experimental subjects consisted for several 
days chiefly of proteins and very small cpiantitics of fats and 
carbohydrates. .After twelve hours of fasting, 0.8 mg. of 
epinephrine was injected subcutaneously. During a period 
of more than four hours a series of blood and gas analyses 
was made, to follow the influence of the epinephrine. If was 
.ehown that the metabolic innucnce of epinephrine is marked 
hv an increase of ox\'gen consumption and increase of blood 
sugar. .As Bornstcin and his pupils liave found, tliere is no 
parallelism between the increase of blood sugar due to 
epinephrine and the respiratory quotient as an-expression of 
increased combustion of carbohydrates. The urine acidity 
did not show any relationship to the combustion of cpincphnne 
sugar, contrarv to tlic opinion of Endres and Lucke. The 
author holds the opinion that there is no increase in the 
combustion of carbohydrates in epinephrine glycemia, as there 
is in the alimentary. A similarity between glucose and epi¬ 
nephrine glvccmia exists only during the first hour before the 
’.HmcmarV Blyccmia from dc.lrosc has cnla.ld ...crease.! 

combustion of carbohydrates. 

Water Metabolism.-Meyer-Biscli and Wohlenbcrg admin- 
Iswr^d conu^i salt to nine healthy subjeets, and the com- 
nf blood the body weight and the salt balance were 
position of blood by salt adniinistration combined 

recorded. ^ of the nine experiments the 

with sugar (pc and ^(Tfected a stronger and more 
dihhio.. ot Ihc blooh.^ I;. /«'■; "" 

increase of water in 


the blooG. ill luui ■ 

the organism for several days. ig 


wn all b ee excreted the salt incompletely and more . 
slowly tlian with tlie sa inhibiting influence 

,„„,l,.crd a., ..hsotatc l,ypochlor.,r.a. c '.g 

sugar administration cannot be explainea on a 


Action of Low Temperature in Insulin Poisoning.—In nine 
tables Laufberger records fifty determinations of the respira¬ 
tory quotient in normal rabbits and in rabbits poisoned with 
insulin. Tlie temperature in the respiratory chamber was 
decreased from 29 to 10 C. and clianges in respiration and 
body temperature were manifest. It was shown that normal 
rabbits increased tlieir production of heat, the respiratory ‘ 
QiioticDt ivas sligl}tly jiicrc^scclf and fhe body temperature 
rennaiiied nbrnial. Animals poisoned with insulin increased 
their production of heat slightly, the respiratory quotient ivas 
much increased and the body temperature remained sub¬ 
normal. They were, in other words, unable to increase the ' 
production of heat to obtain the normal temperature, owing 
to lack of carbohydrates. It proved impossible to force dogs 
poisoned with insulin to perform severe muscular work. 

Zeitschrift fiir Kinderheilkunde, Berlin 

‘11:413-5S-) (July IS) 1926 
Pnetinioni.-i in Infrmts. K. Nass.iu.—p. 413. 

•Glycolysis in Rickets. E. Freudenberg and A. Wcicker.—p. 466. 

•Ancnii.i in Children. B. dc Rudder and F. Wcsencr.—p. 479. 

Pospischiir.s Aplillioid. A. Fcssler and F. Feyrter.—p. 489. 

•Elcctrolylcs. Muscles and Tetany. H. Behrendt.—p. 499. 

Diabetes in Infants. II. J. Arndt and A. Weicker.—p. SIS. 

Salivary Urea. C. Fallcenticim.—p. 530. 

Still’s Disease and .Scleroderma. W. Stoyc.—p. 538. 

•Dissociation of To.\in-Antito\in. M. Schonberger.—p. 546. ' 

Prcinatnrc Puberty. S. Gross.—p. 552. 

Glycolysis in Rickets.—Freudenberg and Weicker observed 
an inhibition of glycolysis in the incubated blood from chil¬ 
dren with grave rickets. Irradiation of the children was ^ 
followed by a restoration of the faculty. Tetany does not '.''i 
lower the glycolysis. The slower metabolism in rickets - ; 
(Freudenberg-Gyorgy) is characterized by hypophosphatemia, L 
inhibitioti of glycolysis and lower lactic acid content of the 
blood. Hexosc phosphate is decomposed by the blood in „ 
rickets, but lactic acid seems to be resynthetized to dextrose, 
which may account for the apparent inhibition of glycolysis. 

Anemia in Children.—Rudder and Wesener observed a grave •' 
anemia in three infants born from the same parents. The b 
first two died. The clinical sj'inptoms were those of a familial 
hemolytic jaundice. The anatomic changes resembled those • 
of pseudoleukemic anemia. li 

Electrolytes, Muscles and Tetany. — Behrendt observed a 
progressively increasing potassium content of the muscles in 
parathyroprival dogs. The lactacidogen content of muscles 
is not lowered during the spasms. This differentiates them 
from A'oluntary contractions and convulsions of cerebral 
origin. The calcium content does not change. The potas¬ 
sium concentration of the serum increases in guanidine poi¬ 
soning, the ionized calcium decreases. The calcium content 
of the muscles decreases, potassium remains the same. This 
would speak against an identity of parathyroprival tetany, 
and guanidine poisoning. 

Dissociation of Toxin-Antitoxin.—Schonberger investigated 
the problem of dissociation of diphtheria toxin-antitoxin mix¬ 
tures. She found no indication of splitting of an over¬ 
neutralized mixture after injection in children. The to.xm 
content of the dose corresponded to Yjo of a lethal guinea-pg 

dose. 

Zeitschrift fur klinische Medizin, Beilm 

103 : 361-578 (June) 1926 

•Hydremia and Alkali r„TF.‘'’Behrm,dS.''3T3'!' 


•Epinephrine Reaction. „ oon 

•Tissue Respiration. K. Grassbcim. p. • 

DifFerenti.al Leukocyte Counts. A. Weiss, p 4- 

•Sbifting of Neutrophiles. A. LEO'-ofl.--p. 441. 
•Semistry of Hookworm Anemia. S. Narita.-p. 452. 
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Endocriiics and Arthritis. 3t. H. Herzberg.—p. S07. 

Therapeutic Malaria. L. J. Leisermann and G. \\. Rubaschkin. p. 530. 

Uccurrens and Arsphenamine. J. Octtinger.—p. 546. 

•Cincbophen and Gastric Secretion. K. K.nderraann and M. Schecliter. 
—p. 558. 

'Eorv Bleed Pressure. H. Curschmann.—p. 565. 


Hydremia and Alkali Reserve.—Petow and Siebert point 
out that dilution of the blood results in a lowered combining 
power for carbon dioxide, and diminishes the buffer capacity 
of the blood. Addition of strong acids does not change the 
buffer capacity, and only lowers the alkali reserve. They 
determined both qualities by a graphic method indicating the 
carbon dio.xide-combining power of the blood at different 
tensions of carbon dioxide. They h?.d various results in 
nephritis. Hydremia had a remarkable influence and may 
be the sole cause of hypocapnia. In other cases there are, 
besides that, disturbances of the acid-base equilibrium. Some 
of them increase the hypocapnia due to hydremia. In other- 
cases the excess of alkalies counteract it. There is hardly 
any eucapnia to be found in grave disturbances of the kidney. 

Epinephrine Reaction.—Zondek and Behrendt changed the 
vagotonic as well as the sympathicotonic reaction to epi¬ 
nephrine toward the normal by injections of a vegetable 
protein, and even by intragluteal injections of olive oil. The 
reaction also changed in obese patients according to whether 
the diet caused retention of water and salt or not. They 
believe that the colloidal condition of tissues and capil¬ 
laries determines the action of the hormone. This probably 
applies also to the thyroid hormone, and may be the cause of 
its failure to influence certain fat deposits localized in the 
subcutaneous tissue, rich in water. 

Tissue Respiration.—Grassheim investigated the oxygen 
consumption of thin sections made from surviving organs of 
laboratory animals that had been subjected to various experi¬ 
ments. There was no increase of the respiration above normal 
in any one of the e.xperiments, even when such an increase 
had certainly occurred before the animal was killed. Ether 
anesthesia had no influence. Contrary to this, chloroform 
sometimes made irreversible changes, expressed by a lower 
respiration of the surviving tissue and by histologic changes. 
Phosphorus poisoning also lowered the respiration of the 
tissue except where the sections were histologically intact. 
The most peculiar depression of oxygen intake occurred in 
some of the animals which had been subjected to forced feed¬ 
ing with protein. He believes that this was due to an indif¬ 
ferent behavior of the accumulated “reserve” protein in the 
cells. 


Shifting of Neutrophils to the Right.—Egoroff designates 
the presence of less than 3-4 per cent of neutrophils with 
undivided nuclei, with simultaneous increase of the segmented 
neutrophils above 63 per cent, as shifting to the right. He 
found it in about 20 per cent of repeatedly examined healthv 
subjects. The shifting is relatively stable. Diseases which 
usually cause a shifting to the left (toward the undivided 
nuclei) may not produce the change. The majority of these 
subjects had an accelerated reaction to stimuli in psychologic 
tests, and the faculty of concentrating was increased. 

Biochemistry of Hookworm Anemia.—Xarita investigated 
the fragility of erythrocytes and the condition of the blood, 
especially its lipoid content and its lipolytic ferments, in hook¬ 
worm patients as well as in e.xperimental anemia. He was 
able to induce in rabbits blood changes identical with those 
of hookworm anemia by a water soluble colloidal hemolytic 
substance extracted from hookworms. The increased resis¬ 
tance of erythrocytes is evident before the anemia sets in. 
The blood lipoids are decreased in the disease. 

Cinchophen and Gastric Secretion. — Kindermann and 
Schecliter produced an increased gastric acidity bv intrave¬ 
nous injections of a cinchophen derivative. The oiilv excep¬ 
tions were encountered in pernicious anemia and grave 
cachexia, exophthalmic goiter, and cancer. The injections 
seemed to be of therapeutic value in functionaf achvlia and 
Eubacidity. 

Lo%7 Blood Pressure.—Curschmann believes that permanent 
lew pressure has a protecting effect on the organism. He 


alwavs had the’impression that a hypofunction of the thyroid 
defers the aging process, especially when it lowers the blood 
pressure- 

Zeitschrift fiir urologische Chinirgie, Berlin 

20:1-126 (July 17) 1926 

Ureterocele. J. Gottlieb.—p. 1. 

Correction of Epispadial Anomaly. A. Ritter.—p. 5. 

Calculus in Dilated Ureter. J. Minder.—p. 13. 

*Acid-Alkali E.tcretion Test. G. von Pannewitz.—p. 19. 

Diagnosis of Horseshoe Kidney. D. N. Eisendraht et al.—p. 27. 

Congenital Enlargement of the Bladder. H. Angerer.—p. 36. 

Histology of Rupture of Bladder. E. Lehmann.—p. 55. 

Xonradiopaque Renal Calculi. Z. Kairis.—p. 66 . _ ^ 

Papillcmatous Tumors of Kidney Pelvis. K. Haslinger.— p. 77. 

Tumor in a Kidney Capsule. K. Haslinger.—p. 89. 

•Nephrotomy. Its Importance and Technic. Roseno.—p. 96. C*td. 

Acid-Alkali Test of Kidney Function.—Pannewitz asserts 
that Rehn’s acid-alkali test yields information not only in 
regard to the functional capacity of the kidney's, but throws 
light also on the physiology and pathology of the electrolyte 
system in general. Dilute hydrochloric acid (25 drops) is 
given by the mouth, and eighty minutes later 50 cc. of a 4 
per cent solution of sodium bicarbonate is injected intrave¬ 
nously. For children, drinking a pint of milk takes the place 
of the intravenous injection. All disturbances in the mineral 
metabolism, all conditions which increase the alkali reserve 
(pregnancy for instance), or reduce it (liver disease), modify 
the urine reaction correspondingly and can be differentiated 
by this function test, especially when supplemented by deter¬ 
mination of the carbon dioxide content and capacity of the 
blood. It is particularly useful as a gage of the effect of an 
acid diet in treatment of defective consolidation of fractured 
bones. 

Nephrotomy.— Roseno declares that none of the classic 
technics for nephrotomy are free from danger of hemorrhage. 
He reports after-hemorrhage in 10 per cent of the 1,800 
nephrotomies for calculi in the last twenty-five years; 5.8 
per cent died in spite of secondary nephrectomy-. E.xamina- 
tion of kidneys that have been incised months or years before 
has shown that the incision itself causes less harm than the 
suture. The atrophy from pressure of the deep sutures, with 
new infarct formation, is responsible for the after-hemorrhage, 
and this injury of the parenchyma must be avoided. He 
proposes an ideal method for nephrotomy-, to be described in 
the continuation of bis article. 

Zeitschrift fiir Urologie, Leipzig 

20:401-480. 1926 

Autovaccine Treatment of Urinary Infections. S. Went.—p. 401. 
•“Massage of the Prostate.” Zollschan.—p. 416. Idem. Sprinz.—p. 420. 

Nephrolithiasis in Eastern Thuringia. Nicolas.—p. 421. 

Extraction of Large Calculus from Female Bladder. Egycdi.— p. 426. 

“Congenital Atony of the Ureter.” J. Gottlieb.—p. 429. 

•Syphilis of the Prostate. T. Cohn.—p. 430. 

Ureterocele in the Bladder. C. von Landwust.—p. 439. 

Massage of the Prostate.—Zollschan’s experience with mas¬ 
sage of the prostate has been decidedly favorable. The tissue 
enclosing the prostate is stout, and there is much less danger 
of perforation than in case of epididymitis. With inter- 
glandular processes the pathologic secretion may stagnate for 
years; apparent clinical cure may conceal lurking infection. 
This may flare up, simulating new infection of the urethra. 
Consequently, when the acute stage of the process is past, 
which can be determined partly by Picker’s temperature con¬ 
trol and partly by regurgitation of pus, the cavities of the 
gland must be evacuated. Picker’s diagnostic method allows 
the separate foci to be discovered and eliminated. Treatment 
based on the pathology of the adnexa, he reiterates, gives 
incomparably better results than treatment addressed prin¬ 
cipally to the urethral mucosa. Sprinz, on the other hand, 
denounces massage of the prostate, saying that be is one of 
many who have witnessed epididymitis develop as a direct 
consequence of it. He insists that the pro.state should be left 
in peace, and treatment focused on cnbauciug the patient’s 
resisting powers. 

Syphilis of the Prostate.—Cohn has cncoimtcrcd three cases 
of gummatous disease of the prostate in the last five vears. 
and lias lound nineteen cases on record. From two to tliirtv-^ 
six years nad elapsed from the infection with syphilis. All 
the patients complained of frequent desire to urinate and 
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diflkiiUy and pain in micturition. The urctiira was usually 
•ipparcntly normal. In cigiit cases examined witli the cysto- 
scopc, it revealed lesions in the bladder. Palpation throiigli 
the rectum disclosed great variety in size and shape of the 
pro.state, as also in consistency and sensitiveness. In all. 
ticatment for syphilis promptly banished the S3’mptoms, and 
the prostate returned to normal size and shape. The enlarge¬ 
ment was often restricted to one side lobe. The absence of 
polyuria and of residual urine and the slight tenderness of 
the prostate arc further clues to the nature of the process. 
In still another ease, gummatous disease of the prostate was 
.^a_ necropsy surprise in an apparently healthy young man 
hilled in an accident. 

Zentralblatt fiir Chirurgie, Leipzig 

5.*?: lS53-I<il6 (June 19) 1926 

■Radical Rcraovat of Carcino'ua of Prostate, A, Lawen.—p. 1554. 
Gunshot Wound of Liver and Gallhladdcr. P. nalk.anyi,—p. 1560. 
■Pcrfor.arioii of LarRc Intestine hy Fish Hone. F. Bruiting.—p. 1563. 
■*Food .as Cause of Ileus. G. Ilaselhorsl.—p. 1564. 

Ludlofl’.s Operation for Il.nlln.v V.algus. K Grzyw.a.—p. 1567. 

Bloehing the Liiiuh.ar PIc.vus. 11. F)cgcnhardt.—p. 1570. 

Position and Formation of Amputation Stump. A. Schan?..—p. 1575. 
Gangrene of Previously Incarccrnlcd Omentum. E. Metge.—p. 1574. 

Food as Cause of Ileus.—In a woman, aged 63, a fig. and 
in a man a mixture of apple, pear and peas, blocking the 
intestine, was the cause of ileus. Hasclhorst operated on 
both thc.se ca.scs, hut he advises expectant treatment with 
purgatives and high enemas in the less stormy eases, if the 
cau.se of the ileus is ascertained. Cherry stones in large 
quantities, raw beans, cucitmhers and raw or half-cooked 
oatmeal arc noted in the literature as having caused ileus. 

5»:]617-)6S0 (Juno 26) 1926 
'R.icteriology of Ga<!tric .‘surgery. W. Lidir.—p. 1618. 

Incorrect Ligation of Cystic Duct, C. Idccliicnm.ichor.—p. 1625. 
■•Kmphysenw .is .Sign of fleer PcrforMlon. J. Vigyaro.—p. 1627. 

Steel Fragment Two Ve.ir? in Median Nerve. L. Scyherth.—p. 1632. 
Familial Sitrv! Inversus. A. IL Ilofm.iiiit.—ii. 16,13. 

Denlschlandcr's Disease of the Metatarsus. U. BittmlfT.—p. 1634. 
"Errors and Ulunders in Surgery." C. Prima.—p. 1637. 

Bacteriology of the Stomach.—Lohr’s studies in the bac¬ 
teriology of perforated gastric and duodenal ulcer lead him 
to liclicvc that in surgery on the stomach the colon bacillus 
flora is not greatly to be feared. In no early ease of peri¬ 
tonitis following perforated gastric or duodenal ulcer, of 
twenty-two cases examined, did lie find the colon bacillus 
flora in tbc free peritoneal cavity. In gastric surgery, bac¬ 
teria entering from the mouth during tlic operation arc more 
to he feared. In its early stage peritonitis from perforation 
is benign, wliilc later, as a colon bacillus peritonitis, it is 
malignant. 

Subcutaneous Emphysema in Ulcer Perforation.—Vigyazo 
dc-scribes a case in which, in a tabetic, the difficulty of ruling 
out gastric crisis from the differential diagnosis was over¬ 
come by tbc discovery, on palpation, of subcutaneous empby- 
.scnia of the abdominal wall. At operation be found a pin¬ 
head perforation of a callous ulcer of the anterior wall of 
the duodenum. Tbc margin of tlie serosa overhung the open¬ 
ing and acted as a valve to keep the air from the duodenum 
out of the abdominal cavity and force it instead into the 
snhcutancous tissue by way of tbc swollen serosa, the sub- 
serous tissue and the ligaments. 

Zentralblatt fur innere Medizin, Leipzig 

47 : 649-664 (July 3) 1926 

•Copper .-.ml T-Ucstiiw! C.n.rrhs. IL Sternbvrg.-p. 649. 

Conner and Intestinal Catarrh.-Summanzed m these col¬ 
umns^ Aug. 28, 1926, p. 716, when published elsewhctc. 

.17: 665-688 (July 10) 1926 

47:639-712 (July 17) 1526 

' _ . -_TTornoot .qvmntorn of an Epithelioma of 





There 


JovR. A. M. A, 
Sept. 18, 1926 

'"““'“e'e examination of ths 
Ihyrptd after death a homed the beginning of malignant degen- 
cration of au exophthalmic goiter. 

Merlandsch Tijdschrift v. Geneeskunde, Amsterdam 

»: 229-328 (July 17) 1926 

.f!’' Medical Articles. G. van Rijnberk._p, 230 

Electric IListcunzation of Milk. E. C. van Lecrsim. 

Reversible Gel Formation and Fixation. M. A. van Herwerdii -p 245 
Increase in Pulmonary Cancer. \V. M. de Viics— p 2Ss’ ^ 
Scroll,crapy in Postv.accinal Ei,cephalitis. H. Aldershoff.-p. 267. Idem 
I'. S. van B. Bastiaansc.— p. 268 ' 

^‘Til Dij?stra™p." 27 o!^''"'"'‘'‘’‘"“ Gallbladder in Elderly Woman. 

The Electric Current in the Sterilization of Milk.—Van 
Leersum reports t!ic results of research which have confirmed 
the bactericidal action on milk of the high frequency current. 
This occurs wlicther copper or carbon electrodes are used, 
but tlic carbon electrodes have the advantage that they do not 
destroy the antiscorbutic vitamin in the milk. He tabulates 
the outcome of various bacteriologic tests and inoculation of 
guinea-pigs with electrically treated milk containing tubercle 
bacilli. 

Reversible Gel Formation and Fixation.—Van Herwerden 
describes his observation of gel formation in protozoa and 
metazoa under the influence of chemicals such as are used in 
fixation. The reversible gel formation is on the road to and 
very close to the nonrevcrsihle process of coagulation, that is, 
fixation. The reversibility of gel formation seems to decrease 
with tbc age of tbc cell and in pathologic conditions. This 
can be recognized in the dark-field microscope. Infusoria 
that have been exposed to the ultraviolet rays present a 
different aspect, although no difference in their lively move¬ 
ments can be detected, when compared with the nonexposed 
ones. 

Cancer of the Lung.~De Vries found a pulmonary cancer 
in twelve female and in twenty-seven male cadavers in a 
total of 8,000 necropsies. More than half were observed in 
the. last four years. No predisposition from family history 
or occupation could be discovered. This is what would be 
expected if street factors were responsible, asphalt, exhaust 
gases, etc. 

Encephalitis Developing After Vaccination Against Small¬ 
pox.—Bastiaaiise brought this question to the attention of the 
health board of the League of Nations in the effort to obtain 
serum from man or animals that had just recovered from 
severe smallpox, hoping to utilize it in production of an 
effectual antiserum. Serum for the purpose can be obtained 
from Bulgaria, from sheep that have been having severe 
shceppox. But Gordon has succeeded in obtaining an effectual 
antiserum by actively immunizing animals by the cutaneous 
and intravenous route. No pustule develops in a rabbit inocu¬ 
lated with the most potent virus the day after subcutaneous 
injection of I cc. of this antiserum, Aldershoff has produced 
an antiserum on this principle, and announces that the Utrecht 
state scrum institute is prepared to deliver this antiserum^ on 
request of physicians confronted with a case of postvaccinal 
encephalitis. Terburgh, Levaditi and others regard this 
encephalitis as the flaring up of a latent virus already present 
in tlic central nervous system, possibly the virus of epidemic 
encephalitis or of poliomyelitis. Lucksch, on the other hand, 
believes that it is a specific smallpox encephalitis. The post¬ 
vaccinal encephalitis develops nine to fifteen days after the 
vaccination. 
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•Sexual Inversion in Experimental HermapUrodism. Pezard et al.-P- 693. 
Ovarian Transplants in Cocks. Pezard p- 

Mct.al Salts in Treatment o£ Tuberculosis: Cadmium. N. Limdc. p. 69a. 

Experimental Hermaphrodisra.—Pezard, Sand and Candroit 
report further experiments on fowls with transplanted gonads 
S the other sex. They confirm that the transplant may con¬ 
tinue its function and exert a profound influence on th 
secondary sexual characters, without impairing the genera 
• In one noncastrated cock the ovary comar.-.-d 
ova a year after its implantation, notwithstaml- 
both normal testes. 




